DR. LE PAOE’S 

AXIS TRACTOR. 

PATENT No. 23686. 

The Hedical Annual** says:—** We cannot speak too highly of the 
simplicity and the ingenuity of this invention. A ready and practical 
aid.” 

The ?'ractor is already used by many hundreds of Practitioners at home and abroad 
Simple, effective, and uncomplicated, it allows of traction in any direction, fits 
any ordinary forceps, is attached in a moment without unlocking, and does not 
interfere with play of blades, nor with the intermittent^ of compression. 



Ft!^ ly Relation of forceps, head and pelvis. A By Direction of traction with forceps. A C, Line 
of traction with Tractor, which is the true axis of the canal Ftg; 11 y Mode of attachment HI, 

'Irautor in position 

^ Complete control over the forceps is attained, and any desired movement can be 
made with ease and precision. The available power is greatly increased and the force 
requisite is much less than is necessary with forceps alone. 

ONCE USED, ALWAYS USED. 

Price 8/6, Postage 3d. 

R SUMNER & CO.. Lord Street, LIVERPOOL 



“STRONGEST and BEST. 

Health. 

F 

PURE CONCENTRATED 

Cocoa 

95 PRIZE MEDALS 

AWARDED TO 

J. S. FRY AND SOISM^, 

Bristol, Bondon & Sydney, N.S.W. 


Members of the Profession are cordially invited to write 
for Samples* 






APVERriSEMENTS 


PURVEYORS to H.R.H. the PRINCE OF WALES 
and to H.M, Houses of Parliament. 


31 Gold and Pnise * 

CLUB SODA’ 

JHedalS A-uiardetl. ' 

AND BELF'AST. 


SIR. CHARLES CAMERON, Sitpertniendenf Medical Officer 
of Health.^ and l^ne-Pres ideal of ihe Royal College of Surgeons, 
Ireland, says — ^Cluu Soda’ neutralizes the lactic acid in the 
blood which gives rise to rheumatism and other affections ‘ Ciun 
SoDA^ IS an antidote to acid dyspepsia. ‘Ci.ub Soda' jiromotes 
digestion ‘ Club Soda ’ is the most whot ksome daily beverage 
that can be taken ” 



CARWARDINE’S SACCHAROMETER (Regd.) 



Price (with full instructions), 7/6 , Post Free, 8/- 


R5,N2 230993^ 




With handy apparatus such as this, 
the estimation of sugar should be no 
more difficult or tedious to execute 
than the mere detection of its pres- 

^‘We ha\e tned this apparatus in the 
“ Lancet Laboratory, working with a solu- 
“ tion containing a known quantity of grape 
“sugar, and the result obtained was very 
“ near the truth — in fact, within a detimal 
“part per cent ” — Lant-et^ Nov 17th, 1894 

SACCHAROMETER, UREAMETER, AND ALBUMINIMETER, 

In Strong Mahogany Case, with full Instructions, 42 S 3 L/— 
SOLE MAn'HEAC'JC/K&ES— 


MAYER & 

(Surgical S^UBtrument ^aftetB) Melbourne & cape town. 






ADVERTISEMENTS 


111 


^ate sir Andrew clark, prop, m a 

lecture on “The Treatment of Fibroid Lung Disease,” 
^ ' given at the London Hospital, Session 1892-3, said — 

“I have said that these Fibroid cases are poor 
creatures, thin and white, and have what may be called 
nutritive debility, and the question is : What am I to 
do with them ? You cannot do better than endeavour 
to make the patient walk in the way of physiolog-ical 
righteousness. But that sometimes will not do. Some 
people may be physiologically well-behaved, and some- 
how they do not thrive on it. Can you do anything in 
those eases? There are two remedies which sometimes 
do succeed where the ordinary diet will not succeed in 
nourishing the patient. The one is Cod Liver Oil and 
Malt given with food — a preparation called Bynol— and 
the other is the remedy called Bymn Emulsion, con- 
sisting of Hypophosphites, Oil, and Malt; both are 
prepared by Messrs. Allen & Hanburys. These are two 
good nutritive agents in promoting nutrition.” 

aiso The Lancet, Jamictry 6tk, 1894, 3, January •zoth, p 1S8 ) 


Bynol 

The ‘"Perfected" 

Malt and Oil 


Is a niwsL intiuiaie nH\.ture ^_ur so-called 
Saluiioti) of Con Livlr On with Alien 
AND Hanburys’ Mai r Extract, in which 
the oil> ilavour is completely disguised At 
the same time absorption and assimilation 
are lendered moie ceitain, partly owing to 
the extremely fine diMsion of the particles 
and partly to the presence of Malt, by which 
the digestive piocesses -ne gieatly assisted 

1 he Lancet wutes — “ ‘ Bjnol’ is one of 
the compounds 01 solutions of Malt Evuact 
and Cod Livex Oil which are now so 
deservedly popular Globules of oil cannot 
be distinguished We believe 

that ‘Bjnoi’ will be taken and digested by 
many who cannot assimilate Cod Liver Oil 

The Ihtinh Medical J cut nal wiites — 
* ‘Bynol’ is a pel feet combination of Malt 
Extract with Cod Livei Oil It 

has a pleasant taste, wathout any suspicion 
of Cod Liver Oil 


Sold tn IVule mouthed lari, at 2/- and 
3/6 each 18 and 32/- fer dozen to 
the Pfoyesston 


Bynin 

Emulsion. 



Is another extremely agreeable form in 
which to take Cod Liver Oil, as it resembles 
iiw cream 111 appearance, and a delicate 
custard in taste Absolutely no trace of Oil 
can le detected by the palate It possesses 
a further advantage in that it contains the 
valuable food substances of oui “Mother’s 
Milk (No 2) Food,” together with the valu- 
able digestive properties of Malt Extract , 
and, lastly, it has a useful tonic action 
owing to the presence of the Hypophosphites 
of Lure and Soda Thus, taking it as a 
whole, not only IS nutriment supplied m an 
easily digested and veiy palatable fcim, but 
the work of digestion is rendered easier by 
the pre^-ence of diastase, and the nervous 
system m particular is nvigorated by the aid 
of mineial tonics 1 he large percentage of 
Cod Liver Oil present makes this preparation 
an extremely valuable one to those who 
are losing flesh, as the arrest of emaciation 
by Its use is geneially veiy maiked 

Sold tn C apsuled Bottles onty^ at 1/4, 
2/6, 4/9 and 9'- Or 12/-, 23/-, 44/-, 
and 80/- per dozen to the Projesswn 



ADVERT1SE.MENTS 


Bynin (Liquid Malt). 


Sold in Bottles at 1/9 
and 3/" each. 

16/- and 27/- per dozen 
to the Profession. 
SUPERSEDES ALL OTHER FORMS OF MA LT EXTRACT. 

B ynin is a highly concentrated liquid Extract of Malt, free from the 
troublesome viscidity or treacle-hke consistence of the preparation 
usually met with It is a valuable article of diet, and is largely prescribed 
in digestive disorders, and wherever it is desired to improve assimilation, as 
m the wasting diseases of children. Phthisis, &c Given with or immedi- 
ately after a meal, it facilitates the digestion of Farinaceous Foods 

The Lanct t writes “ An active malt essence We find that one ounce of Bynin 

will digest perfectly one pound of starch Ihis is a most favouiable result, and coupled with 
the fluidity and pleasant flavour renders this prepaiatioua most valuable one ” 

One Fluid Ounce of Bynm represents One Ounce by Weigrht of 
Allen <fe Han bury s’ Ordinary Thick Malt Extract, which is sold 
in wide mouthed jars, similar to their Bynol jars at 1/6 Ss 2/9 ea 


Byno=Hypophosphites 

Is a neutral solution of the Hypo phosphites of Iron, Manganese, Calcium and 
Potassium, to which are added the Alkaloids of Cinchona and Nux Vomica 
The whole being in combination ivith Bynin, our Liquid Extract of Malt, which obviously 
provides a more suitable vehicle for the Hypophospnites than the su^ar syrups 
Wr* 1 he Alkaloids are present as they are found m the olants from which they are derived 
that IS m combination with the natural acids, and in this condition are believed to b ‘ 
more readily assimilable 

Sold in Bottles at (Retail) 2/6 & $/6 each. 

24/- and 41/- per dozen to the Profession. 


A fluid extract of 
the fermen ts and other 
constituents of the 
Pancreas m combi- 
nation with the nutri- 
tive and digestive components of Malt It is especially valuable in peptonizing milk and 
other foods Full directions accompany each Bottle 

In Bottles at (Retail) 2/-, 3/6 and 6/6 each. 

i8/-, 32/- and 58/- pep dozen to the Profession 

1 his IS a solution of Pepsin in coinbi- 
mtion with “Bynin” (Liquid Malt) 
It thus affoids, m a highly active and 
agreeable form, the agents required for 
^ ~ the digestion of both animal and 

farinaceous food This solution possesses the advantage of preserving its activity 
unimpaired for long periods 

Sold in 4, 8 and 16 oz. Bottles at (Retail) 2/6, 4/6 & 8/-, or 
23/-, 41/- & 72/- per dozen to the Profession. 

A combination of Bynin with the active 
principles of the leaves of b rythroxv Ion 
Coca, possessing all the valuable nutritive 
and diastasic properties of Malt^ together 
with the extraordinarily stimulating and 
It may be used for the extemporaneous 


Byno=Pancreatin 


Byno=Pepsin 


Coca Bynin 


exhilarating effects of the Coca plant 
preparation of Coca Wine It is very palatable 

In Bottles at (Retail) 2/6 & 4/6. 24/- & 41/* per d<^en to the Profession. 


Sampies gf any of the above will be supplied., on application^, to Medical Men resident 

in Great JBniam 




ADVFRTISEMENTS. 


Is the name Ali^fn and Han- 
BURYS have applied to their 
Compressed Tabellae of diugs for 

HYPODERMIC MEDICATION, 

‘C'OR convenience m administering a g:reat variety of drugs by hypodernnic injection, oui 
-L HYFODERMS v\ill be found unsurpassed and have within the last few months been 
still further greatly improved The special properties of each active principle is carefully 
studied, and the varying degrees of solubility, deliquescence, etc , in each alkaloid or salt is 
treated individually, m order to secure an excipient m eveiy case equally conducive to its 
ready solubility and preservation Hypoderms dissolve in water almost z?titanianeonsiy 
without the aid of heat or trituration No pestle and mortar zs needed The dose is exactly 
known The drug is in its purest form Provided that the Syringe and Meedle are kept 
quite clean, and that distilled water is used, no subcutaneous irritation oi inflammation can 
follow their use The Drug, being combined with a non-hygroscopic base, preserves its 
active properties unimpaired for any length of time 

The Lancet writes — “The following advantages claimed for the ‘Hypoderms’ are found to be 
perfectly true—they dissolve easily and rapidly in a minimum of water vidthout the aid of heat or 
trituration, yielding at once, if preferred, in the syringe itself a uniform solution of thediug, 
whilst, of still greater import, they contain according to analvsis the exact amount of active 
ingredient they are stated to contain ’ (bee rest of article for exact analysis of Hypoderms, 
June 6th, 1691 ) 


Hypoderms 



LIST OF HYPODERMS. 


Aciflum Scleiotinicum 
Aconitina 

Apomoiphinee Hydrochluias 
Atropmsa Sulphas 
^Caffemse Soaio-Sahcylas 
CncainsB Hydiochloias 
Digitalinum 


J Digitahnum 
1 Morphinee Sulphas 
Eigotinia 

Esermee Salicyias, mde Physostigmini 
Gelseminaa Hydrochloras 
HomatropmoB Hyd obiomas 


1-2 gr 
1-2 0 gr 
1-10, 1-ji) gr 
1-60, 1-10 • gi 

1-2 gr 
1-S, *1-4, *1-2 gr 
1-100 gi. 
1-100 gr 
1 8 gr 
1-2)0,1-100 gr 


HyoscinsB Hydi obiomas 
Hyoscvammas Sulphas 
Hydiaigyu Perchloiidum 
Morphmoo Suiph-is 
f Morphines Sulphas 
1 Atropines Sulphas 


1-50 gr 
l-‘’00 gi 


i Atropines Sulpha 
j Morphines Sulphas 1 6 gr 

1 Atropines Sulphas 1-lSO gi 

J Morphines Sulphas 1 4 gi 

lAtiopmee Sul« has 1 40 gr 

jMoiphinss Sulphas 1 8 gr 

1 Atropines Sulphas 1-120 gi 

Morphines Taitras 1-8, 2-4 gr 

Rhysostigmmee Sahcylas 1-100 gi 

Picrotoxinum . 1-100 gi 

Pilocarpines Hydrochloras 1-10, *12 gi. 

Quinines Hydrobroinas 1 2 gi 

Sparteines Sulphas 1 2 gr 

Strychnines Sulphas I-IO, 1-60 gr 

Other strengths and formuloe are frequently added, and 
can be made to order Put up zn small hihts contaimnp 20 
Hfipoiiemis %n each, except those mar ked u i Ih an aster isk, whu U 
contain 13, at 9c2, each, or 7? per dozen tubes 

The Hypoderms mav be dissolved In the Syringe 
Itself, ensuring absolute accuracy of dose, and saving of 
time to the practitioner 

HypoderTnic Syringes and Cases in (peat variety Any 
special form not m stoc]i: made to order Fitting'^ 
altered to suit individual taste 
FULL PRI CE LIST ON AP PLICATION 

Physicians desiring to prescribe Hypoi>fkmio Tabelli; 
as manufactured by AniiEN & Hanbueys, are requebted 
to use their term “ Hyboderm,’’ and to add the initials 

Samples of Hypoderms sent post free to medical men on. 
application. 


1-2C0, *"1-10) gi 
3-50 gi 
1-20 gr 

l-<3, 3 fi, 1-4, 1 3, •>‘1 2 gl. 

. 1 8 gl. 

1-200 gr 
1 6 gr 
1-3 SO gl 
14 gl 
1 40 gr 
1 3 gr 

1-120 gl 

1-8, 2-4 gr 
3-100 gl 

. 1-100 gl 

1-10, *1 2 gl. 
1 2 gl 

1 2 gr 
1-100, 1-60 gr 




VI 


ADVKRJlSFMJ^Mh 

Tabell^ 

MANUFACTURED BY 

Allen & Hanburys, 

THYROiDlN TABELLiC. 

J he continued success attending; the new line of tie itincnt in Myvredema, Psouasis, and 
allied discuses b> E\ti ict of the Ihjiuul GUud, %\ill doubtless iiuilicr t\tcnd the uses of 
this valuible theiapeutic a^ent Since iSgi a sufficient numbei of patients have been to all 
appearances so icstoicd to health thit it is allowable to ocheve that they can haidly relapse 
ac;am Thyioidin 'labelle cuniain the active principles isolated from caiefully selected 
glands, and readily disnuei»rate when swallowed Ihe Medical Piei-s ami Cifiu/ar wutes, 
25th October, 1893 — ‘‘ Ihese ue m uiufaetuied with the caie and atti ictive fonu foi which 
this film IS eelebiaied, and the lesults have answ-ered oiu most sanguine anticipations’’ 
Allcn & IIanllrvs’ pieparations ot Ihjioidin weie intiodueed to the medical pio- 
fession in the auieitismg columns of 7 /ic Lamti^ on Fcbiuaiy esth, iSp-^ C iieful study 
and long evptneiice in tuc moae of piepiritiun, under the guid mee and dueeuon ot some 
of the le iding nieinbers of the me leal piofession, ha\e en iblcd them to pioduee Ihyioidin, 

? e , the active pnnciples isolated from eaiefullj stleetcd gl uids, bioiui Jat aud inert 

tissue which lea u piodueing g isnu disluihanees, vomiting, etc , and which 

give to some pieparations on the market a most repulsive smell, especially 
when they have been kept for a short time 

Three cases of Psoriasis were completely cured by tbe adminis- 
tration of Tabellee Tbyroidm (Allen & Hanburys'). 

See /he Lant.ef<, Jan 6th, 1894, p 10, “Five Cases of Skm Disease treated by 
Thyroid Gland,” by J F Goid on Dill, Esq , M A , M D 

SPARINGLY SOLUBLE DRUGS. 

In the earlier days of the manufactuie of Compressed Drugs it was 
abundantly evident that many doses passed unch tnged through the 
system, the mass never being disintegi ated An important impiosement 
111 their manufactuie was theiefore intiodueed by Alien ilc Hanburys, 
and now those diugs, such as Suifhio b>ulfhonah and others which 
are insoluble, or almost so, are made up in rabellm, which at once 
disintc'grate on coming in contact wuth moisture 

'Ihe Editoi, B>atthwaite' s Retiospcct 0/ Jl/eduine-, January to 
June, 1893, would especially notice the 'rabelltB bulphonal 

prepaied by Messrs Ali en & HANiuJKYa disintegrating process, by 
means of which the highly insoluble Sulphonal is made readily soluble, 
md so the in< onvemences which not imfiecxueiitly arise fioui its delayed 
absorption aie entuely jn evented ” 

7 '/ie Journal of Lai] m^olo^y — “It is this solubility of 

hlcssrs Ai n N Handukvs* Compiessed Tabella. which iitakes them 
so distinct from othei pieparations in the market '* 



NAUSEOUS DRUGS. 


In addition to the above impiovemeiit, all n- 
fastidious palate eui, theiefoie, find nothing to 
hinder the use of such bitter, though valuable 
remedies as A/oin, Castata^ Qmmnei etc , in 
the tabeilar form as manufactured by Ai t en anx> 
Hanbl'Rvs, as they are swallowedbeforean;^- 
ihing but a sweet taste can be perceived Ihe 
centres of these 'r.abella; quicKly Uistntegratea 
when in contact with the moisture and waimth 
of the stomach, the pme drug being then put 
into the best conditions for absorption 

For List of Formulae 


I'icous diugs aie su£>ai-coahd The most 



Butjm<(ide(l Cmeaui Ja’ellam 


etc , see next page. 




ADVERT ISFMENTS. 


\ U 


TABELL./E (Continued from preceding page) 


Acidi Xi beniobi, gr 1/100 and l/oO 
^coniti Tinct m i and v 
* 4i.loin, gr 1/10, 4 o-nd i 
*Aloni Co 

*Aloin Co c Cascara 
Ammon Boratis, gr v 
Ammon Brom , gr v and 10 
Ammon CMorid , gr lij and \ 
Ant Acid 
Antifebrin, gr nj 
Antlm Tart,gr 1/120 and 1/10 
,, et Ipecac , aa gr 1/100 

Antipyrin, gr v 
•Vtropin Sulph , gr 1/100 
Belladonntn Tinct ,w i, ii j, v, A x 
Bismuth Carb gr v 
„ et Zingib 

„ et Sodte 

„ Sodte et Zingib 

Submt , gr v 
Boracis, gr v 

„ gr V et Cooain , 1/20 
Bronchiol 

Caffein Citrat gr i and i j 
„ Hydrobrom , gr ij 
Calcii Sulphid , gr I/IO, and 
Calomel, gr 1/10, }, J, and i 
Camphor, gr i 
Camphoi Co Tmot , m x 
Cannabin Tannat, gr ij 
Carbo Lig gr v and x 
*Gascarse Exfc , gr ij 
,, Comp 
Chloralamid, gi v 
Chloral Hydrat , gr v 
Ohrysarobin, gr 1/10 and t 
Oocaince, gr 1/20, 1/10, 1/8, 1/G, 
rj', and 5 
C odemsB, gr ^ 

Oonf Aromat , gr v 
„ „ c Opio, gr V 

Cupri Arsenitis, gr 1/30 
„ Sulph , gr IV 
Digestive (.see £i S d G) 
Digitalis Tmot , m i and v 
Dover s Powder (see Ipec en 
Pulv ) 

*Eastonii (each tab =s8i syrup) 
*Ergotiii, gr lij 


Enonymin, gr t and i 
Exalgine, gr J, i, and iij 
Pern Arsematis gr I/IG 
„ Bedact , gr i, ij, and ilj 
"Pern et Quin Cit , gr lij 
’‘Feriuginous, gr v 
Golsem (Beslnoid), gr | and i 
*Guaiaci Co 
Gxunmi Bub 

„ „ et Cocalnce, gi 1/20 

*Hydrarg c Greta g h 1^, i, i, 
and ij 

„ lodid Hub , gr 1/20 
„ „ 1 irid , gi J 

„ Perchloi , gr 1/iOO 

„ Subchlor* (see Calomel) 

Hydrastise Comp 
Hyoscyami, Tmot , m ij and x 


Hypnal, gi v 
*lohthyol, gr iiss 


Ipecac Pnlv , gr 1/80, 1/20, 1/10, 
I and V 

Ipecac Comp Pulv , gr v 
„ Vim, m i and v 
Kino, gr i 
Kolse, gr v 
* Laxative 
Lithite Garb , gr, v 
„ Gitrat , gr v 
Mag Carb Pond , gr v 
„ ,, etMenth Pip 

„ „ et Zingib 

Mangan I>ioxid , gr ij 
Menthol, gr 1/10 and 1/20 
Morph Mult , gr 1/40, 4, and k 
,, „ gr 1/40, et Ipecac , 

gr i 

Iklorph Sulph , gr i, i, and i 
Nitro glycerin , gr 1/100 
Kucis Vom (Tinct,), m a, v, & x 
Opii (Tmot ), m ij 
Papain, gr i, ij, iij, and v 
„ et Pepsm, ge i, ij, & uj 
*Pepsin, gr iiss 
♦Peptonic 
Pheuacetm, gr v 
Pilocarpm Mur , gr 1/20 
Podophyllin, gr i, and J 
Potass Bicarb , gr v 


Potass, Bromid , gr v 
„ Chlor , gr v 

„ ,, et Boracis 

,) „ „ Cocain®, 

1/100, 1/20 

„ lodid , gr iij and v 
„ Nit , g V 

„ Permang , gr ij and iij 
*Quin Bisulph , gr, 1/10, ^ i, ij 
iij, and v 

Besoroin (Besublimed), gr v 
Bhei Co Pulv , gr v 
„ „ Pil B P 

„ et Hyd c Greta, aa gr iss, 
lifas 

„ et Zingib 
„ ,, et Sodse 

Bhmitis 

If Saccharin, gr ^ 

Salicm gr v 
Salipyrin, gr v 
Salol, gr V 
Santonin, gr, i 

♦ „ et Calomel, aa gr i 

Soda Mint 
Sodii Bicarb , gr v 
„ Bromid , gr v 
„ Chlorat , gr v 
„ Dithlosalicylat , gr iij & v 
„ Salieylat, gr v (Physio 
logically pure) 

„ Salieylat gr v (Natural' 

„ Sulpho Carbolatis, gr v 
Stiophanthi, Tinct , m ij and v 

STJBLIMATE. 

5, COMP 

Sulphonal, gr v 
Sulphur, gr v 
,, Co , gr V 
Tannin, gr i 

„ et Capsioi 
TerebenejWi i 
Thyroidm, gr v 
Urethane, gr lij and v 
Voice (see Pot Chloi JSo 1 c^ et 
Coral)}) 

♦Warburgii (Tmot = m 80) 


Those of the above Tabellce pi efi veil by an asterislt a? e suaiR coated, and will in all oases be sent 
coated %n this way (unless otheiu is. ordeied) 


SUBLIMATE TABELL>C for quickly preparing antiseptic Solutions for sprays and 
lotions of definite strength are sold in bottles (retail) at gd and is 6d 

All "labellae sold in lufA and conveniently put up in Vinaigrette Bottles for the pocket, 
with name and trade mark (a Plough) on label, a.f a umforin >aie^ viz is , as 6a , and 
4S 6d each (retail) , 8s , ais , and 40s per dozen (IT except SaccKaim, which are qd , as , and 
4s (retail), 01 7s , 21s and 42s per dozen 


Physicians desiring* to prescribe Tabellse of Allen and 
Hanburys* manufacture can sig-nify the same by the addition 
of the initials “A. & H.” which, for convenience, Allen and 
Hanburys have registered as a Trade-Mark, thus 

^ Tab ThyTO^d^n, gr. v., A. §' H, 


Samples supplied to the Medical Profession on application 

ALLEN & HANBUMS ltd, Se\ LONDON, 

West End Bouse — ^Vere Si rest, Cavendish Square, W 
Eahorasones ami Warehouse — Bethnal. Green, LONDON, E 
Cod~Ltver Oil Factories — Longva & Kjerstad, NORWAY 
Australian Agency — 484, Collins Street, MELBOURNE. 
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ADVERTISEMENTS 


MEDICATED THROAT PASTILLES. 

Manufactured by ALLEN & HANBURYS. 

npiiESB Pastilles aie intioduced as an irapiovement on the oidinaiy liaid, lough, and 
-*■ anguLu Lozenges, ti 'guients of uhicii often nutate the month when in an in 
fiiimctl oi ulceiated condition Ha\ nig as theii hisis Pate de Jujube, they aie soft 
and demukent m theinsehes, whilst theii lounded foini and, m most instances, 
agieeable ^la^oul make them \aluable substitutes foi the Lozenges now in common use 

25 
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11 


15 


16 


17 


22 


24 


MORPHIA. (1 iOth of a giain) 

\dnlt dose fioin 6 to 10 daily 
IPECACUANHA. EeidiU taken b’s 
childicn Those pastilles aie ot the 
same stiongth as the B P Lo/enges 
MORPHIA and IPECACUANHA. (1- 
40th giam Moipli and \ giaiii Ipecac ) 
Adults ina\ take 1 e\ei 5 two, thiee 
oi foul hoins 

COMPOUND MORPHIA and IPECAC 
UANHA. A moie actue k medj 
tli.in No 3 (1 10th giain Moiiih , 

1-jth Ipec l-5th hqullls, Ac ) 

Foi \dultb 1 e\eiy two, thiee, oi 
foul liouis 

OPIUM and BELLADONNA. An 

loeable substitute foi, and contain 
» ^^thesam<‘ amount of, opium as the 
ot'engcsof IheBiitish Phaimaeopoeia 
ACONITE, b .tell Pastille eiiiuyalent to 
hiiU a chop of the B P. Tincture 
Adult dose 1 every ti\o, three, or 
four hours 

COMPOUND CAMPHOR or VOICE. 

Aclult dose From 3 to 6 or 8 at inter- 
vals during the day. 

CHLORATE of SODA. May be’ taken 
whenever the throat is uneasy 
BENZOATED VOICE. Fseful to public 
speakers, &c Less active than the 
Comi)oimd Camphor 
1 or two may bc‘ taken shortly before 
any exertion of the voice 
CHLORATE of POTASH. A more 
agioeablo form than the lozenge of 
the Phaimaeopoeia 
Pose Fioin 6 to 12 daily 
RHATANY Astringent 
Pose 6 to 12 daily at Intervals 
TANNIN. Astringent, and of the same 
strength las the Tannic Acid Lozen- 
ges B P 

CARBOLIC ACID. Antiseptic and 
stimulant 

Dose 1 to be taken e\ery two, three, 
oi foil) hours 

BROMIDE OP AMMONIUM. 

Pose 1 to be taken every two, three, 
or foul hours 

CHLORATE of POTASH and BORAX. 

Containing tliese two useful lemcdics 
in combination 

Bose 1 to l>e taken frequently 
BORAX. X>ose 1 to lie taken frequenth 
CHLORIDE of AMMONIUM. Expec- 
torant Pose 1 to be taken fi equeiitly 
(jUAIACUM. (2 grains of Ouaiacum in 
each) Pose 1 ever v two iiouis* 
IODOFORM. (Hhain of iodoform in ea) 
Pose 1 ever y tw o. thi ee, or four hours 
RED 0UM. Astringent 
Pose I may be taken freqnently 
EUCALYPTUS. Antiseptic! sedative 
Pose 1 to be taken frequently 
COCAINE. (l-l{)thaudl-25thgr). Sed- 
ative to the mucous membrane 
Dose* 1 every three or four hours 


SEDATIVE and ASTRINGENT. (Moi 
phia 1 40th gram Red gum 2 grains ) 
Dose 1 every twro or three hours 
CODEINE. (18th grain Codeine) 
Sedative Dose 6 may be taken during 
the day 

COMPOUND EUCALYPTUS. Red 

Gum, Chlor ate of Potash and Cubebs 
COMPOUND GUAIACUM. (Giiaiacum, 
Chlorate of Potash and Bed Gum) 
COMPOUND RHATANY. (2 grains of 
Extract of Rhatany and 1 10th grain of 
Hydrochloi ate of Cocaine) 

Pose From 4 to C a day 
BOFACIC ACID. (1 gin in) 

RED GUM and COCAINE. (Contain- 
ing Red Gum and l-20th grain of 
Hydrochlorate of Cocaim.) 

RED GUM and CHLORATE of POT- 
ASH Astringent 

RHATANY and CAPSICUM (2 gr of 
Extract of Rliatan> ) 

Pose From 4 to 6 a clay 
TEREBENE (2 minims of Terebeno) 
Pose From 4 to 6 a da"v 
JABORANDl (i gr. Extract in each) 
PUMILIO PINE. Stimulant to the 
throat (3 minim in each) 

LETTUCE and BORAX. (Ext Lactii- 
C8B gr 4 pulv Boracis, gr ij in each) 
COCAINE CHLORATE of POTASH 
and BORAX. For tickling and irrita- 
tion of the Throat 

LACTIC ACID. (2 minims of lactic acid 
in each) 

Pose 1 may be taken frequently 
COCA. (Containing 2i gr of Coca Ext 
in each) 

Dose 1 every three or four hour s 
EUCALYPTUS OIL. Antiseptic and 
stimulant 
Pose 1 every two or three hours 

42 KOLA. Stimulating and tonic 

Dose 1 may bo taken frequently. 

43 MENTHOL. (l-20th grain in each) 
Stimulant and antiseptic 

Pose 1 when required 

44 MENTHOL and COCAINE. (l-20th gi’ 
of each in a Pastille) Stimulant, anti- 
septic and sedative Pose 1 may bo 

taken three or four times a dav 
MENTHOL and RHATANY. (Menthol 
l-20th gram, Ext Rhatany grs ij) 
Antiseptic, stimulant and astringent 
Pose 6 may be taken daily at intervals 
MENTHOL and BROMUJB of AM- 
MONIUM. (Menthol l-20th gr , Ammon 
Bromide gr i ) Antiseptic, stimulant 
an_d seclatiye Pose 6 may be taken 


26 


29 


34 


40 


41 


45 


46 


47 


48 


dally at intervals 

ALUM i 


and TANNIN. (Alum and Tan- 
nin, of each I gr ) Astringent 
Dose 6 Pastilles may be taken dailj 
at intervals 

TANNIN, CAYENNE and BLACK 
CURRANT. Astringent, stimulant and 
soothing 


These jPasiilles ew e supplied in is haxes at 8« per dozen, and in 1 bottles ai ^ $d per lb 
Bottles, M each, » etumable 



ADVERTISEMENTS. 


IK 


A.W^. REllD «Sl Co., 

iilaitiifartiuuicj: Sanitary <0iig:mcrr5, 

69, ST. M ARY AXE. LONDON, E.O. 

Portable Water Closets 

For Cleanliness, Comfort 
AND Convenience 

In Invalids' Apartments, Coimtry 
Houses, House Boats, S^c 

PRICES ^ s d. 

Reid’s full size Im- 
proved Portable 
Water Closet, white 
basin, French pol- 
ished mahogany 
case, with door in 
front 600 

Do in polished pine ^ 
case, with mahogany 
seat, door in fiont 500 
Mahogany Arms to 
either of the above, 

extra o 12 o 
Blue Printed Basins, 

extra 020 

“AIDGATE” FLUSH 

Specially designed to work with a Syphon Cistern, compact tn appearance, 
econo 77 ncil in price 

PRICES s. d. 

Plain white “ Aldgate” Flush 
Down Pedestal Closet, pol- 
ished mahogany or walnut 
seat, syphon cistern, brass 
chain, porcelain pull, and 
paper box, complete with 
brackets for cistern and 
seat .400 

Do printed basin extra 050 
Do printed inside and out, 

extra o 10 o 

Do with raised ornamen- 
tation, as illustration, m 
plain white . extra 076 
Do with self-nsmg seat, 

extra o 10 © 

G-old Medal awarded at the International Health Exhibition, 
XiondozL^ 1884 . 




x\ I ) V EKTI \I F NTS 


necesbdiy 
\vhene\ ei a 
stable build- 


J[^nda1;i©n 

mg IS to be elected No mallei bow thick and stiong the 
\\alls aie built, if the foundation is not him and deep the 
building is liable to speedily come to luin No building c\ci 
elected lequues such a good foundation as that \\ondeiful 
oiganism, The Body the twig is bent, the tree’s inclined,’ 

lb an old and tiue axiom, and as the young body is nouiishc<l 
and fosteied, a firm foundation will be laid, on which a \igorous 
and healthy iiamewoik will be built Many a pooi weakly, 
emaciated body is the diiect lesult of wiongly fed childhood 
The little life wants food which will de\clop in it blood, and 
bone, and biain, and muscle Veiy few so-called Infants’ Foods 
are w^orthy the name, and none aie so rich m flesh and bone 
formeis as SCOTT’S OAT FLOUR, it IS the puie unmixed 
flour of Oats, the fibrous and irritating maltei being all lemoved. 
Dr H C Bartlett says of it . Your preparation is the 
best I have ever examined. It shows remarkable pro^ 
portions of flesh and bone forming matter,** 





H^ine 3ffrst Class 

IBsbibition Hwarbs. 


MIDLOTHIAN 






IJlSf FiCiT I A I I perfect article of diet Highly recom- 

U ly tended and used by many eminent physicians 




Sole Makers * 


A. & R. SCOTT, Ltd., 

28, Biieliail St, GLAStOW ; 378, City Bold, LOIIBOB, E.C. 
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SOLUBLE TABLOIDS OF 

COMPRESSED DRUGS. 

Prepared by BURROUGHS, WELLCOIVIE & CO 


PURE 



PALATABLE 



PORTABLE 


Physiciaiib throughout the woild have welcomed 
oui improvements, and are offeung us every encourage- 
ment to continue our woik, as is amply shown by the 
coi respondence now pioceeding m the Bntish Medical 
Join naJ 

Successful practitioners now recognise the well- 
established facts that in the piactice of medicine abso- 
lute accuracy of dose is of the gieatest impoi tance, and 
that the influence of the mind over the body is such 
that whims and fastidiousness of patients in respect to 
nauseous and palate-offending medicines cannot be 
Ignored It is well known that patients often deceive 
their doctor by secretly destroying or throwing away 
medicines which thus offend, or of which the appeal - 
ance is repulsive, and this even in cases where the 
successful oi unsuccessful action of the remedy is a 
matter of life or death , as a natuial result, if the 
patient die oi derive no benefit, the doctor, or the drug, 
or both, beai the blame 

“Tabloids” of compiessed diugs in accuratel} 
divided doses greatly lessen the iisk of error by muses 
and patients, and afford an unchangeable and accept- 
able form of administration , at the same time these 
medicines aie so compact and portable that patients 
travelling or attending to business, professional, or 
official duties can easily carry them in the pocket 
without the least inconvenience 

In prescribing “Tabloids” the greatest care should 
be exercised to prevent substitution , in fact, when oui 
products are required it is wise to append the initials 
“B W &Co” 


Official TeM 
of Award con- 
fejved upon , 
“ Tabloids ” at'\ 
the Chicago 
Exhibition 


“For purity of the medicine 
used in compounding ; for ready 
solubility of the coating and ingre- 
dients of the “Tabloids”; for the 
improved method of manufacture, 
and general appearance of the 
manufactured article.” 


For List of “Tabloids sae next page 


Burroughs, Welloome & Co,, 

Manufaeturing: Chemists, Snow Hill Buildings, LONDON, E.C 

Cable and Telegraphic Address^** Barcome, London.” 


ADVERTISEMENTS 


LIST OF “TABLOIDS” OF COMPRESSED DREGS. 

min H 3 'drarg cum Ciefea, l/% 1/2, A, 1 Phonacetin (Bayer), 5 gr 


Aconite Tinct , 1 and 
Agathin, 4 gr 
Aloln, 1/10 gr 

' Alom Compound ( Anti Constl 
pation) ( ilotn i/5 <?' * liella 
donna HjLt , US gi , tittt/ihnitte, 
1/CO £/i , Ipeeat , 1/10 </i ) 
Aiunmoi 4gr 

Ammon Bromide, 5 and 10 gr 
Ammon Ghloude, 3,5 and 10 gr 
Ammon Chloi ido with Borax 
Antacid (Magne&io Calcic i t,Ca1 
tiuin Caih di fj> 

Magnes Cath , 21 t/i 
Chlai id , 1 q ) 

Antifebrin, 2 gr 
Antim Tartrate, 1/ '0 gr 
*Antip 3 rm, gr 
Antipyrin, 5 gr 
Apomorphino Mur , l/lfl gi 
Arsenious Acid, 2/100, 2 MU, 

1/20 gi 

Atropine Sulph , 2 flOO gr 
Belladonna Tinct , 1, 5, a 15 min 
Ben.sobol, 5 

Bifamuth and Soda, 2^ gr each 
Bismuth Salic \ late, 5 gr 
Bismuth Subiutratc, •» and 10 gr 
•Blaud'fa Pill, 4 gr 
•Blands Pill a Aloln, 1*20 gr 
•Bland s Pill c Arsenic, 1/C4 gi 
Blue Pill, a gr 


gr 

Hjaraig cum Crota, 1 gr with 
Pul\ Ipec ic Go , 1 gi 
Hjdiaig lod Rub . l/ll. gr 
Hj drarg lod Vir , l/H gi 
H\drarg Peichloi , 1/100 gr _ . _ 

Hj drarg subchlor , 1/10 gr (w Potass Bicaib , 5 gr 


Pilocaipin Mui , 1/20 gr 
Podophj ilm Rosin, 1/4 gr 
Podoiihj'llin Co {PodophitUin 
lit'KiH, 1/C qi , Pil lihei (. 0 , ‘2i 
</j Eat Jlyos , li qi } (Sii 
\\iUiam Moore) 


Box ax, 5 gr 
Caffeine Citrate, 2 gr 
•Calcium Sulph , 1/10 gr 
Calomel, I/IO, 1/2, and 1 gr 
Camphor, Comp Tinct (Pare 
gone), 2, 5 and 15 min 
C anabis Indices Tinct , 5 min 
Capsicum Tinct , 1 min 
•Cascara Sagrada Ext , 2 gi 
•CascaraComp (CascamLit ,Ih}/, 


also CaUmiili 

•Hjdrastii Comp (Hifdia<ttLii 
Muf , 1/4 4fi , htgohn, 1/2 qt , 
Convalnii lannaU, 1/2 qi 'i 
. ,, , Hydronaphthol, 't gr 

SudiHin Hjosc\am Ti , 1 and 10 mm. 
Hjpnal, 5 gr 
+Ichth\oi 2i gi 
Iodic Hydrarg , 1/6 gr 
Iodop 3 riii 5 gr 

Ipecac and Opium, 1/4 and 6 gr 
(Dover Powder) 

and Ipecac Powder, 1/10 and 5 gr 

Ipecac PuU cum Vntim lart , 
aa 1/100 gr 
Ipecac Mn , 5 min 
•Iron and Arsenic Comp (Quin 
au‘ Jhinlph , 1 >n > Bon Hqpo 
p?io't2)h ^ ‘■2gt , li^emc , htnph 
'■inlph , aa 1/50 gi 
•Iron and Quinine Clt , *3 gr 
•Laxative \ogotablo {Res Po 
dop/i , i/if liqo^t , Ext Taiax, 
ualliqi Fit (Udfli Pulv Igi , 
JJxt JuUtpie Pulv ,Res Leptand , 
<m 1/2 {}} , 01 Menth Pip ) 
Lithia Carbonate, 2 gr 
•LlthiaCo (Liihias RensoaSt^gi , 
Sulphur Pi (eeip , 2 j 7 j , Quin 


Potass Bromide, 5 and 10 gr 
Potass Chlorate, 5 gr 
Potass Chlorate w Ith Borax 
Potass Iodide, 6 gr 
Potass Nit , 5 gr 
Pot iss Permanganate, 1 A 2 gr 
Potass Salic\late, 5 gr 
Qummo Bxsulph ite, 1/2 gr 
•Quinine Bisuiph ,1, ‘2, <3, A 5 gi 
Quinine Sulphate 1, 2, *3, A 5 gi 
Reduced Iron, 2 gr 
Rosoicin, '3 gr 

•Rhubaib Comp Pil ,8 gr (Rhei 
J*iUv , li pai t<f , i Ion Sot Pulv , 
1 pait, Sapoms 1 nli , 5/8 pm f, 
mitt f hie Pull , 5/8 jiait, 01 
Menth Pip ) 

Rhubaib Comp Pul% (Gxegorj 
Powder), 5 gr 

Rhubaib and Gentian (Stom 
achic Comp) (Infus ' intiaii 
Co , ‘2 Jl di Infus Rhei, 2 Jl 
di , Soilium Jhc , 5 gi , 01 

Menth Pip . 1/2 {/ti ) 

Rhubarb and Soda, 6 gr (Hhuh , 
8 pts , Sodium Jheai b , ‘2 pts 
Gingei , l/‘i pari 
Rhubarb, 8 gr 
Saccharin, 1/2 gr 
Salicin, 5 gr 


Snlieg ,ll^pi )(kr HughLano) „ , , ■ - 

Magnos Carb Comp (Antacid) Salol, 6 gr 
(Pot liicaih 2 gi , Sodium Ik Santonin, 1/2 gr 
euib,2gi Magnes Cath Levis, Sodium Bicarbonate, 6 gr 

2 gi , Sodium Chlotid , 3 gt j Sodium Ditlxlo salicylate, 4 gr 

1 gi , 2Cuon\min, in qi , liUX Magnesium Sulphite, 5 gr Soda Mint (or Neutralising 

VomuaEjct ,l/16gi ^.Hyosii/amus Manganese Dioxide, ’ gr - - - 

Lxt , D) y,l/S gx , liidin, 1/2 gr ), Menthol Comp (tSodiwwi Bit , 

Cathartic Comp , U S P iJ xt Menthol, 1/2 qj , Sauhann, 1/4 

Coloc Co Pulv , 1/S qt , J It q> > 

■ Morphine Sulph 1/20 and 1/bgr 
Nasal (Dr Carl Seiler) 

Nasal Alkaline (Effervescent) 

(Hot at, I* gt , Sodium Chloi , 

8 gi ) 

Nasal Antiseptic and \lkaline 
(Sodium liuaib , 5 g> , 4( id 

(’tvltolu , 1/2 tij , lioiav, &gi ) 

Na^o Pharyngeal (Sodium Chloi 
td , Boiax, Horn Acid, lien 
zoH And, Menthol, Thymol, 

(’oiatne Mtn , (>l GauUheiitej 
(Dr Macnaughton Jones) 

Nitro Glvcerino, 1/100 gr 
also “ Tiimh me ") 

Nux Vomica Tinct , 1, 8 A 10 min 
Opium Tinct , 2, 6 and 10 min 
Opium, 1/2 and 1 gr 
•l^ancroatin (sec “Zymine" 

^‘Tabloids'*) 

Papain, 2 gr (Dr Pinkler A Co ) Trinitrino and Amyl Nitrite 
•Pepsin (Fairchildi Trinitrino Corap {Tt iniirine,Vl(Xi 

Pepsin, Bismuth, and Charcoal gi , 2\ttiite of Amyl, 1/2 gr , 

(Pepsin, I gr , Ptsmuih, Carb, Capsuum, 1/50 gi , Menthol, 

2 gr , Chmeoal, 2 gt i 1/50 gr ) 

Pepsin, Saccharated, 5 gr Lrethane, 6 gr 

•Peptonic, 8 gr (Pepsin, Pan- Voice (Potash, Borax, A Cocaine) 
ereahn and Laeio phosph of Warburg Tincture, 80 rain in ea 
Lime, p eeq > Einc Permanganate, 1/H gr 

•Peptonic (new process) ("Zy Zlxio Sulphate, 1 and 10 gr 
mine,' 1 gi , Calcium Laeto Zinc Sulpho carbolate, 2 gr 
phosphate, 3 gr , coated with Eiimlb Port Tinct 6 min 
heiatin Pepsin Put e, X gr , is t“Zymine' (Fairchild) 

Clien added, and the complete t“Zymino’' Comp (Fairchild) 
** Tabloid '* coated mth pure p‘zymtne," 2 gr , Bixmmfh Bvb 
white sugar ) nit,Zgr , Pule Ipecac , 1/10 gr ) 

May also be had sugaor coated t May be had sugar or keratin*coated. 

BURIlOUGtHS» WKIXCOHE & Co., ManufactaTlnif Chemists, Snow Hill Bdigs, London 


Jalapte Pulv ,ig) , llyd Sub 
thloi , I gi , Camboqiic Puli 
1/4 gi ) 

Corobiimn, 5 gr 
Charcoal iPuro Willow), 5 gr 
Chloralamid 5 gr 
Ciiloral Hydrate, 5 and 10 gr 
Cinch Tr '30 rain 
Cinch Co Tr , '30 min 
Cocaine Mur , 1 gr T oice ) 
Cocaine, with l^otash and Borax 
Copper Vrsenlte, 1/1(K30 gr 
Crotoe Vromat ouin Opio Pulv , 
5 gr 

Cubeb and Belladonna, RfEorves 
Cubeb Comp i Cubeb Puli , 2 gt , 
Ammon (*hlot , J/i qi , I it 
OlyeyifhJ 
Dermatol, S gr 
Diab sed Iron, 10 min 
Didymin, 5 gr 
Digitalis Tinct , I and 5 rain 
Digitalin, 1/100 gr 
Diuretin “ Knoll,*' 6 gr 
Dover Powder, i gr and 5 gr 
•Easton’s Sy rup 
•Ergo tin, 8 gr 
Eucalyptol Phosphate, 1 gr 
E lonvmin Resin, 1/8 gr 
Exalgin, 2 gr 
Ferri Sulph Exsic , 8 gr 
Gelsera Semp Tr . 6 rain 
Ouaiacuna and Sulphur, aa 8 gr 
Hydrarg Colocynth, c Hyos- 
cyamus (Pfl Ilydrai g ,2 gi , 
Pit Coloc et Mgos , 4 gi ) 


“ Tabloids ”) (Sodium Jhcai b , 

4 gi , immon Caib, 1/8 ni , 

01 Menth Pip , 1/8 gr ) 

Sodium balicjlate, 8 and 5 gr 
Stiophanthus (2 min of Tine 

tnio In each) 

Sulphonal, 5 gr 

Sulphur Comp (Sulph Pitenp, 

5 gi , PottiHs liitait, 1 qi ) (hir 
A Garrod) 

Tannin, 24 gr 
Tar, 1 gr 

Tar with Codeine (Tar 1 gi 
Codexn, 1/8 gt ) 

Test “ Tabloids ” (for preparing 
Fohling’s Solution) 

Thirst 
(see Thyroid Gland. 6 gr 

Tinct '• Tabloids " In oval hot 
ties and bottles of 100 
•Tonic Comp (lion Pytophos , 

2 gi , Quinine, 1 gr , Stiydi 

1/100 gi ) [and 1/50 gr 

Trinitrino (Nltroglyci rine), 1/100 
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“HYPODERMIC ‘TABLOIDS’ ARE VERY SOLUBLE 
AND NOT AT ALL IRRITATING • — xhe Lancet 


b Aconitine Nitrate 1-260 gr 

a Apomorph Hjdroch 


I-IO gi , I~T5 gr. 

a Atropine Sulphate 

1-150 gr , i-Too gr , 1-60 gr 
’^CafTeme Sodio-salicyl 1-2 gr 

(t Cocaine Hydrochlorate 

i-io gr 1-6 gr , *1-4 gr , *1-2 gr 
b Codeine Phosphate 1-4 gr 

h Cole icin 1-100 gr 

h Cornu tm Hydrochloride 1-60 gr 
b Curare i-i2gr 

a Digitalin, Crystalline i-ioo gr 
b Ergotinin Citrate 

I 100 gr , 1-20D gr 
a Eserine Salicylate i-ioo gr 

b Homatropm Hyd t-250 gr 

a Hydrarg Perchlor 

1-60 gr., 1-30 gi 
b Hydrarg So/oiodol 1-4 gr 

a. Hyoseme Hydrohrom. 

T-200 gr , *1-7; gr , *1-10 gr 
<*^Hyoscyannne Sulphate 1-80 gr 

3 ^Hyoscyamme Sulphate 1-20 gr 

b Morphine Bimeconate 


1-8 gr , 1-6 gr., 1-4 gr , 1-3 gr 
a Morphine Hydrochl 1-6 gr , x-4 gr 
m^Morphine Sulphate 1-12 gr 

1-8 gr , 1-6 gr , z-4 gr , 1-3 gr 
a Morphine Sulphate 1-2 gr 

Morphine Sulphate with 
Atropine Sulphate 1-12 & 1-250 gr , 
i-S & 1-200 gr , 1-6 & 1-180 gr , 
1-4 & 1-150 gr , 1-3 & 1-120 gr , 
*1-2 & 1-100 gi 

a Nitio-glycerine 1-250 gr 

t Pilocarpine Hydiochl i 10 gr 

t Pilocarpine Hydiochl 1-6 gi 

?*Pilocarpme Hydrochl 1-3 gr 

^■^Quinine Hydrohrom. 1-2 gr 

<J*SclerotiTuc Acid 1-2 gr 

b* Sclerotinic Acid 1 gr 

b Sodium Phosph Co 
&*Sparteme Sulphate 1-2 gr 

h Stiophanthin 1-500 gr 

b Strychnine Nitnte i-i5gr , i-io gr 
a Strychnine Sulphate 

1-150 gi , I-IOO gr , 1-60 gr 
Hypodermic “Tabloids’* supplied 
in tubes of non - actinic glass, each 
contan ing 20 “Tabloids” (except 
those marked ’wi.ith asterisks, which 
contain only 12) Those marked 
at -/6 per tube , those marked -/8 
per tube 

$ The prices of Pilocarpine 
“Tabloids” 1 10, i 6, and 1-3 gi , 
are 1/4, 2/1, and 2/6 per tube respec- 
tively 


The fact cannot be too pointedly emphasized 
that solutions for hypodermic injection should 
in all cases be piepared at the moment, and it 
is to enable this to be done with a minimum oj 
trouble and risk that Hypodermic “Tabloids” 
were introduced They are tiny discs, each con- 
taining an absolutely exact quantity of alkaloid, 



combined with a perfectly soluble and innocuous 
base It takes only a few seconds to produce 
a perfect solution, and we feel justified in saying 
that no othei method for the ready preparation of 
solutions at the time of using offers the same 
advantages to the practitioner as the employ- 
ment of Hypodermic “ Tabloids ” They may 
also be used sublingually with great advantage in 
some cases 


Hypodermic Tabloid” Pocket Cases. 

Ihese Cases comprise complete Hypodermic 
Equipments, but at the same time occupy so little 
bulk that the presence of one of them in the 
pocket ih scaicely felt Each case contains a 
carefully selected syiinge with two needles, a 
selection of Hipodermic Agents in “Tabloid” 

form, and a 
Mortar and 
Pestle for 
crushing the 
“ Tabloids.” 
The abso- 
lutely reli- 
able chai- 
a c t e r of 
Hvpoderm ic 
* labloids, ” 
their a c c u- 
racy of dos- 
age, their 
physiologi- 
cal activity, 
and their 
f r e e d o m 
fiom irrita- 
tive or acid 
salts, have 
been demonstrated countless times I he ac- 
companying block represents the “Miniature” 
case, designed to hold in addition to the syringe 
ana needles, fiiteen tubes of assorted Hypodermic 
‘ labloids ” It measures only 3 x 2I x | inches, 
and IS the smallest and most compact case yet 
produced 



Price, 

fitted complete, 14/- 


Burroughs, Wellcome & Co., 

Manufacturing Chemists, Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Address--** Barcome, London,** 
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\D\ FRCISEMI^NTIS 


Ophthalmic Medication 


List of Ophthalmic **Tablot£Js»” 

III oi'denng 0} ibiuq it is 

uece^^sajv to quote the distim^iiish- 
uig h'ttei only ^ i g — 

11 “TabloicU'’ Ophtlialmici, xV 
(B W & Co ) 


A 

Atropia Siilph 

I~20D gl 

D 

! Atiopia Sulph 

1 -200 gl 


« Goc line 

I-Jtoo gl 

C 

Coc line 

1-20 gl 

1> 

Atiupia Sulph 

t~20 gl 

i* 

Hoinatiop H\dioch 

1-43 gl 

h 

Icsei me Salic\ I 

1-JOO gl 

G 

< Kseiine S ihcj 1 

x-500 gl 

( 'll ipaioc line H\dioch 

l-inn gl 

il 

Homatiop Hjdioth 

~|,oo gl 

H 

Hjdiug PckIiIoi 

I IDOO gl 

K 

Piloc upuic 

t 40.. gl 

L 

I lopacoc.une H^diocli 

1-30 gr 

M 

S Pilocaipinc 

I~:^0O gl 

f Cocaine 

1-200 gl 

N 

Homatiop Hydioeh 

T 600 gr 

0 

\ Homatrop Hydiuch 

3-240 gr 


^ Cocaine 

1-24 gr 

M’ 

‘ Boi acic A,cid (pci- 
fumed wath Otto 


of Rose) 

6 gr 

Q 

Duboisine 

I CIO gr 

R 

Zinc Sulphate 

I 250 gl 

S 

bcopolamine Hydrobro 

1-200 gl 


^ For use m solution 


S^ 7 £//hti/ tc i/ic Mttiiuil Piq/tMum 
ta ini^es^ t<tth coutnimns; 25 

J (evtijM C D /' (r L O 

S , .t'A/i h t Tint am 6 “ I abhnds^' onh") 
at t)</ fi f tnhL 



Ophthalmic “Tabloids.” 

'ihp'.e are intiodiued to supply the Uui j felt 
want ot a method ot tieaims’ complnints uul 
iffections of the eje, which is casj, uf aj pin. i- 
non, cettam in ef‘ect, and fiee fiom obicciiuns 
tiom the patent’s, point of view 1 he {ic(juciit 
instdlation of a solution is vor> di tie sinj, 
ind is often even injiuious, since it disUlh'y 
the absolute lest which is so iinp('itant i con- 
sidei ition in tlic ticatment , besides, only a 
smtil quantity is letaincd, and that quam L5 is 
so diluted by the lacing mal secrctio i as to 
become very partial m etlecr Uphthahnic 
‘‘ tabloids ” obviate these deferts, and con- 
stit ite a peifecth sieiilc ind ithable mode of 
idininisteiing remedies to the <>c Ihcy uc 
inuuite discs of the thn kness of nutc-p.ipei, 
extremely dehc ite in appcuuct, \ciy soluble, 
and ptepared with \ pctfeitly inmu'uius and 
non-niit itintr bas's hach ‘'1 ibloid” holds .1 

dehmte qu intity of alK iloid With two cm tp- 
tions they are intended to be inserted within 
the conjunctival sac as they uie, md when 
placed in situ, the eye being kept closed foi a 
few minutes after nisei tiuii, they aic imme- 
diately dissolved in the secretion and diiluscd 
over the suifice of the eye 


Ophthalmic Case. 

Phis case meisiues 2^ v i \ inches, and 

contains a medicine di oppci, I ibloid-holdei, 
two caiuel-hair blushes, a sm dl glass inoitai 
and pestle, ind nmc tul>cs ot Ophthalmic 
“ lahloids,” Nothing so csimpletc, piaciic.d 
compact, and portable fias hi thci to been pla< cd 
It the disposal of the medual piofession in this 
dncclion '1 o pi u titioncrs iii ruial districts 
uid othei places leniotc from the chrnnst, tin 
Ophthalmic C isc must nucssaiily become a 
///ti ///;/, since, while il is so small that it 
< an be < lined in the pot ket almost witlunit its 
1 icsencc being felt, it comprises a icpicscnta- 
tivc selection oi those agents generally called 
iot in ophthalmic practice, with appaiatus for 
.qiplying them 

b>iipplietl to the Medual Pio/e^swth 
fitted complete, yh 6d. 


Burroughs, Wecccome & Co., 

Manufacturing- Chemists, Snow Hill Buildings, LONDON, E.C. 

Cabto and Telegraphic Address— ** Butcome, London.** 


ADVERTISE]MENTS 


\v 


‘THB KBPLBR BXTRACT OP MALT 
SOUND AND^ RBLIABLB.” 


I\Tethcai /oumal 


The 


IS the 


best known 


H E many and varied 
conditions of disease m 
wh ch the Keplei Extiact 
of Malt as a food is indica> 
ted, and the benehts which 
are to be obtained fiom its 
LANCET use, sufficiently txpHin the 
wide popularity it h is at- 
tained It IS manufactured 

Renorts * from barley, and I alley only 

peifected machinery 
and long experience have 
m-. -rx •. enabled us to obtain a pio- 
‘ The Kepler duct exhibiting all the nu- 
tntu e principles of the gi am 
intact Ihe 
mam advan- 
tages of a 
good Malt 
Extract are 
that It IS 
highly nutii- 
tiouh, readily 
and, assimilated, 

and rich in 
that iinpor- 

in this ‘f"' 

diastase, 
which con- 
, verts starchy 

country, food into 
maltose and 
other saccharine and easily 
the largest digested substances It is, 
consequently, an effective 
aid to digestion, and can be 
toleiated by the stomach 
when cod-hvei oil alone 
would be out of the ques- 
tion Freedom from coal se 
and irritating elements 
makes it the safest aliment 
in inflammatory conditions 
of disease , it is an admir- 
able demulcent in irritable 
states of the throat, and in 
debilitated conditions gen- 
erally It IS unrivalled as a 
food and digestive aid 
Kepler Extract of Malt is 


achantageously adminis- 
tered to childien in tlie 
later stages ol in'ai cy, 
when they are being par- 
tially fed on biead, giiiels, 
and other farinaceous food, 
is It prevents thecctuneuce 
of dige'itive derangements 
so common to infant life, 
and increases the nutrient 
value of the food It is as 
delicious as honey, as nutri- 
tious as cod-livei oil, and 
IS assimilable as mother’s 
milk 


It IG 


distmct 


an 



A dessert- 
spoonful of It advance 

added to a 
plate of warm 
gruel is quite 
sufficient to 
digest the 
starch When 

cow’s milk Therapeutics 
IS given with 


used 


Extract 


of 


Malt. 


a little Kep- 
ler Ex.tracL 
It does not 
curdle and 
disagree, as 
IS so often 
the case 
leports have been 


as was 


the 


Many 

made by physicians show- introduction 
mg that infants fed on 
milk so pi epared progressed 
favouiably when nothing 
else agreed 

Ihe Kepler Extiact pos- 
sesses remarkable emollient 
properties 1 1 also acts as 
a iiatuial regulator of the 
bowels, and is useful in 
small doses in diarrhoea and 
catarrh of the bowels, as 
It IS readily assimilated 
when other foods are re- 
jected In large coses it 
!>> an efficient aperient m 
constipation 

The Keplei Eibact <>/ Malt supplied to the Medical Profession "bif all Chemists and hif the 
Wholesale Drup Tnide, in ilb and li-lb bottles, at Is 8d and 35 pei bottle 


of 


Cod 


Liver 


OiL 


BURROUGHS, WELLCOME & GO., Manufacturing Chemists, LONDON. 

NEW YORK : Rhinelander Building, Rose and Duane Streets. 
MELBOURNE : §56, Collins Street, West. 

PARIS* Pharmacie Cantrale de France. 

BRUSSELS* Chas. Delacre & Co. 

TRIESTE: Pharmacie Serravallo. , , 

VIENNA* The Feld Apotheke, Stefansplatz, 8. 

BUDAPEST; Pharmacie Torok. 

Cable and Teleffiaphic Address LONDON 
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“The KEPLER SOLUTION is an IDEAL FORM FOR THE 
ADMINISTRATION OF FAT.” 

— Sriizsh I^Tedzcal Journal 


REAL. 


TESTIMONY 


Medical 

Men 

who 

have 

tried 

it 

personally 
and in 
their 
own 
families 
accord 
to it 
the 

highest 

praise. 


'T'HE value of Cod-liver 
Oil as a tissue-forming, 
force-producing, and nutri- 
tive food was formerly so 
greatly impaired by the 
difficulties attending its ad- 
mmistiation that it is greatly 
to be wondeied at that it 
did not altogether go out of 
use And this is also re- 
markable on another ac- 
count Plain Cod-Iiver Oil 
has been shown to be as- 
similated to such a partial 
extent that the unpleasant 
and nauseating effects pro- 
duced by taking it into the 
stomach must have been 
scarcely compensated by the 
benefit derived But even 
in the early 
days of its 
use Its ulti- 
mate impor- 
tant position 
as a medici- 
nal agent 
was fore- 
seen, so 
pharmacists 
set about 
tiying their 
best to de- 
vise, m the 
hist place, 

methods of 

tendering it as pure as pos- 
sible, and in the second 
place, means of sophistica- 
tion so as to cover the 
nauseous taste, to render 
It comparatively palatable, 
and to enable as large a 
proportion of it as possible 
to be absorbed into the 
system 

The former of these ob- 
jects was not specially 
difficult of attainment, but 
the latter problem was for 
years tackled in vain It 
was attempted to emulsify 
the Oil with gums, alka- 
lies, , but although pre- 
parations so treated were 
less objectionable to swal- 


low, when taken into the 
stomach the oil globules 
were found to coalesce 
through the warmth of the 
body, and the consequent 
ez uctations w'ere as bad as 
when the oil was adminis- 
tered per se Still, for a 
long time emulsions held the 
field, and were regarded as 
the most piactical method 
of preparing Cod-liver Oil 
But the Kepler Solution 
of Cod-hver Oil m Extract 
of Malt was the final “ so- 
lution ** of the difficulty 
1 he reason for past failures 
was at length revealed 
Cod-hver Oil had been 
treated as a drug, whereas 
it should 



other fats aie taken, and we 
lesolved to test the capabili- 
ties of the Kep’er Malt Ex- 
tinct as a medium for the 
administration of Cod-hver 
Oil Our experiments were 
entirely successful, since it 
was found that by centrifu- 
gal motion induced by ma- 
chinery Cod”liver Oil was 
completely dissolved m Ex- 
tract of hlalt, the presence 
of the latter materially aid- 
ing the assinnlation of the 
Oil and at the same time 
thoroughly masking its un- 
pleasant taste and remov- 
ing the possibility of 
the production of nauseous 
effects.^. 


The Press 
speaks 
of 
it 
as 
The 
most 
palatable 
and 
easily 
digested 
of 
any 
form 
of 
Cod 
Liver 
Oil.** 


Kepler Soluinm qf Cod-hver Oil m Mail Extract •supplied ta fke Medteai Pra/esstm BjfaU 
C/iemisis und by Ike IP/whsak D>iig 'I tade^ tn and ai is Zdmid'^s each. 

Burroughs, Wellcome & Co., 

Manufaetu"inff Chemists, Snow Hill Buildings, LONDON, E.C. 

Cable atsd Telegraphic Address’^** Burcome, London*** 
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THE COUNTRY PRACTITIONER AND “THE NEW PHARMACY.” 

See *'B}itish JHedital JouinaV* Nov S. 1894, page 1018 

The medical man 
whose practice hes in 
a rural district extend 
ing over an extensive 
area, far removed 
from a chemist, has 

I hitherto found it a 
great trouble to 
promptly and ade 
quately provide his 
patients with medi 
cines He must either 
lequire them to send 
long distances, oi 
he must convey with 
him on his i ounds such 
an assortment as he is 
lilcelv to a ant But a 
sufficient quantity of 
the old fashioned 
forms of medicine— 
powdeis, mixtures, &c 
— is extremely cum 
broua and awkward, if 
not completely impos 

CASE FOR THE POCKBT.-Xo 10 Modiflpfl. 

Outside measurements, when closed, 8^ x 0 x in Contains sixteen 3 dr that the adv^tages of 
and eight 1 dr phiala Price, fitted with Tabloids ” fiom S5s rnmiSSt ® 

spicuous It may fairly 

be claimed that the “Tabloid*' system of prepaiuig drugs has effected a complete revolution In 
the fitting and equipment of Medicine Cases and Chests Those supplied by us, of which the 
accompan:^ ing illustrations will give some idea, are eminently portable, piactical and useful, and 
bring about great saving of time, trouble and space By using “Tabloids,” ev ©rythmg necessary 
is in the smallest possible bulk, and, besides this, may confidently be relied upon to produce in full 

measure the 

desired physio 
logical effect 


logical effect 
The virtues 
of “ Tabloids ” 
them selves 
need not be 
commented on 
here, since tliey 
are sufficiently 
well known and 
recognised , &uf« 
flee it to say 
that for porta- 
bility, ready so- 
lubility, prompt 
and unimpeded 
action, absolute 
purity, moder 
ate cost, conve 
nience in form, 
and accuracy in 
dosage they 
have received 
testimony from 
the medical » 
profession in ^ 
every part of 
the world They 
do away with 
the necessity 
for weighing 

and measure 

hamd or carriage CASB.-No 20 

an advantage Outside measurements, when closed, 18t x OJ x 5i in Contains eight S oz stop 
which cannot pered, ton 1 oz , twelve 6 dr , and fifteen 4 dr. phials, with spaces and Loops 
be ov«wc rated* for Iiastruments Price, fitted with “ Tabloids," from 120s 

Wb shaU hB happy to »end list with prices and full pat ticulars of Medicine Cases 

to an/y Medical Man on request 


Burroughs, Wellcome & Co., 

Manufaetoring' Chemists, Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Address—" Burcome, London. ” ^ 
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THE ETBW B„ W. & CO., 

POWDER INSUFFLATOR. 

(PATENT.) 


T his new msti ament piesent*; conspicuous advantages over all the old forms It 
IS neat, lijtht highly hnishtd, anti iltogether the most satisfictory form yet ofier<fd 
for the application ot dry powders by insufilation to the nasal and oral mucous surfaces, 
and to soies, abscebses, Ac » on the outer skm ‘ 

The adv intage ot having interchangeable cyhndeis to hold different powders is one 
which will be gieatly appreciated in piactice Ihe delay m emptying and refilling old- 
form lescivons — not to spe ik ot the gieat difficulty, fiequently met with, in dispelling 
the unpleasant odoui of a pieceding insufltlation \,ejc g'tai Iodoform) — was an objection 

levelled at in 
sufflators of an 
earlier t>pe 
Ihe exchange 
of one powder 
for another 
(such as is often 
desirable either 
in ihe same or 
in a difit-rtiu 
case) IS the 
woik of a mo- 
ment, and 
there is not the 

slightest risk of the character of one insufflation being affected by that of another 

As will be seen from the sketch, the method of handling the insufflator is natural 
and easy so th*at the opeiator is enabled both to hold the instiument and to bring 
about delivery of the pow'der with one hand, leaving the othei hand tree — a very appie- 
ciahle advantige Agan, each instiument is provided with two forms of delivery 
tube, which aie easily md quickly exchangeable A very effeetu e attachment for depress- 
ing the tongue completes the inbtiument It is to be noted that the tongue depressor as 
desi-sned for use in connection with this insufflator is of a unique pattern and easily 
detachable 



In accordance with a suggestion from Di Brownlow !Martm (who speaks highly of 
the new mstiument in his recent work, “Diphtheria, and its treatment by Magnt->mm 
Sulphite”) we have introduced an impioved tube having a furcate end, the advantage 
of winch will be at once obvious to medical practitioners, the insufflation being delneced 


in two nebulas pioceeding at an acute angle 

The B., W. & Co. Powder Insufflator, with One Cylinder . 10/- 
Tongue Depressor for same , 2'6 

Extra Powder Cylinders, each . 2/- 

Case to contain Two or Three Powder Cylinders . 1/6 

Case to contain Four Powder Cylinders . , 1/9 

The B., W. & Co. Furcate Throat Tube 2/- 


Can. be obtained from all Jlrsi-class Pharmacies^ and wholesale Drug^ houses* 


MANUFACTURED BY 

Burroughs, Wellcome & Co., 

Manufactuping Chemists, Snow Hill Buildings, LONDON, E.C. 

Cable and Tete^rapblc Address--** Bureomet London*** 
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ElWOL-JCEl-EET, 


E MOL-Keleet is a purified, natural, emol- 
lient, absorbent, dusting powder of 
impalpable texture, as soft as down to the 
touch It in no way resembles the ordinary 
and unstable compound, astringent, or starchy 
absorbent powders 

Chemically, Emol-Keleet may be said to 
be closely allied to snpeiior qualities of 
Fullers Earth, yet it is quite distinct from 
the usual varieties of that substance, in that 
It contains a considerable percentage of 
Steatite (known commonly as soap stone) as 
well as of Silica, Alumina, traces of Cal- 
cium Salts, and an appreciable trace of 
Ferrous Oxide 

The delicate flesh-pink tone of Emol- 
Keleet — one of Its much admired character- 
istics — IS due to the presence of Ferrous 
0^:lde, while its soft silky feel is largely- 
occasioned by the presence of Steatite 
Emol - Keleet, though 
comparatively new to 
the medical profession, lias 
been known for some little 
time to a limited circle, and 
has been the subject of in 
vestigation by competent 
hands, both chemico techni 
cologically and therapeuti- 
cally but it was not brought 
speciallv to the attention 
of the piofession until the 
1891 meeting of the British 
Medical Association, at 
Newcastle-on-Tyne when 
an exceedingly interesting 
paper was read during 
the session of the Derma- 
tological section, by the 
president, Dr Allan Jamie _ _ 

son, of Edinburgh The 
interest aroused by the therapeutic notes 
given in his paper by this distinguished 
authority on skin diseases, brought Emol- 
Keleet prominently into view, and a brief 
recapitulation of the points of the paper 
re erred to, may be useful 

It was shown that as dusting fowder^ 
Emol Keleet a perfectly innocuous and in- 
offensive material, is therapeutically superi v 
to any previously known. When placed 
upon the tongue — one of the simplest and 
vet most severe tests as to utter impalpa- 
bility which can be applied to a powdered 
substance — there was an entire absence of 
any sensation of grittiness 

It was noticed also, as a remarkable 
property of this powder, that when a small 
quantity say a teaspoonful or so, was added 
to a basinful of h-^rd water- such as one 
frequently meets with in limestone areas— 



It effected an immediate softening influence 
Used in this manner with warm water, 
Emol-Keleet acts as a natural soap, cleans- 
ing the skin thoroughly, and at the same time 
leaving it soft and smooth 

Ihe learned president pointed out as 
evidence of the activity and effect of this 
compound that the workmen engaged 111 
Its purification found that their previously 
homy palms became so much soitened by 
continued contact with it, that they could 
not use then hands for rough work with- 
out incurring severe friction This fact led 
Dr Jamieson to tiy the effect of Emol- 
Keleet upon horny accretions encountered 
in some -states of keratosis of the palms and 
soles When mixed with water to the con- 
sistence of a paste, and painted on pretty 
thickly — evaporation being prevented by 
covering the whole area with oiled silk, 
gutta-percha, or other 
impervious tissue — it was 
found that the epideimal 
masses became softened 
and loosened, and could 
actually be peeled off 
painlessly, eventually 
leaving the part so treated 
soft, smooth, and of a 
natural pinkish hue In 
view of this experience, 
It IS probable that Emol- 
Keleet will have a very 
wide sphere of usefulness 
in the treatment of many 
skm affecnons both local 
and constitutional, for it 
Br possesses many qualities 
which will be highly 
appreciated by derma- 
tologists 

Used as an ordinary dust mg powder, it 
was found to possess anti-pruntic properties 
and relieved very markedly the itch- 
ing of the skin now and then com- 
plained of m urticaria or during the 
eruptive period of measles The absor- 
bent qualities of Emol-Keleet with its 
mild astringent tendency, stamp it sl-, 
a perfectly harmless and absolutely un- 
equalled dusting powder 
In moist or weeping conditions of the epi- 
dermis, such as one encounters so often in 
eczematous or erythematous affections, the 
application of Emol-Keleet is followed by 
beneficial effect From the dermatologist’s 
point of view Emol-Keleet is a most use- 
ful addition to the list of remedial agents 
used in the treatment of cutaneous diseases 
Supplied in metal boxes Price to the 
profession, gd each 


Burroughs, Wellcome & Co., 

Manufacturing' Chemists, Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Address— Burcomet 



XX 


ADVERTISEMENTS 




TABLOIDS 


OF PURE TT? A 
COMPRESSED i J-i A 


(TRADE MARK ) 


(PATENTED.) 

■ 00-00 


These "‘Tabloids’* are piepared fiom perfectly puie leaves, treated 
by a special process, which lendeis them less injuiious to the health 
than ordinary teas. 


CEYLON 

AND 

(s3^ 



INDIAN 

BLEND. 

(eStg® 


PRODUCE A DELICIOUS CUP OP PURE 
TEA IN ONE MINUTE. 


By using “Tabloids” of compressed Tea. an absolutely PITRE 
Tea with delicacy of fia\oui and aroma and uniformity of strength is 
obtained 

By using Tea “ Tabloids ” the consumption of Tea in the house- 
hold. woikshop, or wherevei it is employed is easily controlled There 
IS no waste, as all the iinciired and useless pait of the leaf is removed 
Tea “Tabloids’* are made b> a special process from the finest 
Ceylon and Indian Teas only, nothing whatever is added The 
“Tabloids” aie always the same, both as regards qiiaht} and quantit} , 
therefore a uniformly good cup of Tea is secuied 

Dirfctions — If making m a Cup, put two oi moie “Tabloids” 
(according to strength lequired) into a clean cup, fill up with freshly 
boiling water, stir foi a couple of seconds, and allow to settle It the 
cup be covered during infusion the result will be bettei If using a 
Tea-pot, put in as many “Tabloids” as may be necessaiy —two or 
three for each cup — according to taste. Pom on freshly boiling water 
to the quantity required Stir for a couple of seconds and allow to 
stand for a minute or two Pour out in the ordinary way without 
shaking 


MANUFACTURED BY 

Burroughs, Wellcome & Co., 

SNOW HILL BUILDINGS, LONDON, E.C. 
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MACKEY, MACKEY & CO., 


IBniggi'sJtsf, iBanufarttirmg: 


MISTURA BISMUTHI COMP. 

Composition Liq Bismuth, Tr Nux Vomica, Morphia, Hydrocyanic Acid, and 
Spt Chlorof , price 7/6 lb 

This reliable piepaiation contains Bismuth in its most effective form for the successful 
treatment of Atonic and Irritative Dyspepsia, Gastric Catarrh, and Pyrosis accompanied 
with Pam after food Tt is highly- useful in some forms of Vomiting, and has been used with 
success in the Diarrhoea or Constipation connected with Debilitated Conditions of the 
Abmentary Canal 

The Lancet says — Bismuth could hardly be given in a better form ’ 

“ I have used the Mistura Bismuthi Co , piepared by Messrs Mackev, Macicey &. Co , 
and have found it most efficacious, and far superior to any other preparation of Bismuth that 
has come under my notice — C E B , M R C S , &c. 

“ Mackey's Mistura Bismuthi Co is an improvement on other preparations of Bismuth, 
and more acceptable to the stomach I have found it a very valuable preparation ” — 
j p , F R C S 


MACKEY’S MISTURA CERII CO. 

Is particularly successful in all cases of vomiting in Pregnancy, of Irritable Stomach, 
Dyspepsia, &c It allays vomiting (no mattei the cause) when all other remedies have failed 
9S per lb , 5s per ^Ib , 2s gd per |Ib 

“I have used it both in public and private practice, it is particularly successful in 
all cases of Irritable Stomach, Dyspepsia, , and / hai^e foiend ti allay vomiting {no 
mattii the cause) 'when all othe> remedies have /ailed"" — Richard T W Smith, 
F R C S , &c , Peck HAM 

“ I have administered youi Mistuia Cerii Co in cases of most obstinate vomiting, and 
found It most efficacious ’’—John Wn son, F R C S 


MISTURA CASCAR.® SAGRADAE COMP. 

Prepared from Selected Barks of RHAMNUS PURSHIANA and RHAMNUS 
FRANGULA, flavoured with Aromatic Syrup Dose 5 j to ^iv 
To obtain the best results from the Barks of Rhamnus Puisbianaand Frangulait is neces- 
sary that they should be collected, not only at the right season of the year, but of the proper 
age, when the bark is neither too young nor too old Much of that sent to this country con- 
sists of bark ot all ages, and is consequently not always to be relied upon In preparing our 
jMistura Cascarse Comp we use only that bark which has anived at pioper maturity, thus 
ensuung the best lesults , the menstruum employed being the most suitable for extracting the 
aperient properties of the baik without causing precipitation when diluted It is agreeably 
flavoured with Aromatic Syitip, and forms an excellent lemedy for Habitual Constipation 
when continued m doses of , or as an aperient or cathartic, in doses of gy to giv 

“ The value of Cascara Sagiada is now very generally recognised Mackey, Mackey 
AND Co Mistura Cascaiae Sagradae is evidently piepared from the finest of selected 
material, and we confidently commend this excellent preparation to the notice of the pro- 
fession ’’ — Lancet^ August 29th, 1891 


GELATUM EUCALYPTI 

the finest EiJcalyptus Oil )• 

As an Antiseptic in handling infectious cases 

For Inhalation in Bronchitis, Whooping Cough, Influenza, &c 

Asa Disinfectant wash foi Wounds, Sores, for general disinfection, and use with the spray 
Foi Coughs, Colds, and Sore Thioat 

For Spiains, Bruises, Rheumatic Stiffness of Joints and Muscles, and in Erysipelas 

Makers a/ Soluble Gelatine , Pearl-, and Sugai -coated Pills, Tabelloe, Hypodenmc Inject 
ions. Pessaries, Suppositories, Bougies, Pastils, Fluid Fxtracis Oleates of the Metals, 

Drugs and Chemicals of BestQuality New Remedies and Special Pharmaceu- 
tical Preparations Price Lists and Samples on application 


175, Orange Road, BERMONDSEY, S.E. 
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A Speciality! 

IS ¥t E 'b 

^ 300]sr 

Alike to those who, having 
Weak Digestion, requipe a 

DIGESTIBLE ALE, 

and to those who, having a 
sensitive palate, desire a 

DELICATE ALE 

fop theip use. 



Many Testimonials 
to this effect 
received. 


Is 

Guaranteed to 
be brewed from 
Choice English 
Hops and Barley-Malt 


The best Guarantee that 
Segar’s Beer is PURE BEER 
brewed from English Hops 
and Barley-Malt ONLY, is 
the fact that H. Segar & Co. can 
PROVE that they have NEVER 
used any substitute whatever for 
Choice kinds of English Hops and 
Barley-Malt in the manufacture of Beer. 

Dr, Gilbert D St therl and, the well-known Food Analyst, of London, says Barley- 
Malt furnishes digestion-promoting properues winch no other material used for 
brewing purposes possesses.’* 


H. SEGAR & CO., 

BEVINGTON BUSH BREWERY, LIVERPOOL 

ASK FOR SEGAR^S ALE. 
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THE PURE NATURAL 

m A L E I? IM 


(THE “ ALPHA ” BRAHC.) 


A LUXURY IN INVALID NURSING. 

A Refreshing Draught of Purest Spring Water always at hand. 



It IS an excellent sanitary pr-ictice to dnnk this reliable Spiing Water at 
all meals, and to keep a bottle in every bedroom for a morning: and evening 
draught Secured by its glass stopper from every taint, it is sate and 
delightfully refreshing It prevents the necessity of resorting to the bedroom 
water-bottle (so fraught with danger) 

The Matvem Water was always highly valued by the late 
Sir ANDREW CLARK, who drank it for many years, and 
recommended it to innumerable patients. 

The exceptional purity of this Water renders it valuable under many 
circumstances, and especially where the use of Calcareous Waters is contra- 
indicated. 

It is most useful for diluting medicines, being always at hand and pro- 
tected from deterioration 

It should also be known that the Malvern Water makes the best possible 
Tea, exti acting the flavour in quite a remarkable manner In fact, for 
intusions generally, and e^ely form of Invalid Cookery, it is invaluable 

The Malvern Water is bottled at the famous Springs, by W & J 
Burrow, in Wine-qnart Stoppered Bottles ihe Water is Pour Shillings 
per Dozen, and Six Dozen are sent by rail, carriage paid 


CAUTION — To insure having the GENUINE Water see the “ALPHA” Trade 
Mark on the Labels over the Stopper of every Bottle 


Address— w. & J. BURROW, The Springs, MALVERN. 




“ALPHA” 

MALVERN 



BHAND 

SELTZER, 


AND 

iffllalhent potash, anb Cithi'a OTaters, 

Are of surpassing excellence being all prepared with the marvellously pure Water of the 
Malvern Springs (700 feet above sea level — beyond reach of impurity) The specia.1 
attention of the Medical Pro ession xs respectfully invited to these matchless Mineral 
Waters. Their lecommendation of them m the past has been much valued by the 

Sole Proprietors — 

W. & J. BURROW, The Springs, MALVERN. 

SIX DOZEN CARRIAGE FREE. 

Telegrams: SPRINGS, MALVERN.** 
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Ibfabest 2iv?arb0* 
PARIS - - - 1889. 
YIENNA « - - 1891. 
LONDON- - - 1892. 
GENEVA . - 1893. 



IbiabCBt 2lwarD0. 
HANOVER - - 1893. 
ROME - - - 189«. 
(BraiiD 

Diploma of Ibonor^ 
ANTWERP, 189«. 


BRAND & CO.’S 

Specialties for Invalids. 

OOCtO 

ESSENCE OF BEEF, 

Also of MUTTON, VEAL and CHICKEN. 

^^HESE Essences consist solely of the juice of the finest meats, 
extracted by a gentle heat, without the addition of water or of any 
other substance whatever They contain, therefore, the most stimulating 
and exhilarating propeities of the meats, calculated to invigorate the 
heart and brain immediately, without any fatty or other elements which 
leqmre solution in the stomach They have been introduced into medical 
practice as a stimulant, after loss of blood of any cause, and in cases of 
nervous exhaustion and enfeebled digestion 


MEAT JUICE, 

Prepared l)y BMHD & CO., from the finest selected ENGLISH MEAT. 

LANCET, Jan. 7th, 1893: 

*‘This IS a powerful, nourishing and stimulating fluid, obtained from 
prime beef by submitting it to pressure in the cold — ^a method of pre- 
paration which must be regarded as highly satisfactory, for, according 
to our analysis, the valuable principles of the meat have not only been 
preserved intact, but the fresh, agreeable and natural flavour of beef has 
also been retained On warming, it turns quite solid from the presence 
of unaltered albumen . The alimentary value of the preparation 

IS evident 



To be obtained of all Che7m:>t^.^ or direct of 

BRAND & CO., MAYFAIR, LONDON, W. 
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One of the Most Remarkable Curative Remedies of the time 

IS the 

PITKEATHLY cum 
LITHIA WATER, 

WHICH HAS WON A WIDE REPUTE AS A 

CERTAIN REMEDY FOR GOUT^ 

RHEUMATISM, SCIATICA, and LUMBAGO. 

IT IS ALSO GOOD IN 

CONGESTION OF THE LIVEE AND KIDNEYS. 

For ACIDITY, INDIGESTION, and MORNING SICKNESS, 
with Coated Tongue, while as a TONIC DRINK it is 
refreshing, invigorating, and health-restoring. 

Two or Three Half-Bottles may be taken daily, either alone or with a little 
Spirit, and before, with, or after meals 

Each Half -Bottle represents 5 grains of Carlonate of Lithtd 


PITKEATHLY 

THE PRINCE OF TABLE WATERS! 


** Pitkeathly acts as a Toiuc and is particularly suitable as a Table Water — The County 
Gentleman 

‘ Those who desire a puie exhilaiatmg water will find in Pitkeathly an admirable 
beverage ” — Health 

** Pitkeathly js an excellent Table Water, differing from most mineral waters, which 
have depressing influences ’* — The Cow t Journal 

Amongst its other good qualities, Pitkeathly softens whisky and brings out its best 
attributes ’’ — Naval and Mtltta'>y Gazette 


To be had m Bottles, Half Bottles, and Quarter Bottles at all the principal 
Hotels, and sold by Chemists and Wine Merchants throughout the World 


Wholesale INGRAM & ROYLE, London, Liverpool & Bristol, 
or from the Sole Proprietors— 

RBID & DONALD, PERTH. 
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ISovril TSeef Jelly, 

HE new pack, adopted for this preparation, 
enables the beauty of the Jelly to be seen 
before opening. It is hermetically sealed, 
yet easier opened than any other package 
You simply puncture the top with a knife, 
bodkin, or other sharp instrument ^ the va- 
cuum IS broken and the lid released. The 
Jelly will be found quite pure and free from 
all injuriOLib contact with metal 

When this package once secures the atten- 
tion of the Medical Profession no other will 
be tolerated, as there is an increasing anxiety in the public mind 
about the action of tin and solder upon articles of food. 

BEEP JELLY 


is made from fresh English Ox Beef. It does not contain, as 
Bovril does, a high percentage of the albuminous or nitrogenous 
properties of meat; none of these jellies do, in spite of the 
veneration our parents had for calfs foot and other meat jellies. 

This Essence of Beef can, however, be safely relied upon as 
an admirable stimulant and restorative in cases of nervous 
exhaustion, loss of blood, sudden shock, or m severe illness 
where no other food can be tolerated by the patient 

OO-O-OOO 




f 


1.0ND0K. 


FOOB 

SPECIMiISTS, 


DIRECTORS*- 

The Right Hon. LORD PLAYFAIR. KGB, LL D. 
ROBERT FARQUHARSON. Esq , M D , M P . and others. 


BRANCHES AT— Manchester, Liverpool, Birmingham, Newcastle, Hull, Leeds, 
Edinburgh, Glasgow, Dubiin, and Brussels, 

AGENCIES AT- Sheffield, Nottinghann, Derby, New York, Paris, Christiania, 
Stockholm, and Madrid 






ADVERT ISLMKN 1 S. li 

DR- LAHMANM^S 

Warm, Hon-Shrmkmg, Non-Excitmg or Non-Irriiajntt, 
Durable andl Inexpensive 

P. OTTON-WOOL lI NDEBCLOTHING 

Can be safely recommended foi all, and will be fuimd invaluable by pernwis of a 
sensitive skin, or of a iioivou'i temperament. 

The foUowiag is the report { after due trisJ) of TUB LAMCBT:-^ 

The advantages claimed for the Cotton-wool Underclothing aie lig^ht- 

ness, porosity, warmth, non-irritability and non-shrinkage. 

Our experience fully sustained these Another advantage these gai- 

ments should possess is the resistance tlie> ofiei to the attacks of moth 
Persons who have sensitive skins will appiove of the material, as it has a 
soft, silky texture It can be obtained in various thicknesses for all seasons 
of the year, and when washed has no appeal ance ot shnnkage.’* 

Price List, Medical and other Testimonials, Patterns, &€•, Post Pree from 

THE LAHMANN AGENCY, 

15, FORE STREET, LONDON, E.C. 

LAC BISMUTHI. LAC BISMUTHI ET CERII. 

Syr. Hypophosph. Hydrobrom. 

Miniature Throat Spray. Chlor. Ammon. Inhaler, &c. 

SYIVIES“& CO., Ltd., 

iWamifacturers: of Pbarmarnitiral pirparationsf. 





1 he flexible Cartridge is not only an absorbent but effectively filters the sanoke, a 
one bemg renewed after every two or three pips, it follows, Uterefoie, that theie 
possibly occur any accumulation of impure and injurious matter. 

iPipes from 3/6 upwards, including a Box of SO Cartrl^^iL 
“ Biltor ” Cigarettes on the same principle (Turkish Tchacc^), 7/- 
CATALOaUB A PHICB LIST ON APPBfCATmN. 

THE “BILTOE’’ CO., 98, Oxford Sfa^ MW&vir. 





E\tiact from The Lancet, Sep! ember 8th, i.So^ — The accompany- 
mg illustration shows a very portable binaural stethoscope It possesses 
the following advantages— viz , being telescopic it fits into a very small 
compass, the metal tubes are made oval to prevent turning round, 
the metal is the same coloui throughout and does not corrode, the 
ear pieces are made of india-rubber, and are therefore softer for the ears , 
and the chest -piece has an india-rubber air-pad cover When folded it 
fits- -and in a veiy small compass— into a leather case The l^atentees 
and Makers are Messis. Arnold <51 Sons, of West Smithlield, London. 

Vide THE BRITISH MEDIC IL JOURNAL, Nov sn!, 1894 

Ppiee, complete without case - 12/6 

Ditto, in portable leather ease - 14/'- 


MANUFACTURED BY 



By appointment to Her Majesty's (government, The Honourable Council 
oif India, The Admit alt>, The Cionmi Agents for the Colonies, Her 
Majesty's Prisons, Foreign Governments, Royal Chelsea Hospital, 
St Bartholomew’s Hospital, and the principal Provincial and Colonial 
Hospitals, etc. 

31,WESTSMITHFIEiD, ANDirnwnnM 
1, 2, & 3, GILTSPUR STREET,) 

(OPPOSITE Sr BAKIHOLOMEW^S HOSPITAL) 

(ESTABlilBHEO 1819,) 

Tekgmphic Address: **ImtrumeDi»A* LONDON 


Tekphoate No, 
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TO JVTEPXOAX^ 3VI:E3>J. 

A Magnificent Investment 



Lies m front of you to-day, in which the 
outlay of a small sum of money will bring 
you an immediate and splendid return 
In these keenly competitive times, when 
personal appearance goes so far to 
make or mar a professional man’s fortune 
m life, every attention should be paid lo 
details likely to convey an Impression of 
prosperity and success Probably noth- 
ing stamps a man so much as his watch , if 
he pulls an ordinary-looking silver one out 
of ins pocket, people are certainly inclined 
to undei estimate him, but let him prove the 
possessor of asplend id gold watch, and 
he immediately ascends in their estimation 
Of course, many people will say “quite 
ti ue, but only i ich men can have magnificent 
gold watches, they are so costly'” Under 
ordinary conditions this is quite correct , but 
any medical man can, in purchasing direct 
fiom H WHITE, secure a magnificent 
and superb gold watch of matchless ap- 
pearance and perfect as a time keeper, and 
in every paiticular, at exactly the same 
price as an ordinary shopkeepei charges 
for a silver one dealing direct with 

the great manufacturer a saving of 
60 o/o (one half) is absolutely guaran- 
teed to every purchaser 


p*- lEvecs iprofesslonal j®ati 6boul& have a ©ol6 Matcb. 


Che 

£4 17 6 

Usual Retail Pricf 

£IO 10 O. 


Also supplied in 
Heavy ISct Gold Case at 

£7 15 o 


/ H WHITE’S superb | plate Lever Centre Seconds 
Chronograph (as drawn), fitted in strong solid 14-carat 
gold cases (stamped), with thoroughly well finished lever 
movement, carefully jewelled and fitted with compensation 
balance, sunk white dial, divided into fifths of seconds Flat 
crystal glass and gold hands Plain case for monogram, which 
s can be splendidly engraved foi 5s extra A princely watch 
equal in appearance and as a timekeeper to any £15 01 
£20 watch Supplied by the manufacturer direct to the 
wearer at half the retail price 

Wan anted for seven years Money refunded m full within 
l^ten days of piu chase if not approved of — impossible 


The above watch sent, carnage paid, at OUE risTi, to any part of the TJnitod Kingdom, on receipt of 
lermttance (cheque, draft, p o o , or note;, or sent for inspection upon receipt of reference 
Foreign. Orders receive careful attention Insured postage abroad, 2/G exbra , sent at oui iisk 


Splendidly Illustiaied Catalogue of high class Watches, JmcilUiy and Bleat) o Plate, 219 to jf30, 
postfice to eve)y gentlevian snentiomng “Medical Annual” 


I? F? P 4 fP Kepeaters, Chronometers, and Watches of every description carefully adjusted 
/VEji'AiA corrected in our own workshops, by iikst class u orknaen, at about one 

TBIED the usual jewellers’ fees Jewellery remounted or repaired Silver and Electro Plate 
renewed Estimates submitted, Ollents* wishes are CAREEULLY noted and eollowbd 


H. WHITE, Tbafcg (manufaceurn, 

Corner op Fountain Street (Next to Lewis’s), 

104, MARKET STREET, MANCHESTER, 
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First Class Award. 

Phaimaceutical 

Preparations. 

International Medical 
Exhibition, 
LONDON, 1881. 



First Class Award. 


Pharmaceutical 

Preparations. 

International Medical 
Exhibition, 

NEW ORLEANS, 

1885. 


Messrs. BATTLEY & WATTS, 

(Successors to the late RICHARD JBA TTLMV^ and the only MaJcers of his Liquors) 

B & W warn the Public against using any Preparations under the above name, unless the 
Autograph of “ Rich. is on each cork and on the Label attached to each Bottle, 

wiehout which none genuine. The above are only prepared at their Laboratory, Cnpple- 

f ate, London Physicians will oblige by writing “BATTLEY” after the name of the 
.iquor on their Prescriptions, ashequent complaints arc received of spurious imitations being 

substituted 

Iiig,. Belladon. Dose, 1 to 2 mm Eattley's Liq. Hyosoyam Dose, a to 8 mm Battley‘a 

Liq Jbiichu Dose, jo to 50 mm Battley’s Liq lodi Alt) , for external use Battley’s. 

Liq Cinohon Cord Dose, 2 to is Liq bpiiSedat Dose, s to 15 mm Battiey^S. 

Battley’s Liq Secahs Cornut Dose, 20 to 60 mm 
Liq Cinohon Pallid. Dose, 2 to xs mm Battley’fl. 

B ttley’s. liq Xntlc Repen Dose, ao to 60 mm 
I iq Conii. Dose, a to 6 nun Battley’s. Bat-tley’s 

Liq tolcMoi Reoentis, Dose, 8 to 16 mm Lq Taraxaci Dose, ^toidrm Batttey’s. 

Battlev’s liq Valerianae Dose 8 to 16 mm Battiey’E- 

Liq. Calnmh® Dose, s to 15 mm Battiey’s fiyr ttnatuor Hyuxohrum Duse 

Liq. CanaphoxsB Dose. 12 to 24 mm Battley s i to 1 drm, Battley’s 

Liq. Glentiaii 80 Dose, 5 to xsmm Battlry’s* 

Price Lists and Samples on Ahplxc atiqk 

BATTLEY & WATTS, 

"W HC O X. 3E3 S ^ Xi IE 3D XI XT C3- <3- X S X? S , 

CRIPPLEGATE, LONDON. 
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PRACTITIONER’S INDEX: 


A Work of Reference for Mecii;eal Practitioners. 


;i£Oitor5 anb Cotttributor^. 


Prof GILBERT BARLING, M B , 

F R C S 

FANCOURT BARNES, M D, 

Prof ALF H CARTER, M D , F R C P 
FREDERICK C COLEY, M D 
WILLIAM H ELAM, F R C S 
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HECTOR W G MACKENZIE, M A , 
M D 
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WILLIAM H PEARSE, M D 

JOS PRIESTLEY, B A , M D , D P H 

JOHN RIDLON, M A , M D 
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A D ROCKWELL, M D 

M ARMAND RUFFER, M A , M D 

F M SANDWITH, M D 

Prof ROBP SAUNDBY, M D ,F R C P 

JAMES SHYW, M D 

G E SHUXILEWORTH, BA, MD 

W RAMSAY SMITH, MB, B Sc 

WILLIAM J SMYLY, M D , F R C S , I 

SIMEON SNELL, FRCS 

W BLAIR STEWART, A M , M D 

P*OF J MADISON TAYLOR, M D 

JOHN W TAYLOR, FRCS 
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W B VANDERPOEL, M D 
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THIRTEENTH YEAR 


ISrxMol: 

JOHN WRIGHT & CO., STONE BRIDGE. 

ILonbott : 

SIMPKIN, MARSHALL, HAMILTON, KENT & CO, Ltd 

EDINBURGH Young J Psntland , GLASGOW A Stenhouse , 

NEW YORK E B TREAF, CALCUrXA Thacker, Spink & Co , 
PARIS Boyveau & Chevillet , 

MELBOURNE, SYDNEY, ADELAIDE and BRISBANE G Robertson & Co , 
SYDNEY . Angus & Robertson , TORONTO . J. A. Oarvbth & Co 
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mm ¥T7T»nc f Antwerp, Cologne, Amsterdam, Brussels, 
iiULU luJiMLb I Tjie Birmingtam, &c, 

“ Honest Water, \^hich ne’er left man i’ the mire ” 

SHAKEbPEARis, — Twion of Athens, Ait i. Sc i2.» 



THE KING OF NATURAL TABLE WATERS. 


Promotes Ap§setBte / 

Assists Diffestion I 

Proion ffs Life f 


LONDON PRICES— 

Bottles, 6/“ doz. j Half Bottles, 4,6 doz, j Quarter Bots , 3/6 doz 
Case of 50, 22/- 1 Casa of 100, 35/- I Case of 100, 25/- 

Cases, Bottles, and Ddivoy Fice 


‘‘The watei mixes well with wines and spiiits , the peculiar 
softness which the iiatural gas lends to the taste rendenng it 
admirably adapted for the purpose” — The Lancet. 

“JOHANNIS” secured the Highest Award in the British 
Section of the Antwerp Exhibition, 1894. 

Samples^ Price List, Copy of the Laveefs^^ Special 
Anatyiical Repoit.^ a^c , free on application to 

THE JOHANNIS CO. Ltd., 

25, Regent Street, LONDON, S.W. 

SPRINGS: ZOLLHAUS, GERMANY. 


“ The Silver Spring where England drinks 

Shakespeare — Henry VI , Part IL, Act 4 Sc. i. 




Contributor<^ and Original Contributions 
to Medical Annual, 1895. 


FANOOURT BARNES, M.D. Senr Phys Chelsea Hospital 

for Women , Senr Phys British Lying-in Hosp 

Use of the Stem Pessary 

Prof. GILBERT BARLING, MB, F R C S , Surg Gen Hosp 
and Prof of Suigery, Mason College, Birmingham 

Abdominal Injuries without External Wound 

Prof ALFRED H CARTER, MD, F.R C P , Seni Phys 
Queen's Hosp , Emeiitus Prof of Physiology Queen’s College, 
and Pi of of Therapeutics in Mason Coll , Birmingham 

Anti-Microjbic Tre^iment of Disease 

FREDERIC C COLEY, M D, Ph>s Nevvcastle-on-Tyne Hosp 

for Children Effects of Chlorosis on the Heart 

WM H ELAM, F R C S , Smgeon Cancer Hospital, London Cancer 

E HURRY FENWICK, h F/ C S , Surg London Hosp and St 

Petei's Hosp for Urinary Diseases Urinary Surgery 

JOHN FITZGERALD, L D S , R O S ,1 , Dental Surg Nat 
Hosp Diseases of Heart, Italian Hosp , $cc 

Pyorrhcea Alveolaris 

T. COLCOTT FOX, B.A . FRCP, Phys Dis of Skin. West- 
minster Hosp and Paddington Green Hosp. for Children, 
London Skin Diseases 

J. DUNDAS GRANT, MA, M D., F.R C S , Surg Central 
Lond Throat and Ear Hosp 

(Diagnosis of Diseases of Ear 
(Ear Diseases 

ALLAN McLANE HAMILTON, M D , Cons Phys to the New 

York City Insane Asylum, to the Hosp for Nervous Dis , to the 
Hosp for the Ruptured and Crippled Neurology 

ROBERT JONES, F.R C S, Ed , Hon Surg Ro^al Southern 

Hosp , Liverpool Infantile Paralysis 

W ARBUTHNOT LANE, PROS, Assist Surg Guy’s Hosp 
and Hosp for Children, Great Ormond St , London 

I Fractures of Tibia and Fibula 
\ Surgical Treatment of Tubercle 



XWVl 


CONTRIBUTORS A.ND ORIGINAL CON IRIBUTIONS 


H. P LOOMIS, M.D, New Yoik, Attending Ph>b to Bellevue 

Hosp Diltetic Treatment oi^ Puinisis 

GREVILLE MACDONALD, MD, Lend, Ph>s to the 'J hroat 
Hosp , Golden Square , Throat Phyb to King s Coll Hospital, 
London 

Laryngeal biENosis— P ost Nasal Cai^rkh — Chronic Laryngiiis 

HECTOR W G MACKENZIE, MA,MD, FRCP, Assist 
Ph\s St Thomas's Hosp, and to the Hosp for Consumption, 
Biompton Friedreich’s Disease 

WILLIAM MILLIGAN, M D , Lect on Dis of Ear, Owen's Coll , 
Manchestei , Assist Surg Manchester Ear Institute 

I’ACinDLRMI V LaRWGIS— OTI ilC SiNUS PHLEBIliS — N asAL EmPYEMA 

WM H. PEARSE, M D , Ed , Senr Phys Plymouth Public 
Dispensai} , author of “ Consumption \iewed m relation to 
Evolution ’ Pre-Phi iiisib 

JOSEPH PRIESTLEY, BA, M D , D P H , Medical Olheer of 

Health and Public Analyst foi Leicester bvNiiAiioN 

JOHN RlDLON, M A , M.D , Hon Sec to the Ameiican Oitho- 
pjedic Vssociation, Lect on Orthopaedic Surgeiy Medical Coll , 
Chicago Surgery of Inbaniile I'aralysis 

Prof A. W. MAYO ROBSON, F R O S , I>rof Surg Yorkshiie 
College, Victoria Univeisity, Surg Leeds Infiimar> 

Abdominal Surglry 

A D ROCKWELL, M D , foinieily Piot of Electio-Theiapeu- 
tics Post Giad Med School, New Yoik Cit\ 

Ellc 1 ro-Tiiekai’Lu ncs 

M ARMAND BUFFER, MA, MD, Hon Sec But Institute 

of Pre\entive Medicine The Diphtheria xVmiioxinls 

F. M SANDWITH, M D., Phys to Kasr-el-Aim Hosp, Cairo 

VNCinLOSlOMIASlS IN EGYPTIAN C \SLS 

Prof. ROBERT SAUNDBY, M D , FRCP, Prof Medicine 
Mason College , l^hvs Gen PIosp , Birmingham , Cons Ph\ s 
Birmingham and IMidland E}e Hosp and Hosp ioi Women 

Dili in Diseases of ihe Stomach 

JAMES SHAW, M D., late Med Supt and Co-Licensee Haydock 
Lodge Asylum, Li\eipool 

AcUIE 3klAMA-~CLIMACTERIC In S VM TY — PaR \NOI A 

G. E SHUTTLEWORTH, B.A , M.D., late Med Supt Royal 
Albert Asylum for Idiots 

New Treaxment of some Menial Debecis 
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W RAMSAY SMITH, M.B , B Sc , formerly Senr Assist Prof 
of Nat Hist and Senr Demons! of Zoology, Univ Edin 

Angio-Neurosis 

WILLIAM J. SMYLY, M D , F.R C S ,1 , Master Rotunda Hosp , 

Dublin ( Surgical Treatment of Uterine Myomata 

\ Prevention of Puerperal Fever 

SIMEON SNELL, F.R CS, Ed , Ophthalmic Surg Gen Infirm 
and to School for Blind, Lect on Eye Diseases at Medical 
School, Sheffield Eye-sight and Scpiool Life 

W. BLAIR STEWART, AM, M D , Lect on Therapeutics , 

Late Inst in Pract of Med m IMed -Chir Coll , Philadelphia , 
Demonst m the Phil Sch of Anatomy Ur/EMIa 

Prof J MADISON TAYLOR, A B , M D , Prof of Children’s 
Diseases in Philadelphia Polyclinic , Assist Phys Child Hosp 
and Orthopaedic Hosp , Neurologist at Howard’s Hosp 

Diseases of Children 

JOHN W TAYLOR, F R C S , Surg Birmingham and Mid 
Hosp for Women, and Cons Surg Wolverhampton Hosp for 
Women Doubling of the Uterus 

Prof W. GILMAN THOMPSON, M.D , Prof of Physiology in 
the Univ of the City of New Yoik , Phys to New York and 
Presbyter Hosp Dyspepsia 

W B VANDERPOEL, M.D., Surg to the Randall’s Island 

Hospitals, New York City Albuminuria 

ROBERT L WATKINS, M D., Phys to German Dispensary, 

New York City , late Assist m Gen Med New York Post Grad 
Medical School 

Microscopical Examination of the Blood in Tuberculosis 
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5mportant to tbc Mcbical ©rotcssion* 

A SANITARY MILK SUPPLY. 

0-000 

M essrs WELFORD & sons desue to call the attention of the 
Medical Pxofession to the tolloumg impoitant points connected 
with their Milk Supply concerning which they can attord quite ex- 
ceptional ad\antages — 

I— Ihey supph ibsolutelj PKESH MIEK: horn their HOME PARMS, sit- 
uate ntHailesdtn and W illcsdcn, and uuhin the Metiopohian aita 1 his c ui be convey td 
diiect to the cousunier, and such a supply is of the gieatest unpoitnice to Invalids and 
to Infants biought up b> hind 

11 — liiey have elaboiatcd undei the s:;uidancc of their Medical Officei, a complete 
system of STJPEBViSION and NOTIPICATION of all kinds of illness oetui- 
ring untingst the milkers and otheis iie ir oi upon anj of the taims iiom vvlmh they 
leeeive then supplement n > supply 

Messis W LI I euu) Sons p iv a fee of ONE GrXTINEA to any of the Medical 
Men m the Oountiy who tepo-t to them any cise ol illness oeeuirmg amonj;st the 
milkeis and otheis on the i' iiiiis, oi in\ c ise ol infectious disease oceuii in g lu iieiuh- 
bounujj \ illai;es 

111 — Luhfaimei has to send Mdk ot the hiR-hest possible standard only, 
and fuimsh Messis Wn i iiivU <k. Sons, bj eveij iticsdij moi i ing, w ith a signed deel u i- 
tiou as to the health of his 1 uiuly. Ins emplu^cs, md the smioiUKiuiig iieighbum hood, .uul 
IS liable, under conditions ot agieenicnt, tor the sum of One hlindied pound* steihng, 
for tailure to notdy any case ot communicable disease 

IV — The dangeis from poisonous e\h ilations to which Milk may be evposeil, duinig 
the process of tooling, aie efleccualiy provided against by a peiijcheal e\ainin itniu of tlie 
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PREFACE. 


In introducing the present volume to our readers and 
reviewers we feel that we are addressing friends who have 
for thirteen years encouraged our efforts to make the 
“ Medical Annual worthy of the confidence and approval 
of the Medical Profession, and who have always shown a 
generous consideration for the difficulties of the task we 
have undertaken 

The support afforded us by Physicians and Surgeons in 
all parts of the world has greatly lightened our labours, 
and our chief trouble during the last few years has been to 
keep the work within such reasonable limits as to render it 
a handy work of reference without sacrificing its complete- 
ness This has necessitated some increase m the work 
undertaken by the editorial staff, but has not required any 
alteration in the arrangements or general plan of the book 

We prefer, as far as possible, to bring those who are 
advancing the science of medicine in any direction into 
direct communication with our readers, and we are not, 
therefore, governed by any consideration of nationality 
or school in selecting our contributors 

It IS with particular pleasure that we see members of our 
profession, widely separated by land and sea, working to- 
gether with the common object of helping the practitionei 
in his daily work, and we feel that our readers will join us 
in welcoming them, and support us in the view that breadth 
and impartiality are essential to the chaiacter of the 
“ Annual ” as a scientific work, and due to those who look 
to It for information 



\K l PREFACE 

\Vc may a^ain icmind uiir leaders that m the ca^e of the 
more important and practical communications addicssedto 
the Medical Picss cluiing the year we are always ghicl to 
recenc, diiect fiom their authors, a short statement of the 
\ic\\s advanced, to be mseitcd under the w liters name, or 
w^e aic leady to submit to them an abstiact, made by our 
editoiial staff, for their collection It not infrequently 
hap[)ens that an author has occasion to modify a statement 
or add a confirmatory fact after the publication of his 
oii;^inal aiticle, and it is imp iitant both to authoi and 
readers that no effoit should be spaied to a\md placing, m 
a work of peimancnt icfeience, a statement which ma}" 
stand m need of collection 

The treatment of Diphtheua by Anti-toxin is without 
doubt the most impoilant advance made in medical 
science duiing the year, and the most iccent rcpoits show 
that it is likely to piove a discovery of the fiist impoi lance 
The dcsiic of Dr Armand Ruffer to affoid us the latest 
information respecting his investigations on the sul^ject, 
leiidered it impossible to insert his aiticle in its proper 
place m the volume, and it w ill thcicfoie be found on p 525 

It IS with deep legret that we mention the omission of 
the article on Endocarditis in Children/^ which was pro- 
mised by the late Di Octavius Stuiges We had looked 
foiward to his v^alucd co-operatiun both 111 the piesent and 
future volumes of the Annual,” but soon after the piomisc 
was made the profession had to mouin the loss of one of 
its most hileiitcd members. 


The al A nnual ” Oifn cSy 

Bristol^ Englandy Janua>y^ ^^95 
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on Rational TheiajDeutics deliveied befoie the Hunteiian Society of 
London By iiiational theiapeutics,” the aulhoi means ‘^cuiing, or 
attempting to cuie by magic, by the method of sympathy, by the 
S) stem of signatiue, by swallowing piesciiptions, by hypnotibm, by 
pads of bittCT heibs laid on the stomach, by weaimg inert giidles 
loiind the body, oi by tLa\clluig long distances in oidcr to bathe in 
waim watei oi to dunk solutions of common salt.” 

When the histoiy of the present eia of medicine conieb to be 
wiitten, it may be suggested that Di Pye-Smith need not ba\e gone 
back to the age of mystery and of snpeinatuialism to herve discoveied 
instances of iiiationalism m theiapeutics The cloctiine of signatures 
belongs to a compaiatively modem penod of medical histoiy, and 
was held not less strongly, nor asseitcd less dogmatically than any 
othei tlicoiy that finds geneial acceptance at the present moment 
Accoiding to tins doctrine, the use of any heib for the cuic of disease, 
which ncithei in its leaf, flower, noi root boie lesemblancc to the organ 
of the human body foi the cuie ol which it was administered, belonged 
to “iiiational thciapcutics ” Theic aic man> common heibs winch 
boieagieat leputation m the cuie of disease, but which wme lejected 
fiom the Phaimatopcuia because they did not fit themselves into a 
place m this paiticulai thcoiy, and it is curious that although the 
theory has been foigottcn, these lejected medicaments have nevei been 
icstoied to then place in medicine, although then icputation has been 
kept alive in folk-loie The inational method of theiapeutics ol to- 
day may be consideied most lational in the nevt decade, while many 
of these methods which the author quotes as illusliations of lational 
theiapeutics ma> be set aside with a sncei by some futuie Huntciian 
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lecturer. Thus, hypnotic suggestion has occupied, and still occu- 
pies the attention of physicians who aic entitled to icspect, and 
whether thue method will obtain a definite place in theiapeutirs oi not 
is one which it is perhaps too eaily to decide. “The tiavelling of 
long distances m older to bathe in waim water, or to dunk solutions 
of common salt,” may be irrational to the mmd of the author But he 
IS speaking of a form of tieatment which had endured foi centuues 
before Hippocrates was born, and which, thiough all the changes 
of view vliich have taken place among the profcssois of the healing 
art, has continued, and still continues m gi eater popularity than at 
any other period in medical history. Tiiie, it has been proved scien- 
tifically that the mineial watci is not absorbed by the skin dining the 
bath, and therefore the water can do no moie good than oidinaiy 
water artificially heated. Thcoietically Pyc-Smilh is right, but the 
simple assertion that the piactice is ii rational does not explain why 
rational men of all ages and all countnes behewe in the efficacy of 
mmeial baths, or account for the cuies annually effected of patients 
who have tried all previous methods in vam 
The evidence rather pomts to an error in our scientific theory 
Lately we have had evidence that one of the speedier ways of pro- 
ducing the physiological effects of kreasote is by painting a watery 
solution of It upon the skin It is suggested that it is the vapour 
which finds its way through the skm, and probably tins is so. 
Is it not possible then, that mmeial waters diffei from oidmaiy 
‘‘solutions of common salt,” and that natiue piescnts some of the 
mineral ingredients in a form more appi caching a vapoin than a 
solution, and that this may find its way thiough the skin and reach 
parts of the human economy which are not affected by the use of 
saline solutions given by the mouth, because it is the business of 
the hver to reject and throw them back into the system. If we 
suppose that this was found to be fact, it would no longer be con- 
sidered irrational to use the hot springs which nature has provided 
throughout the world for some good put pose or another, and scientific 
fact and common cxpeuence would go hand in hand, instead of In 
the strained relations which at piescnt e2ost. Dr. Pye- Smith tells us 
that “ unfortunately the majority of sick people throughout the world 
are stdl irrational on this point.” 

, The author also mciudes under “ irrational medicine,” attempting 
to cure all diseases, by formula; or theoretical general principles^ 
•‘^Thero^aAfeo.inp. ‘system* Of therapeutics. Ah such systems, past, 

not s-becauae the 

dr hypotheses, the 



REVIEW. 


NEW BEMEDIES. 


3 


Biiinonian system, or the infinitesimal of Hahnemann, are wiong 
answers to a question on which we hope one day to find the light 
one, but because they are blundering answers to a question which 
has none 

Without prejudging the question as to the possibility of the art of 
therapeutics becoming a science, a legitimate objection may be taken to 
this specimen of a line of reasoning which prevails too commonly m 
the discussion of medical questions. The asseition of impossibility 
is not an argument which has- a propei place in science , it involves 
the premise that existing knowledge is complete, and free from error. 

By using the facts which we know^, or think that we know, we can 
always prove demonstrably that some other thing is impossible/^ 
but one small addition to our knowledge will destroy the whole 
basis of our calculation Medicine always has been and always 
must be an art, not a science,” is the first sentence of Dr Pye-Smith's 
address. The same expression of opinion has been fiequently made 
before We should like to interpolate the words, m the light of our 
piesent knowledge,” because if we comfoitably settle down to the 
belief that therapeutics must always remain in a state of chaos, if we 
have beforehand made up oui minds to regard as irrational all physicians 
who endeavour to bring the facts within our knowledge into a definite 
system, who tiy, however unsuccessfully, to elevate the art of medicine 
to a science, we aie hindering rather than advancing an end, which 
even those who regard it as unattainable, devoutly wish for 

It IS a pleasure to find that Dr Pye-Smith puts in the fore-front of 
‘‘Rational Medicine” the art Of prophylaxis, and sanitation, and 
regards as “eminently rational,” such remedies as “exercise and fiesh 
air, clothing and climate, the intelligent use of baths, of heat, of cold, 
and of electiicity, andby legulation of the patient’s food, and drink, and 
sleep ” “ I shall,” he says, “ speak only of the rational use of diugs, 

which to most patients, and I fear to a few doctors, is the whole art of 
medicine” ' ; 

We think the author will agtee with us in thinking that it is not 
altogether the fault of, doctors and patients that the use of diugs is 
legarded as the whole “Art of Medicine” The whole authority 
of the schools has been used to inculcate this view. Persecution 
has been m^ted out to those who were the first to throw aside, the 
resources of polypharmacy^ and trust for the cure of disease" to 
the simpler agents of heat and cold, exercise and judicious diet 

Even at the present mbmefit, no instruction is given m the medical 
schools as to the “ intelligent use ©f baths” or “^exercise ” * ' 

, We; 'ri 61 neinber ' the sdtnnse Wh which a former Piesident ' 
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the Royal College of Physicians le^^aidccl the question of anuise 
as to wlietlici she couhl continue the exeicwc whuh had been 
oiderccl for a patient by the medical altentlant. — Exert ise, my 
good woman, why the patient cannot leave her bed ” 

Even in such a simple matter as “exeicise” the teaching 
of the schools is far from complete, and consequently the d.u ly 
exercise of a bed-tidden patient would be set down as among the 
impobsibilitics of the futuie of the therapeuuc ait 

Even in the use offbeat and cold” the teat hing goes no 
fiiither than the fact that cold may be used to i educe the tem- 
pciatuie of the body, and that heat incieascs it. Ihppociates, aftci 
caieful observation of the effect of heat and cold, suggested its use 
in leverse oidei — cold to laise the temperatuie of the body, and 
heat to 1 educe it. Heie we have an antagonism of obscived facts, 
the one dnectly the opposite of the othei, Put both aieiiiie. We 
may use eithci heat or cold to raise oi lowci the tempeiatmc of 
the body. 

It IS a pait of the loutmc of theiapeutic discussion to insist 
that what is paradoxical is also absiud. We are apt to forget that 
the paiadox arises from an mconect statement of facts 

When we say that heat produces one particular action upon the 
human body and cold pioduces anothei, we are stating only half 
facts; both produce effects accoidmg to the method and to the quan- 
tity of then application, and these effects diffei moie widely than those 
pioduced by duigs of widely diffcient classes Oan it he expected 
therefore that we shall be able to leducc the moie complex action 
of drugs to anything approaching a system oi a science, until we 
liave fully realized that the effect of the simplest agent is not that 
of some inherent quality possessed by it, but to the ctuandty of it 
nccessai*y to either stimulate or exhaust a vital function. 

The author includes among rational remedies those which may be 
tcMined ph)sioIogical, zV., emetics, pingativcs, diuretics, hypnotics, 
smlogogucs, and so on.” It may be said of any one of the drugs 
included under these n uncs that they aie capable of e\ci rising effects 
directly the opposite of that which then ( lassifu'ation implies, and that 
m noca^e does the word purgative, emeuie or sialogogue imply the full 
quality or capacity of the drug. The opium eatci does not take opium 
as a hypnotic, but as an agent which tempararily stimulates the 
mental and physical powers. It is the emetics ” which are of 
very frequent service in checking vomiting, the purgative tn checking 
diarrhoea, but they must be used in doses pmpordottalt to the effec|s 
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Are such facts simply accidents ? Is there no natural or physio- 
logical cause for them ^ Or is it, that nature, acting on definite 
laws m all other matters, is only paradoxical when medical tieatment 
is concerned ^ It is this which appears to us to be the strongest 
argument in favour of the possibility of law and order in thera- 
peutic science Thei*e must always be cases where cure is out 
of the question, and wheie the only business of the physician is 
to relieve symptoms Here the great resources which we possess 
m respect to remedies of a palliative charactei serve us in good 
stead But when we come to that attention to nature which 
the woid theiapcutic implies, to the restoration of the enfeebled 
organ to a state of health, aie we to boast because we can tem- 
poiarily force into energy any organ or function that happens to 
be weak, or imagine that by so doing we aie restoimg the body to its 
normal state ^ Can we, to quote an illustration of rational therapeutics 
given by the author, having changed the leaction of an alkaline urine 
by the exhibition of a vegetable acid, assert that we have done any- 
thing towaids the cure of the condition upon which it depends ^ 

It may appeal latioiial at the end of this century to cuie sleepless- 
ness with an hypnotic, fever with an anti-pyietic, constipation with a 
puigative Will all this appear equally reasonable to our successors 
at the end of the next ? Will they not considei the use of such agents 
as a meie masking of the symptoms, an abolition of the signs put 
forward by nature to warn us of the patient’s danger ^ 

It is impossible to forecast the steps by which the ait of thera- 
peutics will be brought into line with other branches of science. We 
may, however, take into account the fact that all physiological experi- 
ment shows that the reactions of the functions to stimuli obey precise 
and definite laws. They are stimulated to a certain point, and then 
exhausted Hence by the intensity of the stimulus we can determine 
one of two opposite results, the increase of a function or its abolition 
This does not imply that the same drug possesses opposite actions, 
because there is no difference between a drug and a mechanical agent 
in its action upon the body Both are physical agents whose move- 
ments continue in the same direction The same drug or mechanical 
agent may thus pioduce opposite effects according to the intensity 
with which It strikes. 

One of the first things to be expected m the construction of a science 
of therapeutics is the distinction between the exhaustive or toxic action 
of a drug, and its stimulant or remedial action 

The pursuit of such investigations may also lead us to alter the 
Views at present entei tamed respecting the nature of drug action. 
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Effects which aie appaientlv due to the stimulant effect upon the func- 
tions of thcbo.h, may be found to be leally due to «in exhaustion of 
functional enei^y ; it may be even shown that e\eiy symptom pi o- 
ducid by a chug on the human body (such symptoms as c.iU attention 
to themsches) is clue tt> a dt‘fucssion of vital cneigy 

It this IS so It maybe possible to ha\c some definite law b} which 
■we can distinguish a chug fiom “ a icmcdy,” the “ lemccly being 
an agent which wall not pioduce symptoms when admmisteied to a 
healthy poison. 

Tlu mam ditficult) which appeals to stand in the Wtiy of oiu being 
able to adapt out thciapcutic agents to physiological me ipk‘s is that we 
do not think in physiological teiins We speak of neivous excitement, 
as if It w^eie due to an me lease of neuous eneig), wdieieas ph^siologic- 
all} It IS due to a diminution of neuoiis pouei We subdue tlic 
excitement by a dose of biomide, and as the lesiilt is s<itisfa( toiy, we 
con^idei that we aie piactismg “latiunal'’ ihei .ipeutics Plusiologic- 
ally we aie only finthei exhausting a weak nei\e, and tin ieh\ tin own- 
ing it temponuily out of action 'Fhe S)mptom is unno\ed, but the 
chsoidei is none the bcttci. If we thought physiologically, it is not 
the close of biomide which wmuld suggest itself, but some nerve tonu , 
gnen in <l close that would icstoie the evhaiisted neive, witlujut 
exciting it We should use a stimuliUit to piodute a serlative <iction It 
is not nccessaiy fui the ci(\ation of the ait of thciapeutics to a s( lem c 
that one foimuLi, one law’, oi one system, should be iidopted No 
blanch of science is giwcined by the application of <me single lule. 
We aheady lecogni/e definite physiological laws which aie demon- 
stiably tiue, «ind it appeals that when we use leincdies m accoulaiue 
with these law’s w^e shah be piactismg n science, not an ait 

AMMONIUM (Tetra-ethyl ofj. 

Recent experiments mduate that tetia-cthyl ammonium possesses 
maiked Solvent Power over Uric Acid, and is jieikctly s«ife for internal 
admmistiation It is a definite moiganic compound, occiunng in 
delKiuestent haii -like needles, absoibsCO.^ fiom the air, is stiongly 
alkaline, saponifying fats ; is as bittei as quinine Concentiuted, it 
bums tlH‘ tongue, and has caustic action ii]Hm the epideimis. 

Internally, a solution <if lo pen cent, may be employed m doses 
of lo to 20 minims by the mouth, or lo minims of a i pei cent, 
solution may^ be inje<'ted hypodeumraily. This preparation must not 
be confused with tet^a-//i;^’'///K/-ammonium, which is poisonous and 
gixes rise to symptoms similar to those of cm are. 

Referencf — Philadelphia Polyclinicd* 
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ANTISEPTIC POWDERS. 

The following: is employed by M Terrier^ Iodoform, pow^dered 
benzoin, powdeied cinchona and carbonate of magnesum, of each 
equal parts ; a sufficient quantity of oil of eucalyptus being aftei wards 
added 

The following is recommended by Dr Pick" of Boston — 

Hydrargyri Chlorid Corros Acidi Tanmci gr x 

gr I (or gr Sacch Lact q s ad gij 

Acidi Borici §j 

M Sig — Antiseptic Powder 

A fifth of a giain of coirosive sublimate m this mixture gives a 
powder of the stiength of i to 5,ooo, and a thud of a gram, i to 
3,000 

In prepaiing this powdei caie must be taken by the druggist to 
mix the sublimate very gradually and thoioughly with the sugar of 
milk, and then to add giadually the other ingredients, so as to be 
certain to obtain a uniform distribution of the bichloride m the 
mixtuie 

RefereisCES — ^ ‘‘ Union Medicale,’^ Dec 30, 1893 , ^ “ New Yoik 
Med Journ Apiil 7, 1894 

APOCODEINE. 

Fiom a study of this drug made by L Guinaid^ it has been pioved, 
when puie, not to exhibit emetic properties It is said, when given in 
proper doses, to have a calming effect, without a stage of prehmmaiy 
excitement 

Following the a'dmmistration of a calming dose of apocodexne, 
there almost always occuis a shoit peiiod of cardiac and respiiatory 
acceleration, accompanied by a slight elevation of the arterial pressure 
On the other hand, during the period of sleep produced by the drug, 
both the heart and the respiration are slowed, and the arterial pressuie 
is maintained at a little below the normal height The slowing of 
the heait is not accompanied by disturbances in its ihythm, theie 
being no mtermittences The 'action of apocodeine upon the heart is 
of medullary origin, as shown by previous section of the vagi The 
diminution of the blood pressure appears to be due more to the slow 
action of the heart than to an active vaso-dilatation. 

A fall of temperatuie accompanies its somniferous action In all 
doses It pioduces a hypeisecietion of saliva, of bile, of the pancreatic 
and intestinal juices, and of that of the majority of mucous glands. 
These hypersecretory effects are the result of a central action and not 
of a special influence exercised by the medicament upon the peri- 
pheral elements, particularly the glandular ones. 
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The changes pinduced by apocodeinc onginate in the pumaiy 
actions CM I ted upon llic ncivous s^btem Tin } fiibi show themselves 
upon the biain, but they aic afteiuaids extended to othei paits of the 
oiganism These actions aic depiessant when the dose ingested is 
moderate ; depiessant and atteiwaids convulsant when the dose has 
been large but slowly adnnnisteied , and, finally, convuKant fiom the 
onset when the dose is so intioduced as to be lapidly al>soibed b> the 
01 gam sin 

The autboi, compaung the effects of apocodeinc with those of 
codeine, slates that theie will be found welbmaiked analogies, espe- 
cially in icgaul to the ability of both dings in pioducing sleep and in 
exercising a coinulsant action But a close examin.ition of the 
subieci Will also show that theic exists between the tw’o meda'anients 
notable differences in then actions Codeine is less poweiful as a 
hypcis(‘cictoiy and calming agent, but a moic active convulsant <ind 
moie dangeious, thcrefoie, than apocodeinc This last substance, 
although less poweiful t]i<in codeine, is, on the othei haiul, moic con- 
stant in Its effects 

Rlferencu ^ Lyon Medical ” 

ASAFBOL. 

This, which IS descubed as calcium salt of the sulphunc ether oi 
beta-naphthol, was lefcued to in oui last edition as having been used 
as an Antipyretic and as a lemedy foi Rheumatism and Sciatica, by 
Stackici and Dujaulin-Beauniet/ It has been pi actually used as a 
substitute foi salicylate of sodium, and Di. Diijaidin-Beaumetz con- 
sideis that it may be used in many cases wheie the salicylates would 
be contra-indicated He states that asapiol is well boine * (r,) In dosc'- 
of from 4 to 6 giammes, in the form of cachets or in solution, by 
patients who cannot tolerate the sodium salicylate, quinine, or anti- 
pynn ; (2,) In amounts of fiom 3 to 5 giammes, by dyspeptics whe 
not only t.mnol toleiale any one of these medicaments, but who are 
unable to letain food, (3,) Asapiol never pioduces vcitigo, buzzing 
in the liead, < cphaialgia, noi any cutaneous eruptions ; (4,) In 
pkticnts who, in the course of an ac ute disease, suffer fiom a slight 
albuminuiia, the drug, m doses of fiom 4 to S giammes, does not 
increase the condition, nor does it pi event its disappeaiance, the albu- 
minuria passing off before the suspension of the treatment ; (5,} 
Patients suffering from Chronic Nephritis, and in whom all medicine, 
all food, even milk, exercises a noxious effect, tolerate w*ell thcdiug 
under study, 10 doses of from 3 to 4 grammes. In these cases asaprol 
does not increase the amount of albumen in the urine, neither does 
the medicament cause nausea, vomitimar. or any nervous trouble. It 
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appears to have pioved of some benefit m cases of Acute Rheumatism 
(articular and muscular) and m vaiious nemalgic conditions, such as 
inter-costal neuralgia 

ASGLEPIAS TUBEROSA. 

This IS commonly known as the butterfly- weed ” and pleurisy 
loot ’’ The lattei name is apj)licd to it m refeience to its popular repu- 
tation as a remedy m Pleurisy. It growls freely m the United States, 
where the dned loot is alone employed m medical ticatnient It is 
found that when 20 giams of the diied root are given in powder, three 
times a day, it acts as a diaplioietic and expectoiant It is found 
to diminish both the volume and fiequcncy of the pulse, and to 
be slightly sedative and astiingent In laige doses, however, it acts 
as a cathaitic It is used by piactitioneis in the Southern States both 
in pleurisy and othei mflammatoiy affections of the lungs, such as 
Pneumonia 

It is also said to promote the eiuption m Exanthematous Fever. 
Foi this pin pose it is employed in the foim of a hot decoction 

It has also been used m “Rheumatic” disordcis with s_ome success. 
The following indications given foi its use m the “ Medical Age ” (Feb 
26, 1894), point to its value m Pleurodynia and pleurisy For inflam- 
matoiy chest tiouble, with diy hot skin, or wheie there is pain m the 
thoiax, localized, shaip, acute, 01 sub-acute, with mci eased inspita- 
tion, asclepias tnbeiosa often acts like magic” 

Its specific effects appear to be chiefly exercised upon the serous 
and mucous membranes Whether it has a chiect relation to rheu- 
matism, or IS really moie serviceable in those neuiosal affections which 
are commonly mistaken for iheumatism is not quite clear, hut from 
the cases tieated successfully by this drug, we should say that 
aggravated by motion^ but which 7 nay apy^ear v/Imt the body is at 
rest is one of the indications for its employment, and that it may 
prove useful also m those pains which come on more frequently at 
night, or w^hich are induced by any extra fatigue or exeition. When 
used for this purpose 5 drops of the liquid extract is a sufficient com- 
mencing dose 

AURUM METALEIGUM. 

Dr E A Wood of Pittsburgh, leferrmgto the value of the salts of 
gold, which he has used extensively, says “ The class of diseases m 
which I have found gold to be peculiarly efficient, and in which it 
seems to be especially curative above all other drugs, is that class m 
which Sclerosis is the chief factor In naming sclerosis as a class, 
1 am perhaps taking undue liberty with the nomenclature of the 
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pathologist, since the teim scieiosis is ^t'cneuilly undei stood to mean 
inclination of the tissues of the biani and spinal coul Liteially it is 
piopei to apph the teun scleiosis to any oij^an oi lishuc m which 
indination is the iactoi When we maishal sin h pathological con- 
ditions into a clas^, we shall find that sclciosi::> has a wiclei and, it 
seems to me, a nnne significant meaning than has been hitheito 
attached to the woul and the lesions it names. It wanild seem as 
though we have leducecl thoiapcutirs to an evict scieni e when, instead 
of a name, we establish an exact pathological condition, with the 
lemedv most e!!a lent in lemoMiig that condition Thai is tlu' exat t- 
itude we have m guk! as a special cinatne agent m iill foims ot 
scleiosib Cuihosis of the livei, mteistitial nephntis, athcioma and 
Us associate, lahaieous tlegeneiatum ot the aitern s , the (luum- 
senbed induuUion tollowing emliolism oi blood-clot in tlic biain-tissne, 
senilit) and its tiain ot dec lepitudes- fui what is old age but a geneiiil 
scleiosis belong to the (lass I luue named. Cirrhosis of the 
Iiungs, ceitain foiins of consumtitum- Fibroid Consumption, Miliary 
Tuberculosis, and especutlly that foim of consumption in which 
masses of lymph become organized in the lymplnUics of the lungs, 
as we sec the piocess in the glands of the neck and called adenitis 
Without naming all the lesions that may be chissUicd under the 
head scleiosis, 1 wall state as my belief, founded on an expcinmce ot 
twenty yeais, that gold is fai moie t filcu nt m them all than any othei 
duig I know ot 1 desiie to Sii> in addition that the li(|uid pupal- 
ations of gohl as combined with biomme, auenu, iodine, aiul 
xncrctuy aie as much supeiioi to the chloiide ot gold <uid sbduun 
as quinine is supeiioi to the c tude Pcuuian b<iik. 

‘Mn addition to its etficiency in the sclerosis it w'oukl seem as 
though gold, at ie«ist the liquoi auu ct arsenii bioniich, exeicises a 
powei as a tonic and nutiient to thcneivous system, especially to the 
nei \ ous systems of those who have advanced to fifty and beyond. May 
It not be that in rases of Neurotic Disease of the Aged there is a 
scleiosis? Ccitam it is that gold is not so efih a< lous in functional 
neivoiis ailments of the young it is just to lemembei, too, that the 
association of gold with biominc and aisemc may have veiy much 
to do with its ciuative powers ’ 

The liquor aun et aisenu bioinuh is almost tasteless A dose of 
lo diops contains one thnty-sccond of a grain of gold, and one- 
sixteenth of a grain of bromide of aisenic. The mercinic biomide 
of gold contains one thirty-second of a grain each of gold and 
bromide of mercury to lo drops, which is the dose. 

Reference. — N ew Yoik Med. Joum.,’’ Oct. 14, 1893* 
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BELLADONNA. 

Piofessor H Kobner,! of Beihn, recommends belladonna for such 
affections of the mouth as Leucoplakia, Mercurial Stomatitis, Syphilitic 
Ulcerations, Mucous Patches, etc The theory npon which the remedy 
IS accepted is its antisialagogue properties, and it should be employed 
in conjunction with cauteuzation. He lemaiks it is advisable m 
many cases to continue the administration of the remedy for some 
time in full doses, and that under its influence ptyalism, and pain 
on mastication and deglutition, lapidly disappear 

Di William Muiiay,® of Newcastle, after lefeiimg to the peculiar 
susceptibility of some patients to the action of belladonna, lefers to 
its usefulness in the follo^^mg class of cases 

(i,) Renal Colic. — Heiehe considers that the drug must be pushed 
until slight delirium supeivenes — that is, by giving 30 or 40 drops of 
reliable tincture every two or three hours , secondly, it must be given 
duimg an attack of colic It is of no use except the colic be 
piesent It may relieve the oidmary wearing pam of stone m the 
kidney, but it will not move the stone except the patient is m the 
thioes of an attack of lenal colic When once this occurs he ought 
to be prepared with the necessaiy doses and begin immediately, even 
befoie sending for his medical attendant In such cases caieful 
instructions ought previously to be given to the patient Dr Murray 
cannot say that anything m his experience has given him more 
pleasuie than finding the calculus awaiting him after a few houis of 
this tieatment by toxid doses of belladonna 

(2,) Dysmenorrhoea. — Let it be admitted that dysmenorrhoea is due 
to spasm, or to mechanical obstruction phis spasm, 01 plus neuralgia, 
or plus inflammatory or congestive action m or connected with the 
uteius, and there is a laige field for the action of belladonna A 
patient well under the influence of the drug is not likely to suffei 
much from spasm, so that the spasmodic element can be eliminated 
m a case by a full dose or two of belladonna If after these doses 
pain still continues, theie aie no doubt other elements in the case — 
mechanical, congestive, or inflammatory The neuralgic element is 
also to a gieat extent eliminated by belladonna, so that one can 
get rid of these two causal elements by means of this remedy, and 
thus the diagnosis is simplified By far the best method of ad- 
mmisteiing the diiig for pelvic pain is the use of the suppository 
of I grain of the extract repeated every two or four hours. The 
SLippositoiy should be used as soon as the first sign of pam 
indicates the molimen, and although it is a somewhat disagreeable 
mode of administration Dr. Murray thinks the general use of 
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btlladonna suppositoiies foi this ailmtnt ought to bo acHocatetl, 
and many suffoieib fu>in even flight tl> uncnoiih(ca ought to 
be piovidcd with thib leinedy and instiiuted m the tibc oi it 

I)i Mill lay alsi) leroinmemK belladonna stiongly in cases of 
Painful Defaacation, and Obstruction of the Bowels, and <|iK)tes 
some siK<.essfiiI in pi oof of the lattei point He docs not 

ionsulei that the effect is simply due to the lelaxalum of fihie 
caused by the duig* It appcMied moic as if the intestines were 
loused fiom tluni doimant st«ite into violent activity by the 
diiig. Theic is nothing opposed to physiological expeucsKe in Di 
l\hina\\ views It is known that when frogs have been poisoned 
b> helladonini and put aside foi dead, they ftequently exhibit 
dining the procc'^s of letovciy povveifiii spasms ol the muscles, 
closely u'bcmbling stiychnnie poisoning, and if it weie safe to 
caiiy the admuiistratum of belladonna fai enough probably the 
same lesiilts would be pioduced in the human sulijc'Cl* How far 
It may be safe to push the action of belladonna until tetanic spasm 
is produced is anothet question That some have gieat toknation 
for the drugq and others extreme susceptibility, is widel)^ known. 
We ha\e seen toxic symptoms pioduced by one drop of i in looo 
solution of Its tmctuie, and tases of giave physiological di^tin banco 
caused by the use of the oidmaiy solution of atiopin in 
ophthalmic piactice. On the othei hand Di Miniay lecoids a case 
w’hcie 8 giams of belladonna extiact, taken by mistake, pioduced 
little cffcrl on the patient. 

RkflkI’NCKS—*'* Medical Age,’* Feb. 2, 1894 Lancet,” Nov 4, 
1893. 

BLBOB SERUM. (See also Naja Tiipudians.”) 

In an ai tide upon the action of rattle-snake venom by Dr. Cbas. 
B Ewing\ of the U. S Army Medical Department, there appears a 
very excellent report on oiu picsent knowledge in respect to the 
germicidal action of blood seuim. Dt. Ewing says this gcimiciclal 
power of the blood is one of very gieat sigmhcanre, on which many 
of the modem theoiies of immunity depend. It is of special interest 
to asceitain under what conditions the germicidal properties of the 
normal blood serum aie at their highest, and in what way these 
properties affect the composition of the blood l‘he princ ipal workers 
in this field have been Von Fodor, Nuttall, Wassermann, Kitasato, 
Buchner, Ogata, Hankin, and othei s Von Fodor’s work had 
reference to the composition of the blood, and was intended to show 
that arterial has a more destructive action on bacteria than venous 
blood, and also that frei^h blood has a more desttuctive action than 
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that wliich has been standing for some time It was also found that 
the germicidal power of the blood was weakened in an atniospheie of 
oxygen 01 carbonic acid gas, but the removal of gases from the blood 
liad no appreciable effect A series of expeiiments showing the effect 
of moving and stationary blood upon bacteria by means of small 
globes containing blood, some of which were kept m constant motion 
and otheis quite stationary, resulted in no appreciable difference being 
observed Tempeiature affected veiy materially the bactericidal 
power of the blood, which increased with the rise of temperature 
fiom 38^ to 40^ C , and then gradually diminished with the fall Von 
Fodor IS of the opinion that the individual predisposition of an animal 
to an infectious disease stands in close lelationship with the germicidal 
power of the blood A second senes related to the influence of drugs 
on the power of blood to destroy geims. Hydrochloiic acid had no 
effect , taitaric acid and quinine lespectiveiy pioduced a marked 
decrease A slight increase was produced by common salt and 
carbonate of ammonium, but a more marked effect by the phosphate of 
sodium, while the carbonate of potassium and sodium showed 
a veiy lemaikable increase Fiom these expeiiments the deduction 
was made that the bactericidal power of the organism was raised by 
any drug which inci eased the alkalinity of the blood The thud 
senes vcufied the conclusions regarding the alkalisation of the blood 
Of eight rabbits inoculated with anthiax all died, whilst of nineteen 
which had been previously injected wutli solution of soda, only three 
died, A majoiity of the sixteen remaining were perfectly free from 
disease, only a few being fatally affected. Up to this tune, howevei, 
the doctiine of phagocytosis as advanced by Metchnikoff held sway, 
when Nuttall struck the fiist severe blow to this theory. He, m his 
most excellent inaugural dissertation at Gottingen in 1890, showed 
that the desti action of virulent bacteiia in the blood of animals by 
the leucocytes was not at all essential, but that the serum of blood 
free from all cellular elements possessed this power to a degree equal 
to the blood m its entirety Nuttall’s work is graphically shown in 
some twenty-eight tables m hts Beitrage zur Kenntniss der 
Immunitat,” He here pioves very conclusively that m the blood, 
bacteria presented marked evidences of degeneration before being 
taken up by the wandering cells or leucocytes. It was also seen that 
the bactericidal power of, the blood of different animals vat led, and 
that while in some ceitam bacteria were promptly killed, in othdrs 
these were simply restrained for a time,, or not affected, ‘ Buchner, 
Lubarsch, Nissen, Stem, and Prudden have practically vended these 
pbsdtyapons/ Buchner parti culaily^ m his expenmdhtsmpon dogs 
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and labbits, veii^iecl the rnKln\i»s of Nultall ; but went e\cnfuitbei, 
and proved that the bacteucida! powci ot the blood of these animals 
did not at all depend upon the cellulai elements, hut icsuled in the 
clear semm which sepaiated fiom the clot aftei the blood had stood 
awhile in a cool pLu e lie also demonstiated that the ^eimicidal 
action of blood and seium was destioyed by evposiuc fm an lioiu to 
5 5^C , 01 by heating to foi siv horns oi to 45 toi t\vent\ 

horns. Alternate liet/in.it <ind thawing did not dcstioy the battencidal 
powci of seium, but it was diminished 01 completely checked by 
dial} SIS wath distilled w’ itei, oi by extieme dilution with the Stimc. 
He picsei \ ed the anti-bactei lal a< tion t>f the scuini by makin^ an equal 
dilution with a 06 to o 7 pei cent, of sodium chloiidc solution, «uid 
w’as led to beh<‘\e that the actuity of the seumi was gicatei alone 
than when tlie tellular elennmts of tlie blood wxae picsent ; hence he 
concluded that the actnc* eU meat is a h\in^ albumen, having as an 
essential constituent an alkaline base 

This albiimmoid substance is thought by Hankm to be identical 
with his ‘'gdobulm,” isoLitcd fumi the spleen and lymphatic glands 
Accoulmg to the view's ol these evpermientcrs the germicidal powet 
of the blood lesidcs m the seium alone and phagocytosis is but a 
secondary pioccss, the leucocytes taking up the bactciia only after 
they have been rendcied ineit by the geiinicidal power of the seium 
of the blood and ccitain othei fluids of the body. Foi our puiposc, 
howevei, it is not nccessaiyto insist upon the liumoial as op})os(‘d 
to the phago<.}tic ducuine of immunity All that concerns us is the 
HMS>gnition of the hactencidal powei of the blood seium under ceUain 
renditions The loss of this noimal geimicidal ])owei helps us to 
i»s]dain the vaiying ta]>idity with which post-moilem decomposiiion 
IS in It IS well known that the bodies of poisons who have died 
iioin ditfeient diseases decompose with vaiymg degrees of lapidity 
\Vt‘ cannot explain this differing rapidity of decomposition simply by 
\anatH)ns m temperature, for under the same external conditions one 
b(>dy will be decomposed in comparatively a few houis and another 
may icmain undecumposed foi several days We selcc ted the animals 
killed with 1 attic-snake 'venom because it is well knowm that they 
decompose with gUMt lapidity. The bodies of human beings killed 
by snake venom aic also said to decompose with great rapidity. 

The results of our expenments furnish ii satisfactory explanation ol 
this phenomenon. The blood at the time of death, and even before 
death, has lost all, 01 nearly all, powei of lesistmg the invasion and 
multiplication of ceitam bactciia, so that the bacteria of putrefaction 
which arc noimally present in the mtestine develop with astonishing 
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rapidity, and even befoie the animal is cold pioditce this wondei fully 
lapid decomposition Oui experiments aiealso suggestive as regards 
ceitam secondaiy and mixed infections The toxic proteids of snake 
venom belong to the same class of poisons as those formed by toxic 
bacteria, such as the bacillus of tetanus, of diphtheria, etc -t is easy 
to suppose that these infectious diseases may cause a diminution of 
the germicidal power of the blood against secondaiy invadeis, of 
which common examples are the pyogenic bacteria present often in 
oui mouths and intestinal canals, and which, in an individual whose 
resistance is loweied by a loss of the geimicidal power of the blood, 
may grow and multiply In other woids, we can understand better 
the causation of many of these secondaiy infections 

Reference — Lancet,” May 19, 1894 
BROMELIN. 

This is the digestive ferment of the pine apple and somewhat 
resembles the action of papain and papoid. It has the power of 
digesting pioteids which is manifested in fluids of all leactions, acid, 
alkaline, and neutial, the feiment being in this respect a trypsin 
rathei than a pepsin , it acts, howevei, most strongly in a neutial 
solution The pioteolytic feiment may be separated by saturation of 
the neutralised fluid by sodium chloiide or magnesium sulphate, the 
formei being the prefeiable method It appeals to be a mixture of a 
globulin and a pioteose 

CALCIUM CHLORIDE. 

The value of chloride of calcium as a hcBi 720 staii€ forms the subject 
of a recent communication by Prof Saundby to the ^‘Birmingham 
Medical Review” He lecoids one case of severe Bleeding from the 
Rectum, probably due to piles, in which the dmg administered m 
small doses eveiy four horns, caused the bleeding to stop in five days 
Ovarian lemedies used in the same case had completely failed 

In another case of Purpura Hsemorrhagica, where there was bleed- 
ing from the gums and slight Haematuria, in which eigot, gallic acid, 
and acid infusion of loses had been used m vam, small doses of the 
calciulVi chloiide checked the bleeding m five days 

There is a very impoftant point respecting the dose of this drug- 
When too large a dose is given the coagulability of the blood is 
aimimshed of i 7 tcreased^ 2 in^ Vioi. Wnght pi oved by adding 

too large a dose of its salt to decalcified blood in vitro, coagulability 
diminished, and on taking 2 gj amines of calcium chloride three times 
a day the coagulability of the blood rose during the fiist twenty-four 
houiSj returned to normal during the second, and m the third fell 
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bdow iiomial, so that the best icsults may be looked foi fiom com- 
piiatively biDall doses Intlie authoi’b cases the chug was administei- 
eil ni the foim of the liqiioi caku chlonch of the new^ Biitibh 
idiainiacopceia, which is of the stiength of i to 5, and the dose 
employed nevei e\ccedcd 30 minims, or 6 giams, though in the 
case of pm pm a this quantity was given eveiy two hours dining the 
day foi some days. 

C 1 MPH 0 EATED PHBNOL. 

Biifalini suggc'sied many years ago the combination of camphor 
with caiboht 4icid, because while the camphoi gieatly model ates the 
(aubtic and disoigam/mg ehcct of the acid, it does not intcrfeie 
wutli Its antiseptic piopeities. This combination is piepaied by 
mixing one pait of caibolic acid with twa> paits of camphoi, 
allowing the mixtuic to stand loi some hoius and punf>ing it 
by washing with watei. A liquid is thus formed of a reddibh yellow 
eoloin, having the smell of camphoi, wdiich is insoluliic in watci 
but soluble m alcohol 01 ether. 

Dr, Toms (“ Medical Recmd'') states that he has been using 
this preparation diluted with 50 per cent of cotton bcvd oil ” 
with excellent results, as a diessmg for a sevcie case of extensive 
ulcerating Epithelioma of the leg, with most satisfactory lesults It 
appears tliat both the oil and the ointment made in a more 
dilute fonn would make a more agieeable and moic anmsthetir 
dressing than puie caibolic We have foi a long time used a 
combination of caibolic acid and camphoi as one of the best 
lemedies for Pruritus, and have found it veiy useful 

OIBPAmE. 

This alkaloid, obtained fiom the leaves of Cailca Papaya, has been 
investigated by Von Oefele. He finds its action closely rcbcmhles 
the digitalis gtoup. In doses of }i grain diem it caused similar 
disturbances m the rh}thm, blood pressure and pulse, , He also 
found that carpame was the onl> congener of digitalis that could 
be used hypcxleimatually without causing iiiitation and abscesses. 
I'he cardiac diseases for which he found it most useful were Aujptic 
Insuiicieiicy and Stenosis. In doses of giain daily it effected 
I eduction of the frequency of pulse, allcviaticm of Dyspnoea, and 
doubled the Ezerelinn of Drine* 

0EBBBEIIE. 

In our article on ‘ Organic Extracts m the Medical Annual ” 
1S94, p. 25, we expressed 'a very strong opinion in respect to 
e^r^fine and remedies of its clasa^ We have since Se^n a letter 
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addressed to the Journal of the Ameucan Medical Association by 
Piof, Bower of Chicago, and one fiom the eminent chemist, Dela- 
fontaine aifording evidence that the active principle of cerebrme 
IS nitrO“glyceiine, with which this ineit oiganic extiact is 
sophisticated. 

From an advertisement which appeals freely in the American 
newspapeis with Dr Wm A Hammond’s name attached, we find that 
‘‘the physiological effects produced by a single dose of cerebrme aie 
acceleration of the pulse with feeling of fulness and distension of 
the head, etc 

These aie symptoms of nitro-glycenne and do not appear 
after a dose of cerebrme prepared m accordance with Dr. Ham- 
mond’s published formula 

CINNAMON OIL. 

Dr Just Championnidie’" considers this essential oil to be almost 
equal to corrosive sublimate, as an Antiseptic and Microbicide. 

He found the best combination was made with r^tmol, and he 
uses the following — 1 ^ Rdtinol, 75 gianimes , Sterilised Wax suffi- 
cient to make a proper consistence , Cinnamon Oil, i giamme 
Or, 1^5 R6tmol, 75 grammes , Sterilised Wax, 25 gi amines ; Cin- 
namon Oil, t gramme ; jS-Naphthol, i gramme The oil must have 
been lecently re-distilled The picpaiation is spread on lint and 
applied to the wound The author has employed this prepaiation 
m cases of laparotomy, radical cure of hernia, excision of the chest, 
etc, and he claims that extensive wounds, even those which are 
drained, may be kept in a very satisfactory state of antisepsis 

Reference — ""“Amer Journ. Med. Sen” Oct fSps, p. 479 
COCAINE. 

In order to pi event the unfavourable after effects of cocaine when it 
is used as a local anaesthetic by injection, Di Gauthier’^ suggests the 
adchtian of i drop of a i pei cent, solution of nitro-glycenne to the 
quantity injected. 

As many patients ^perience severe physiological distuibance fiom 
a single drop of nitro-glycenne given by the mouth, we would suggest 
that those who adopt this recommendation shall use a smaller dose, 
or they may find that the lemedy is more troublesome than the 
disease. 

A drop of nitro-glycenne (i per cent solution) placed on the tongue 
of patients suffeimg from cocaine symptoms is undoubtedly a\ery 
useful lemedy 

Reference — ^ “ Gazette des Hopitaux ” 
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GROTON OIL. 

The foliowin^:^ notes on the administiation of cioton oil, which we 
find m a lecont issue of the ^'Medical Age,” aie of piactical 
mtciest — - 

“Cioton oil, as kno\Mi, is deined fioin the Cfoion 

a tice of the naluial (udei Euphoibiaccte, indigenous to India, tlie 
Aloluccas, and Ceylon All paits of the giowth possess medicinal 
pio[)eities, but the seeds alone aic employed meditinally, and aic 
likewise the soiiice of cioton oil In the Client the seeds aie pie- 
jirued foi use as a safe and ehlcacious puigatnc by being boiled 
thiite in milk, dicing well aftci each boiling, and finally iemo\nig 
the outei shell and cinbi>o. 

“ DoctiU Wanng lemaiks that lie has found the seeds, especially 
when piepaied in the faun of pill with catechu and oil ol peppei- 
mint, unifoim m action, ‘pioducing li\e oi &i\ copious wateiy 
stools, and opeiating within two oi tlnee houis aftcu being swmI- 
lowecL’ The oil is chastic puigatnc m doses ot \ to 3 chops, 1xit 
Is meiely Stimulant, Cathartic and Alterative m doses of to 
guim It ma> be gi\en in the foim of a pill with any simple e\“ 

cipient; ot if the patient fiom an> t luse is unable to swallow, it 

may be placed .it the loot of the tongue, its whole puigatne action 
being equally obtainable in this way lleniikis actuiiy and small- 
ness of dose, thsiic is anothei advantvige in us employment, \u, 
the cucumstance of its opinatmg chieily /u'nw/^ hr/Zue/ae ; 

hence it is emphatically a specific cathaitic When applied endci- 

mually to the abdominal legion, conjoined with some soft oil, 

besides acting as a \csicant it pioves cathaitic in a veiy shoit 
tunc. ^ 

“In some peison>», it is tiue, cioton oil pioduccs, even in small 
doses, scneie hypeicathaisis , yet this idiosynciatir action, which is 
only laicly mauifenied, may^ be leadily relieved by a diauglit of 
lemon 01 lime-juice When admmistcied m connection with cam- 
phoi monohiomide m the piopoition ol 2 to 5 giams of the latter, its 
etfcct is \eiy happy, bem^ devoid of naiise.i, In peicathaisis, and tor- 
mina Alkalies also modify the .icnmony of the oil wathoiil im]iauing 
its CiUhai tic piopei tics, and the addition oi a stn.ill poition of opium 
diminishes \iolence of attion. It may be added that alcohol ic- 
moves the ve-vuating punciplc fiom the oil without mateiuilly mi- 
palling Its \alue as a cathartic. 

“In the obstinate Gomtipation which accompanies mfiammatum of 
the buim, mania, and other ccrcbial alfcctions, cioton oil is espe- 
cially valuable, acting not only as an apeuent but as a derivative 
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and revulsive It is peculiarly advantageous m the tieatment of 
Apoplexy owing to the ease with which it may be admmisteied — 
placed on the back of the tongue it acts fieely throughout the 
digestive tiact It is also efficacious in Lead Colic when other re- 
medies fail In Dropsical Affections where hydrocathartics are indi- 
cated, full doses are often piefeiable to elaterium or other remedies 
of this class, but it is not admissible when the patient is old and 
debilitated. In this class of cases it should be first admmisteied m 
small doses, and then iiicieased accoiding to the amount of puxga- 
tion induced 

‘‘Doctor Heaton,^ of Leeds, called attention to the fact that when 
it IS advisable to admmistei a cathaitic in Albuminuria there is none 
so convenient as cioton oil, which he declares produces “copious 
evacuations with less sickness and discomfort than elaterium In 
Neuralgia, Tic Douloureux, and Sciatica, Mr Newbigging,^ asseits 
all distiessmg symptoms disappcai aftei its inteinal administration 
In these cases it undoubtedly acts as a revulsive , but it must also 
be lemembered it is claimed to possess a specific power m this class 
of maladies apait fiom its purgative action 

“Doctor Sewall,^ of Ottawa, Canada, uiges the extension of the 
use of this diug to Chronic Rheumatism, in which he declaies he 
has employed it ‘with gieat advantage in many instances’ 

“Physiologically, cioton oil, by increasing the vascular dilatation 
in the intestines, loweis intercramal blood-piessuie, consequently 
it should not be employed when a condition of ceiebral anaemia 
exists 

“From tlie foregoing it may be readily surmised that croton oil is 
far from the dangerous leniedy that it is generally consideied, and 
that, employed with due reference to its physiological application, it 
fills a place m therapeutics occupied by no othermlrug, that it is 
the lemedy chiefly available in disordered states of the nervous 
system , that it is seiviceable when bulky drugs are inadmissible, 
or wheie the patient is insane oi otherwise unmanageable, or ex- 
hibits difficulty in swallowing It is contra-indicated, however, m 
young and delicate subjects, in debilitating complaints, ‘ and where 
any portion of the alimentary canal is m an in i table oi vascular 
state, though even under these conditions, if carefully administered 
m conjunction with bromide of camphor oi alkalies, it may prove of 
especial service In minute doses it is unmistakably the best he- 
patic stimulant we possess 

References — ’'“Piov Med Journ” April, i849;®“Edin Med 
Journ January i, 1S41 , 3 “ Biaithwaite’s Retrospect,” 1865. 
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GUPRI SULPHAS. 

Di. A F. Piicc* sa>s coppei exeiciscs a specific action m Syphilis, 
which IS cspcci<ill> dneeled tow aid the Ijmphatic system It is for 
this reason moic ladicaily cuiative than meicuiy. 

It IS slow in iemo\ the skin symptoms of the secondaiy stage It 
pun ents the detelopmeiil of mucous patches and tin oat symptoms 
It is a veiy actne chug, and it is wise to omit its use one day in a week, 
and sometimes moie fiequentl) The signs of its excessive and m- 
jui ious action aic fast a voiaciou* «ippetite, and this is lapidl) fallowed, 
if the dose is not leduced or the chug temponiuly discontinued, by 
piostiation, giddiness, padloi, and a lapid and weak pulse. 

The aveiage dose of sulphate of copper is giam thi ice daily It 
IS bcttei to give it with the sulphate of non. It can be given either in 
pill or solution. 

Ihis dose IS absolutely dangeious m cases of syphilitic cache\ia. It 
pioduces at oncecxccssnc and alaimiiig piostiation. If a sufficiently 
small dose of the chug isgnenat first, a tolciance of it is guulually 
established, so that the average dose may m time be attainecL 

He is inclined to think that m some cachectic cases as small a do e 
as necessary, given once daily. Tiie use of iron, 

arsenic, and iodide is also usually necessaiy m old syphiHs. 

Reference. — ^‘‘American Lancet,” March, 1894. 

CYNOGLOSSXJM MACROSTYLUNBRIGE. 

This plant belongs to the natural family of Bora^inat'ccr^ and has 
been identified by Prof. A. F. Bataim as identical with the ‘‘kulan- 
kmrgak” which the peasants of some paits of Tuikestan, when Goitre 
is prevalent, use for the cure of this disease. The remedy is used both 
internally and externally Internally it u taken in the shape of an 
aqueous infusion picpared from the whole plant minced (including 
the root), an aveiagc daily dose of such ‘‘tea” being 6 tumbler- 
fuls Simultaneously a weil-stcamed leaf of the plant is applied hot to 
the turnout and fixed by a piece of some woollen stuff, the simple 
dressing being changed once daily. Ihc treatment is continued until 
the patient has obtained a more or less pronounced improvement— 
that is, until all uncomfortable sensations have chsappeaied, and the 
tumour is more or less markedly diminished in bulk, after which the 
patient leaves his gditie alone. The natives certify positively that 
‘‘such a g5itre as has once decreased in sue under the influence of the 
kiilan-kuirgak will never grow any more, remaining in sMu gm for the 
rest of the subject’s life.” Similarly successfully the remedy is em- 
ployed for the treatment of all possible tumours, abrasions, etc., in 
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horses and cattle, the diseased parts being kept covered with a sort of 
plaster made of the plant 

References — “Vratchj”No. 17, p 495, 1893 (“Journ of Laryn- 
gol /' p 596, 1894). 

DIAPHTHEKIN. 

The investigations made by Stabel with this agent show that 
anthrax spores lost all power of growth after being m a 15 per cent, 
solution for three days Fiom a series of expeiiments on animals the 
authoi concludes that even the continued use of diaphthenn m man 
cannot be injuiious, as it could not be used in sufficient quantities to 
be dangerous It is especially adapted, on account of its non -poisonous 
properties, for washing out hollow cavities where at piesent veiy weak 
antiseptics have to be employed It is to be preferred in i or 2 per 
cent solution to other antiseptics wheie moist applications are re- 
quired for a long time, as in Burns, Ulcers, etc It only discolouis the 
nails and hands when previously soaked in sublimate solution Steel 
instruments must not be put into it 

Reference — “Munch med Woch”, Sept 10,1893 
DiaiTOXIN. 

Masius’^ says that digitoxin, when given to patients suffering from 
Cardiac Affections, causes cyanosis and dyspnoea to disappeai, and 
restores regularity, foice, and volume to the pulse. These effects 
manifest themselves between the twelfth and twenty-fourth hour 
following the administration of the drug At the end of twenty-four 
hours maiked diuiesis occurs, the amount of urine discharged some- 
times amounting to foui litres in the day The gastric derangement 
caused by digitoxin is trifling The author has tried the drug m 
twenty-six cases Six times he has, after the administration of doses 
varying from 3 to 4J milligrammes, seen vomiting occur, but this 
soon ceased when the diug was discontinued The digitoxin is better 
tolerated when given m black coffee with sugar. The ripmedy may 
usefully be pi escribed in certain acute diseases, such as pneumonia 
and typhoid fever. In patients suffering frpm the former affection, it 
after some hours bungs about a reduction of temperature, and has a 
very favomable action on the pulse It is equally efficacious in typhoid 

References — '^“Acad de M^d de Belgique,” July, 1894, “Presse 
Med,” August 25 , “Brit Med Jouin,” Sept 9, 1894 

DI-IODOFORM. 

This has been brought foiward as a substitute for iodoform, its chief 
merit being that while it possesses the Antiseptic and Gicatrizinjg 
Action of iodoform, it is without smell. 
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IM L Maqiieiine' sa\s it is a clofmite iodide of caibon, which aii- 
sweis to the foimiila Cd^ , it is denved fioin eilnlcne oi oleiiant gas, 
and should be called, accoidiiig to the iiiles ol diemical noincnclatuic, 
penodi/ed ethylene 

The qiiantit) of iodine is \en neaily the same, exceeding gicatly 
that contained in lodol and anstol, which aie sometimes iibctl instead 
of lodofoim This explain ^ the analog) of the action of these two 
substances and then undisputed supenonty o\ei all othei .intiscpUcs 
haMiig iodine foi then base, Diiodofonn is a \ellou substance, 
almost entiiely odouiless in an oidmaiy tempciatine, which melts at 
3776^ F, and becomes decompo‘-cd into its elements, caibon and 
iodine, imdti 392^% it i-» peireptibl) \olatile wluai heated, and <Mn be 
sublimed Completely msoluhie in watei, slighth soluble in ah ohol, 
di-iodoioim IS ea-^ily dissolved m catbon disulphide, in thloiofonn, m 
ben/ene, and in the ma]ont) of h\diucaibons, and it is t!epo-.ited m 
the foim of beautiful pusinatu needles, which aie puh en/ed foi use 
like lodoloiin ci^stals l)i“iodo 4 oun can he kept mdeOnitc^l^ 1 1 aclaik 
place, but is susceptible to hght. Unclei its inlluencc^ it becomes 
chukci and emits a slight odour somewhat like that of the h) po( hloi lies. 
In oulet to pie\ent this, di-iodofonn, and all piepaiations in which it 
is contained, should be put into bottles coloured gieen, yellow, 01 
led. It IS iccommendcd also, when employing it, not to expose it too 
long to a blight light If these piccaiitions aie followed, it is possible 
to lia\e diesbings that aie stiictly odouiless Kxpenence has shown 
that It IS well home bv the stomach, and that it is piactically non- 
poisonous With legaid to its geimuidal action, it is tlie same as that 
oi lodofoim 

RI’VKRKNc'E. — P i esse Mdd Feb,, 1894, 


BJAMBOE. 

HiigeF has employed the leaves and baik of this plant with good 
effects in se\eial lumdieds of cases of Gastro- Enteritis m childien, 
the Biarrhoea and vomumg being lapidly impun ed In fne cases of 
seveiegastio-ententis in the adult, act om}>amed by \omilmg, duiuhcea, 
low tcmpeiatuic and ciamps, a few doses of calomel followed by 
djamboe pioduced lapid imprcncmcnt In about twentydhe cases of 
dianhoea m Phthisis it was used with beneficnal lesults. In two similai 
cases, however, it wars without effect, and in two otheis it only acted 
when combined with opinnn An infusion is more suitable foi children, 
and a fluid extract foi phthisical adults 

Munch, mod. Woch.,’* July 17, 1894. 
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DUBOISINE. 

From the caieful and detailed observation of Dr de Montyel, chief 
physician of the Asylum for the Insane, Depaitment of the Sein^ we 
are able to note the following effects of this drug when administered to 
produce sedative effects — 

Skin — The skin becomes diy, but the dryness is not accompanied 
by any symptoms which attract the attention of the patient. Some- 
times perspiration is pi oduced 

Mouth — Dryness of the buccal mucous membiane occuis, which 
causes discomfoit Sometimes intense salivation is produced instead 
of dryness 

Urine — Usually a marked diminution in quantity is piesent 

Bladder and Ufethi-a — No effect usually observed One patient 
had urethral spasm (He was suffering from general paresis ) 

Stomach — Digestive disoideis usually appealed after diug had been 
used for a few days Loss of appetite Tongue sometimes coated, 
sometimes not Taste in mouth resembling soap Vomiting, which 
usually occurs at 01 aftei pimcipal meals 

Vomiting did not occui when the diug was only administered at 
night, with two exceptions 

Nutrition — General loss of flesh in all patients to whom it was 
administered, rendering it necessary to abandon the drug in many 
cases The emaciation was observed m patients who did not suffei 
from vomiting or loss of appetite. 

Loss of weight was not observed m patients to whom the drug was 
admmisteied only at night 

Nefvous System — A decidedly sedative effect on the neivous system 
was observed This is accompanied by leduced arteiial tension, ele- 
vated tempeiature, and sluggish pupil 

Flushing of face and veitigo weie only occasionally observed 

Patients soon obtain a tolerance to the sedative effects of the drug. 
In other words, the only effect of the drug fiom which the patient 
obtains a temporary advantage is lost after four to twelve days 

In respect to its administration, Dr de Montyel says hypodeimic in- 
jection IS superior to its administration by the mouth, both as regards 
the lapidity of its action and its efficacy It is also better to give the 
drug mteiruptedly than continuously, in oidei to avoid a tolerance of 
It , and, finally, it is better to give it m fractional doses than m a 
single dose. 

DULCIN. 

Prof. Kobert^ has brought forward a new sweetening agent, which 
is 200 to 250 times as sweet as sugar Structurally it must be described 
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as paia-plienacetol carbamid It is an aiomatic nnc acid deii\atne 
1 elated to phenacetin. It is a white powdci winch melts at 173® C. to 
174^ C, and IS soluble in about 800 parts of walei at is^C , 50 paits 
of boiling water, and 25 parts of a cold 90 pet cent solution of alcohol 
It IS capable of producing poisonous effects when admmisteicd in 
large doses to animals In the lelatively small doses necessaiyfor 
sweetening the food of diabetic patients and the obese, Pi of. Kobcit 
considers the agent haimless, and mentions a case m which 8 gx-ammes 
were taken daily for thiee weeks with impunity It is quite CMdcnt, 
however, from the physiological cxpeiienccs 1 elated that some care is 
necessaiy in the use of this ailicle. 

RI'Ferlnce. — *‘'C entiaL fm Inneie Medicin./' (‘■‘Lancet,’' Apiii 24 
1894) 

ELATERIUM. 

The following is said to be a prepaiation used by Piof King m the 
treatment of Cystitis i — 

Elaterium j Alcohol (75 per cent ) Oj 

Sig — 30 to 60 m to be used three times a day until the bowels are fi eely 
acted upon, and afterwards 8 to 10 diops e\ery thieo hours. 

A pieparation of 10 drops of the tmctuie m 4 ounces of watci, 
and a teaspoonful g-nen three 01 fuui limes a day, is said to lelievc 
irritation of the bladder and kidney 
Reference, ivlechcal Age.” 

EMOIi. 

This IS the discietional name given b) I>i \V Allan Jamieson,^ 
to a natural pioduct, lefincd and puiified by vaiious intiicalc pioresses, 
but unsophisticated in any way. He has had the opportunity affoided 
of seeing the substance m and of following all the stages 

through which it passes till it emerges as the delicate, soft, im- 
palpable powder The material from which emol is piepared is 
found in large quantity near Dunning, m Perthshire, where it 
occurs in close association with seipentme maible, chalcedony, 
onyx, and copper. It has been examined and analyzed by Dr. 
Kcadman, wdio finds that it is allied to fuller’s earth, yet is dis- 
tinct ftom most, if not all, vaiietics of fuIlePs eaith hitherto in 
the market Emol contains steatite as well as silica, alumina, wdth 
a mere trace of lime, and it is probably to the first mgiedient 
named that its peculiar properties, summarized in its adopted 
designation, arc due. The delicate pmk tint which it exhibits 
is owing to the presence of a very minute quantity of oxide of 
iron. When placed on the tongue there is an absence of the 
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sensation of gnttuiess so perceptible when fuller^s eaith of the 
ordinary kind is tested m a similar way. 

The first effect noticed when a small quantity — say a teaspoonful — is 
mixed with a hard water, such as is met with m limestone districts, in 
a basin, is its immediate softening influence Used in this manner with 
warm water it acts as a natural soap, cleansing the hands, and at 
the same time leaving them soft and smooth The woikmen engaged 
in its preparation found that their previously horny palms became 
so much altered by continued contact with it that they were no 
longer fit for active manual labour, assuming, as one of them re- 
marked, a softness more like that of a lady’s hand , they could 
not use then hands for any employment which exposed them to 
fnction. This expeiience led Dr. Jamieson to try it for the pur- 
pose of softening and lemovmg those horny accietions encount- 
ered in some states of Keratosis of the palms and soles For 
the treatment of these salicylic acid m some form or another has 
hitherto proved the most effectual agent, but its application is 
accompanied with considerable pain, though otherwise successful 
enough for a time, if not permanently When, however, a magma 
of emol was made by moistening some with watei, so as to form 
a paste, applying it pietty thickly, and preventing evapoiation by 
coveimg with an impel vious material, such as oiled silk or gutta'- 
peicha tissue, the epideimic masses became softened and loosened, 
and could be peeled off in layeis, eventually leaving the part so 
tieated soft, smooth, and pink m hue In this way he was able 
to remove the haid, horny epidermis in several cases of Eczema 
of the palm and sole One of these cases was that of a gouty 
lady, tall and stout, m whom many diffeient methods of manage- 
ment had been before tried with but indiffeient effect In her case 
the subsequent application of unguent um vaselmi plumbicum, spread 
on cotton, had the result of restoring a healthy cuticle, which 
enabled her to undertake a prolonged continental jouiney with 
ease ^ and comfort 

This substance appears likely to prove a most impoitant addi- 
tion to our therapeutic resouices. 

Reference — ^ “ Brit Med. J ourn ” 

ERGOTINE GALLITE. 

Dr. Blaschko, of Berlin, employs the following preparation in 
the ti eatment of Haemoptysis : — 

]§k Ergotme i part [ Syrup of Althaea 25 parts 

Gallic Acid I part ( Distilled Water 25 parts 

Sig. — A teaspoonful is given every two hours. 
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Wheie there is much disposition to cotu^h, the syiup of althxa 
IS leplaccd by syiiip of diacodium, and, if theie is imminent dan- 
gei of death, the p.itient takes the tcaspoonful e\ciy Ixoui. 

ETHYL BROMIBE. 

We called attentmn to the \alae of biomide of cth}l as an 
Anaesthetic, in the “ hlcdical Annual ’’ p 13, 1893 Piof Tciiici,' has 
lately used it laigcly at the Ilujntal Bechat, Pans, and the follo\\ing 
deseiiptuniof his mode of administiation may be useiul The biom- 
ide of ethyl should be gi\ cn in laige doses Aftei pouung it abundantly 
[about 3 gi amines] upon a folded towel, it is placed o\ei the nose and 
mouth of the piUent, who is told to bicatli deeply. Gcncially at tlic 
s(‘cond 01 thud inlmlalion a slight ag'tation appeals, but at the 
fifth 01 sixth the anmsthesia is complete, wuth total loss of conscious- 
ness With the continuance of this aumsthctic, in a moment, somc- 
Inncs piciedcd by tome contiaetuie, the complete musculai lesolii- 
tu) 1 is <ircomplibhed, with congested face and dihitcd pupil At 
this moment the towel salinated with ethyl liiomidc is lejccted 
and anothei upon w’lncli chloiofoim is poiucd is substituted in its 
place, wuthout alhiwmg any mteii upturn of anvcsthcsia in changmg 
The hist dose of chloiofoim only should be faiily stiong. At 
this moment the opcialion may be commenced [about thice- 
cpiarteis to one minute since the commencement of the antes- 
thcsia]. The facial congestion diminishes little by little, the 
pupillaty dilatation gives place to ictiat'lion , in a woid, the tian- 
sition fiom the anmsthesia of the biomidc to that of chloiofoim is 
accomplished without the slightest intcuuption of the sleep Inom 
this moment the continuance of the an*esthcs>ia is done in the 
Oldinary way The ditfeieiice is simply that the complete anes- 
thesia is immediate, instead of rctouitant of a period often long, 
which IS neressaiy in the process of ehUnofoun anmsthesia.” 

The rcpoitei of the above description to the Therapeutic Ga- 
7cUe,” maintained a patient in a condition of anaesthesia forthiity- 
two minutes, by using 3 giamines of biomulc of ethyl and 12 
grammes of chloiofoim, while ihof. Teiiicr performed the opeiation 
ot ovaiiotomy. 

Dr Segond, of the M uson de Sante, Pans, is said to be using 
this method to the exclusion of all othcis. 

Fiof. !*anloff,“ makes the following observations — 

(r,) The narcosis comes on in a relatively shorter time — about two 
minutes —and the patient does not pass through a stage of excitation 

(2,) It requires a very small amount of bromide of ethyl — about 
5 grammes— to bring about full anmsthesia. 
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(3,) The naicosis is not attended by any disagieeable manifesta- 
tions 

(4,) A small amount of chlorofoini is needed to keep the narcosis 
up 

(5j) There follow no bad after-effects 

About 16 giamines of the chlorofoini is required to keep up the 
naicosis foi fifteen minutes 

Koehler,^ reports an instance of death during the administration 
of ethyl biomide The patient, a weak, though otherwise apparently 
healthy, woman, aged twenty-one, was about to be submitted to an 
opeiation foi rectal fistula The anaesthetic was given in small 
quantities with a mask Aftei a very tiansient and mild stage of 
excitement the heart’s action suddenly ceased. The breathing con- 
tinued for about half an houi, but, notwithstanding galvanism of 
the phienic nerves, subcutaneous injections of ethei, and injections 
of saline solution into the median basilic vein, the patient never 
rallied Theie can be no doubt, the author thinks, that the fatal 
result m this case was due to cardiac paialysis The air-passages 
•remained quite fiee, and bieathing peisisted for some time aftei 
the cessation of the cardiac movements There was no indication 
of any respiiatoiy distiubance The phienic ncives ceased to 
leact to the electric current between four and five . minutes after 
the anest of the heait’s action The anaesthetic, on caieful ex- 
amination, was found to be pm e Ethyl bromide, it is held, cannot 

be regal ded as an absolutely safe anaesthetic No fewer than five 
cases have been recorded m ivhich death was the result of a careful 
administration of a pute preparation of ethyl bromide The result 
of the necropsy m the authoi’s case confiimed the suspicions that 
had been suggested by the veiy sudden anest of the circulation 
The left side of the heait was conti acted and empty, and the 
walls collapsed The muscular stmctuie showed signs of extreme 
fatty degeneiation, being speckled and studded with white patches 
The surface of the heart was covered with a thick layer of fat^ 
extensions of which could be traced m the very thin muscular 
walls of the ventricles 

References — ^^‘Therapeutic Gazette,” Feb. 1894, ® “ Medical 
Record,” Maich, 17, 1894, ^ « Central f Chir,” No 2, 1894, (“Bnt 
Med Journ March 10, 1894) 

ETHYL IODIDE. 

Dr. S. S Cohen ^ says . “ In any case m which the local effect of 
iodine upon the air-passages is desired, or in which it is necessary 
to get a constitutional iodine effect, without resort to the stomach, 
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the inhalation of ethyl iodide offers a convenient and effective means 
of accomplishing the puiposc. It is thus of use in syphilis, and es- 
pecially m cases of Syphilitic Inflammation or Ulceration of the Nose, 
Mouth, and Throat. It is of gieat benefit in Tuberculosis of the laiynx, 
and in piilmonai}^ tubciculosis, at any stage of the disease, but espe- 
cially when local stimulation and disinfection aie desired In suba- 
cute and chionic Nasal Catarrh, m some cascS of Hay Fever, m 
subacute Laryngitis and subacute Bronchitis, and in chiomc laiyngitis 
and chionic bronchitis, when a sedative, sorbefacicnt, and disinfecting 
agent is desned, inhalation of a mixture of equal parts of tciebcne and 
ethyl iodide gives most satisfactory lesults. Etli>l iodide is extremely 
useful in Ossaena and m fetid bionchoiihcea. It has been employed 
with apparent benefit in asthma, and in acute cioupous pneumonia 
and acute bioncho-pneumonia of vaiious types. In one case of 
Whooping-Cough in an adult, it was appaiently of service It may be 
introduced into the Eustachian tubes and middle ear by means of 
a Pointer bag and catheter I'o get the full benefit of the duig, it 
must be used fiequcntly and peisistently. Thus, in cases of pul- 
monary tiiheiculosis, I lia%e had patients keep up the daily m 
halation for two, three, or more years. While m cases of active 
disease the inhalations are sometimes practise<l as often as eveiy 
half-hour, m convalescent cases, oi in cases of tubeiculosis not show- 
ing active piogiess of lesions, the intcivals aic pioportionately 
lengthened. Two hoius constitute the aveiage mtei val Tin ee times 
daily are sufficient in some cases. Some patients can inhale the 
vapour of eth)I iodide for ten oi fifteen rnmutes without expeuencing 
unpleasant effects. Others feel slight vertigo after mhahng for a 
mmutc or two Ordinarily, I tell the patient to inhale for five 
mimites, unless veitigo is produced. 

Rki^ krences.— * Medical News ‘‘ Medical Record,” Nov. 4, 1893, 
FEEBATIN. 

This IS the name given by Piof. vSehmiedeberg, of Strasburg, to 
that combination of iron which is found m the normal tissues, and 
which IS stored up in the lattei as a reserve from which may be 
diawn for the foimation of blood Pi of. Schmicdeberg has succeeded 
in producing this substance by artificial means, m the foim of a fine 
powder of red -brown colour like oxide of iron. Two forms of this 
substance arc known to commerce : the one simple and insoluble m 
water, the other is a sodium compound which readily dissolves on 
Stirling after being allowed to stand for a little time in water. 
(N.B.-— The latter must be as free as possible from lime, otherwise 
m insoluble calcium compound is formed.) Ferratm, m conttadis* 
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tinction to those compounds of iron hitherto m use, is readily assimi- 
lated and does not produce any unpleasant disturbances in either the 
gastric or enteric functions, even when used for a lengthy period , 
indeed in some cases its exhibition seems to produce improvement 
in the appetite and conduce to regularity m defecation As a portion 
of the substance is decomposed by the acid gastric juice, and also 
by sulphuretted hydiogen, a sufficient quantity of ferratm must be 
ingested to leave an overplus in the bowel-tract, so that the organism 
may pick up as much as it requires There is no necessity whatever 
to anticipate overloading of the organism with the iron, as absorption 
and excretion appear to be mutually controlling Excietion does not 
take place thiough the kidneys. The daily dose for childien is grs. i-J- 
to 8 , for adults, grs 15 to 22 Acids should be avoided, but no other 
ascetic restrictions are necessary. Prof Schmiedeberg points out that 
feiratin is fiist and foremost a food, and its use is indicated in all cases 
in which nutution and the formation of blood are unsatisfactory. For 
the present its therapeutic uses must be limited to those of other iron 
compounds, though further information on this and other points is 
'promised 

Reference. — ^“Centialblatt £ klin Med, No. 45, p. 953, 
1893. 

GALLANOL. 

This white crystalline compound is derived from tannin and aniline 
It IS chiefly indicated for external application. It causes no irritating 
effect upon the skin, to which it may be applied m the form of powder 
It has been used with advantage in cases of Psoriasis and Eczema, in 
the form of a pomade with soft paraffin basis , and it is said to be 
prefeiable to chrysophanic and pyrogallic acids 

A recent number of the ‘‘ Lyon medical contains the report of a 
senes of exhaustive experiments by MM P. Cazeneuve, Rollet, and 
Nicolas to asceitain the germicidal value of galianol Th^ action of 
the drug was tested on five microbes, that of anthrax, the Stapky- 
miraus^ the Bacillus pyocyanetis^ the Eberth genn, and the 
Bacillus coli communis. The experimenters arrived at the conclusions 
that galianol m excess completely destroyed the vitality of the micro- 
organisms, that m a relatively weak solution their development was 
diminished, and that m an attenuated solution, while their growth 
was not materially affected, their pathogenic powers were destroyed. 
It was shown that the drug was an invaluable remedy m the vegetable 
parasitic diseases ^ while destiiictive to the micro-organisms, it was 
perfectly non toxic to the general system Galianol possessed such 
active geimicidal pioperties that there was no doubt that it could be 
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emplo) ed with £4U‘at benefit in the infectious diseases asanaboitne 
lemedy 

Kl M'REXCE — 'Mfiuiim Jouin and Tiansact p SS8, 1893, “New 
Yoik Med Joiini,' Maich 24, 1894 

GLYGEHO-PHOSPHATES. 

I)i A Rt»])in^ ]i<is employed the Rl)ceio-]>hospliatcs of calcium, 
sodium, pota'^snim, etc, eithei *ilone 01 m combination, admmisteun^ 
tliem by the mtauh 01 by sulxutaneoub injection 

In a cabc of Neurasthenia he found that subciUanc‘(uis injection of 
4 i^iauis gl\ Celt) phosplmtc of t.dcium incieabcd not only the total 
soluK in the mine, but, indn iduall} , the inea fioni 23 5 to 31 73 pei 
Cent, the co-ehkients of mtiORen oxidation liom 807 to 84 pei cent, 
the to-efik lents of siilphui oxidation fiom 87 to 90 pei cent, as well 
«is the piopoilion of chloiides, sulphates, hme, maRUC'^ia and potash 
mic acid it does not appeal to ha\e any appieciahle mtluemx, and 
It alfectb the ejuantuy of incompletely tixidised ph{»'^plK>uis only to a 
bliRhi extent, tendmi», if to lowei the piopoUion 

As a lesult ot clinical expmientc he tom hides tiiat tlu s^l^cmo- 
phosphates mipKne the guund nulntion of the ikuvous system, 
and ate paiticiiLulj indicated tor Nervous Depression, Phosphatic 
Aibuminuria, and Phosphoruria. 

Ri* M ki Ncr. Theuipisty Au]^ust 15, 1894, 

GRINDELIA ROBUSTA. 

M fa^K wic/d has foi some tmu' emp1o)ed this diiig in affet turns of 
the icspnatoiy tiact, and finds that it exeu i*^es a iemaikabl<‘ a< lion 
in D:yspnoea. He is not piepaied to s<iy that it has any utiiit) m 
bionchitis, but asseits it possesses ical value in chsoideis of nenous 
oiijlin, as Asthma and the cioupy cough of Laryngismus Stridulus m 
a woul, It is \alnable in all the spasmodic phenomena of lespnation, 
its action being compaiable to that of bc‘lIadonna, with the notable 
e\< eption that it ne\c*i cknehips toxic efiects It is futther ob-^eu ed 
that the action of gimdeha lobusta is moic mpid than that of 
be Uadonna. 

Kl* !• LRKNor.-”- * “ iMeit tech Medual, Dc‘c\ 7, 1893. 

0UAIAGOL* 

Some \eiy intciesung expcuinuuits have been undei taken by Drs. 
Ivl (J Linosbiei and M M Lanois' in rcspec:t to the abs>oiption of 
giiauKol by the skin Ihese cxpeuinents give undoubted pioof that 
giiaiacol lb much moie readily absoibed into the system after being 
painted on the skin, than it ib when inhaled by the mouth. Thus, A 
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napkin, impiegnated \Mth guaiacol, was held from ten in the morning 
until foul in the afternoon befoie the mouth of a young patient con- 
valescent fiom Typhoid Feyer, who showed very marked thermic 
elevations m connection with subcutaneous abscesses At the end 
of that time, the mine contained only o i in i,ooo of guaiacol 
Seveial days afteiward the light thigh was painted with 30 grains of 
guaiacol, many precautions being taken to prevent pulmonaxy absoip- 
tion, and the painted part immediately covered with an impermeable 
fabiic Duiing this time the patient breathed behind a scieen. Six 
horns aftei the painting the urine showed o 9 in 1,000 of guaiacol, 
and the temperature had fallen two degiees 

The extent of the surface on which the guaiacol is painted also pro- 
duces a great difference of effect In the same patient 30 grams weie 
painted first on a surface of a bundled and eighty squaie centun^ties, 
and afterward on thiee hundred squaie centimetres In the fiist case, 
after thiee liouis, the mine contained 9 grains of guaiacol, and the 
second, after two hours 33 grams m 1,000 

Absoiption seemed to be moie lapid on the thorax than on the 
limbs , in this respect, certain conditions also must be taken into 
account, such as age, sex, natiue of the skin, etc Aftei lepeated 
expeiiments the authors have come to the following conclusions 
(i,) Guaiacol applied by painting is absoibed by the skin, and this 
absorption is produced, at least in a gieat measuie, by its vaporous 
state , (2,) The absorption is veiy lapid , fifteen minutes after paint- 
ing, the medicament may be detected in the urine Dm mg an horn 
and a half the piopoition mci eases little by little, and attains its 
maximum m from an hour and a half to four hours The elimination 
IS neaily complete m twenty-fom hours , (3,) After twenty-four hours 
the total cpiantity of 55 5 pei cent of guaiacol may be found, after the 
skm has been painted with from 3oto6ogiams of guaiacol. The 
absolute quantity found m the urine has been as much as 32 giains 
after an application of 60 grains, and 50 grams after an application of 
150 giams , (4,) Cutaneous absorption is such then that it peimits of 
saturating the organism without recourse to the digestive or subcu- 
taneous loutes 

In lespect to the external application of guaiacol, Sciolla, Baid and 
otliei ph3^sicians use pme guaiacol, while otlieis, like Desplats, mix it 
with gl^ceiin 01 alcohol In seveial cases of advanced Phthisis, a 
marked reduction of 2® has been obtained by painting the entire 
surface of the front of the thoiax with pure guaiacol Unfoitunalely, 
the effects of this tieatment aie only tempoi ary, not lasUng more than 
three or four days. Sometimes, also, applications of this kind pio- 
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diice a marked rise iii tempciatiue — in one case of 3^. It is necessary, 
then, in making? use of this piocediiie to asceitain the susceptibility of 
the patient, and to use at fiist small and then piogiessively huge 
doses. Theie have been of late > -ars inteiestmg attempts in the 
employment of this pioteduie. Casasovici and Ivliion Sigalea Iia\e 
used gumacol mixed with tinctuie of iodine, in the tieatinent of 
Pleurisy, m the following piopoition • Tiiictme of iodine, 385 giains ; 
Guaiacol, 75 giains This quantity is used m a single application, and 
the diseased paits aie thoroughly and extensively painted with it 
eveiy night These applications cause a considciablc reduction of 
teinpcuituic, piofusc peispiration, and an increased Ilow of mine, 
followed soon aftci by complete resorption. These lesults seemed to 
have been obtained pauicularly m one case, wheic theie was iibundant 
Pleuritic Effusion on the left side, in which tapping had not been 
followed by any lelicf, but had caused a consuleiablc rise in tempeia- 
tiire, by the application of lodued guaiacol, the le\er disappeaung m 
a few days and the effusion becoming resoibed 

M. Desplats has recently conceived the idea of aptilying guaiacol 
tn the treatment of painful Kheumatic Inflammation of the Joints, 
after having observed a case m which applications of guaiacol had 
been used with excellent results He has used a mixtiue of equal 
parts of guaiacol and pure glycerine. The joints were thoroughly 
painted with this mixture and afteiward covered with a dry dressing 
In one case of acute iheumatism and m thiee otheis of arthritis 
deformans with sharp pains, the results %veie excellent. The pain was 
completely subdued, and m the first case the patient lecovered 
rapidly. This procedure has recently been employed in applying 
guaiacol for Articular Neuralgia of the sUouklor, which was veiy 
painful, in a tuberculous patient, who expcuenced maiked lelief. It 
is easily employed and not dangerous, if the indications mentioned 
ate confoimed to. 

There IS a diffic ulty in masking the odour of guaiacol Da Costa 
thinks that oil of cloves is, on the whole, the best to employ for this 
purpose. A dose of 15 to 30 drops, either alone or ’ mixed with 
glycerine or other excipients, is painted on the suiface and then 
rubbed in with the hand, the part being immediately covered with wax 
paper or oil-silk. 

Stohteburg® reminds us that its action is accompanied by profuse 
sweats, and that it is undesirable to continue it for any length of time. 

Refeeences*—’^^* U nion M^dtcale/* April i, 1B94 ; Berlin Klim 
Woebt/ No. 5, 1894. 
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LICTOPHENIN. 

This IS distinguished fiom phenacetin only by the fact that a lactic- 
acid replaces the acetic acid ladicle m connection with ammonia It 
is a beautiful ciystalline powder, of slightly bitter taste, soluble m 330 
paits of water It has been favourably reported upon by Prof "R von 
Jaksch’^ as an agent useful in Typhoid FeYeV He states that it has an 
uncommonly calming effect on the typhoid patient. Delirium vanishes, 
the senses become clear, and, without exception, the patients rejoice m 
a subjective healthfulness such as von Jaksch has until novi^ never 
observed unider any other mode of treating typhoid It was also noted 
that hungei soon occurred m all cases , in fact, most of them as soon 
as lactophenm had been given a few days, and they were speedily 
cuied 

The dose of lactophenm is 7 to 15 grams, and was administered by 
von Jaksch in starch capsules 

Dr Jaquet® of Basle, states that lactophenm is an agreeable and 
reliable antipyretic effecting a distinct and pei'sistent depression of 
temperature when administered m as small doses as 50 to 70 centi- 
grammes, even in cases of stubborn Erysipelatous Fever; and at the 
same time ominous or unpleasant symptoms never intervene 

References — ^ “ Centralblatt fur Innere Medicin,” Maich 17, 
1894 , ® “ Medical Age,” Aug. 25, 1894 

LAPPA OFFICINALIS. 

This drug, which for a considemble period has enjoyed a somewhat 
enviable reputation among our Eclectic brethren, is now receiving 
general attention because of its supposed effect upon the genito- 
urinary apparatus. It is held to be a regulator of all menstrual 
11 regularities, and a valuable adjunct m the treatment of Chlorosis. 
In Amenorrhcea it is claimed as a remedy second only, if not equal, to 
pure apiol Indeed, ‘‘ regardless of sex it appears to regulate the 
strength and functional operations of the entire sexual system.” It is a 
general tonic, and may be utilized as an important constituent m 
dbmpqunds. , Moreover, it is an excellent synergist to 

salix nigra. 

Reference.— ‘Medical' Age,” March 10, 1894 

LAWSONIA INERMIS. 

In the April number of the “Ai chives de M6decine et de Phar- 
macie Militanes” M. Ehrmann, a military pharmacist, publishes a 
study of this plant, the hanneh of the Arabs, who look upon it as a 
panacea. The author briefly enumerates the uses of the plant in 
Arabic medicine. Fisshres are treated with a mixtuie of powdeied 
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Liwsonia and po\Mkne<.l alimi Chancres and othei ulcciaiions aic 
covcicd with the powdcicd plant, and the itch ib tieated in the same 
way. The ci uig is enipU)\td ttipicall) as a umecly foi engoi^ement 
of the low Cl Innhs complicated with iikciation As «ui application to 
wounds It IS coiibidcied tonic iUid astnnj^ent Woimds with i^icat loss 
of substame aie ticated b\ means of quantities of the plant, and the 
chessing IS lencwed once in thiee days Contused wounds aie ticated 
with the leates beaten tind moistened with a little watei Migraine is 
ticated with poultices containing the seeds and black anise. Biarrhoea 
is cured with a weak decan turn of the plant The floweis, in infusion, 
aie icinediai in migtaine and in buiises ; a peifumed oil piepaied 
fioin them is ii^ed ,is a cosmetic An Aiabian iciueth foi Sterility 
consists in bineihng of the fiesh floweis A few leaccs of th(‘ pLint 
cast into a cup of boiling watei foim a clunk which is lH*iuw'ed to waul 
oft all the iinple isant consequences of aboition Ihe baik, in dcaoc- 
tion, 1$ used foi Jaundice, Inflammation of the Inei, Calculous Affec- 
tions, Leprosy and Diseases of the Spinal Cord, Tlie iuut is 
tonsideitd an emmenagogue. 

Reference.— N ew Yoik Med. Jouin May 12, 1894, 

LORETIH, 

This is another substitute for lodofoim, bi ought Imwaid by 
Schenzenglerd The chemical name is mcta-iod-oilho-ovy-chinohn- 
ana-sulfonacidd* It is an iodine prepauition, at the sanu' tune possess- 
ing the piopeitics of a phenol and the important characteristic 
attiihutesof achmolin denvative Physmally it is a yellowush powder, 
consisting of minute ciystals and leseinbiing iodofonn, but haMiig 
no odour, and only slightly soluble in water 01 ak'ohol, but forming 
useful emulsions with t>il, collodion, etc. As a powder it is veiy 
seiviceabie when soinew'hat diluted, and with metals it forms \a!iiable 
salts, the calcium salt, for instance, being insoluble m watci, ^md a 
\eiy suitable substance with which to impicgnate gau/c Lotetmis 
non-poisonous, and no untowsud clfects have followed its use after 
opcuuions, 01 when used foi ukcis. 

Reberknc’E. — W ien. Aligeim Med Zcitung,” No. 47, 1893. 

MADMESI 0 M S 0 LFHATE, 

I)n J. Peic) Wade, at the suggestion of I>i Rohes, has made g 
study of the purgative action of magnesium sulphate when ad minis 
tered hypodermically. In selected cases he injected sufficient of 0 
2 percent solution of the salt to reptesent 1*86 to 4*5 grams. H< 
found that one small dose, followed in a short time by a second smal 
dose, proved more effective than a single large dose. The injectioni 
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caused no unpleasant local or constitutional disorder The subcu- 
taneous injection of magnesium sulphate to induce puigation would 
seem indicated in cases of G-astritis, when a purgative is required 
and the stomach rebels, in abdominal suigery, when the admin- 
istration of a purgative hy the mouth would be likely to cause 
vomiting , and in cases in which consciousness has been lost and 
swallowing is not possible 

References — ‘‘Practitioner/ Apiil, 1894, “Medical News/' 
(Fhiiad), p 104, Jan 27, 1894 

MALACINE. 

This is deiived from the salicylate of phenacetm, and has beeg 
brought forward as an analgesic in cases of Rheumatism, Neuralgia, etc 
The usual claims are made for it respecting harmlessness of effect and 
excellency of results 

MYRRHOEINE. 

This IS a solution of myirh in its own weight of oil It is said to 
have been found useful in Tubercular Laryngitis, given in capsules 
each containing 3 giains of my n holme, and from 4^ to 5 grains of 
creasote An ointment of i part of myn holme and 2 parts of vaseline 
is lepoitedto act favouiably m cases of Eczema about the nostrils 

Reb'ERENCES — “Revue Internationale de bibhogiaphie medicale 
pharmaceuticjue et vetdrinaire ” , “New York Med Journ.,” July 21, 

1894 

NAJA TRIPUDIANS 

At the present moment, when organic extracts, concerning the 
physiological effects of which we have no definite knowledge, are so 
largely emplo^^ed, it is curious that the serpent poisons aie so much 
neglected 

The poisons of the lattle-snake and cobia (crotalus and naja) have 
such a decisive action on the human body, and produce effects that 
aie so peculiarly their own, that then use in some of the more serious 
disturbances of organic life could easily be prognosticated, if they 
had not been already tested There is no fact better pioved than 
that dilute solutions of serpent venom aie capable of producing 
physiological effects even when given by the mouth, and veiy rapid 
effects when such solutions are applied by hypodermic injection or to 
abiaided surfaces on the skin 

Dr John W Hayward^ whose article on Crotalus is the most 
complete work of reference on this subject in any language, remarks 
that “ the sudden and extreme coldness and blueness (which follows 
the sei pent’s bite), the collapse, cholera-ic state, cramps and dianhoea, 
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and vomiting*^ cmbaiiassed lespiiation, peireptible pulse, 

suppressiun of urine, ami speedy de4ith, 01 consetuine idfoid 

very strong e\ ulciice in favour of the use ofcioialus in inanv <,iscs 
of, at least sporadic, if not Uue Asiatic elioieia, and u will t eitainly be 
indicated when the attack has lesiilted fiom septic intluenccf’ 

The following- paiagiaph whuh appeais in the Medual Age/** 
is of some inteiest in this connection: *'A L. Sandel, IM Ik, 
Municipal Commissionei, Calcutta, and late meiluMl (dfaei to the 
local government, BengJil, declaies the empnital piatlilionei m India 
has wonderful success in combating the mvages of Cholera. Case 
aftci case given up by the faculty as hopeless is takcni up and success- 
fully tieated by him . . , I managed to eheU the fact that the 

pow'Cifu! agent employed subcutaneousl^y was a tmetme of which the 
the poison of the cohta foimed the sole base* . * * Latei, I 

discovered a woman in possession of a small supply of the tincture, 
and her success in ti eating choleia cases was, on a smalha scale, as 
St I iking as his 

I could not help review’ing the astounding fact tliat many eminent 
medical men of this city lepealedl) found m their puuiice 
that cases of choleia given up by them as hopeless wcie ciued, 
provided a ccitain chailatun w^as called in and peimitted to mocaihae 
his mysterious countei -poison, yet not one thought himself called 
upon to investigate the subject* I am piepaied to avouch, on the 
honour of a professional man, my thorough coinirlion of the 
lepeatedly successful treatment of Iiopeless cases of cholera by the 
inoculation of the sufferer with cobra venom,” 

Among other disorders m which crotalus and naja in their dilute 
form have been used with gieat smeess aie Yellow Fever and 
Septlemmia 

Recent experiments made by l)t, Chas B, Ewing (see also article 

Blood Serum/ p* 12), prove that when an animal is killed by serpent 
venom, there is an extiaoidmary diminution in the natural gemikula! 
power possessed by the blood, and that this accounts for the rapid 
putrefaction of animals so poisoned. It would foe of great interest if 
further experiments were undertaken to determine whether any 
imrease of the gemnddal power of the blood takes place when the 
virus is injected in its attenuated form* Such action is not mriprobable, 
for the experiments with calcium chloride {vide p. 15) show that while 
full doses diminish the coagulability of the blood, smaller doses increase 
It, If this were the case it would give us a working hypothesis by 
which to account for the actual good results which have been witnessed 
both in septicaemia and cholera by the uso of attenuated solutions of ser*» 
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pent venom It would of course be necessary to compare the germicidal 
action of blood taken fioiti an animal debilitated by some septic 
disorder, both before and after the administiation of the serpent 
venom It is not to be expected that either serpent venom, or other 
drug or poison will increase the germicidal power of the serum in the 
healthy animal ; but it is possible to believe that when the organic 
centres upon which this powei depends are weakened, the agent 
which has the power to paralyze them has also the power to give them 
the stimulation which they need, A i to looo solution of both crotalus 
and naja (prepared with glycerine) are easily obtainable, and it would 
be of great interest if fuither experimental and clinical evidence could 
be obtained on these points 

References. — * “ Materia Medica, Physiological and Applied » 

=* Medical Age,” Jan i, 1894 

NAPHTHOLATE OF SODIUM (Microcidme). 

This IS the product of sodium h5^drate or /3-Naphthol It is recom- 
mended by Cozzolino of Naple^as a valuable Antiseptic and anti- 
suppurative in Ear and Nose Diseases. It is odouiless, unaltered by 
contact with instruments or tissues, soluble in water in the proportion 
of I to 3, foimmg a brownish solution when strong, but is alkaline m 
reaction, and nearly colourless and tasteless in the usual 3 to 4 per cent 
solution. The powder should be kept from the light, but the solutions 
demand no precautions Experience in other medical fields has shown 
the 3 per cent solution to be as efficacious as i to 2000 sublimate sol- 
utions, and m the ear Co2zolino has found it twice as prompt in ending 
suppuration as bone solutions, using it by irrigation to secure full wash- 
ing away of all discharge In the nose he employs it in *5 to 2 per cent 
solution or in a weak ointment, and claims brilliant results for it here, 
as well as m tonsillar troubles. 

References. — ^‘Annalesde?Oreilli,”Nov. 1893, ^‘Therap Gazette,” 
May, 1894 

NEBItODIN, 

This ip me xegistraoLe* name applied to acetyl-p-oxyphenylurethan, 
cL substance which has be^ixrfianufactured as an “ antipyretic and anti- 
neuralgic ” The usual claims aXe ^made for it m lespect to efficacy and 
freedom from unpleasant symptoms. 

NITRO-GIiYCERINE. 

Relief of pain m a case of Sciatica has been obtained by the use of 
I drop-doses of the i per cent solution of this lemedy lepeated three 
times a day, by ,r)r. Laurence,* This was evidently a case of pure 
neuralgic sciatica, in which the stimulation of the circulation relieved 
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ibe exhaustion of the none The leinecK woukl notbelikely to pu)\e 
of benefit in sciatica of the iheumatic t>pe 

RbtERKNCE ^‘RcMSla ik Ciemias Medical de BaiLclomk’ 
HUCLEIHS (The). 

Evpernneiits have been made with nuclein obtained fiom yeast, egj^s, 
the spleen, the thyioul inland, and the testes, and all ot them have 
been found to he distinctly bacteiKuIal It has been denionstiaU‘d 
that the j^cnnKidal constituent of blood setum is a niu iein whu h is 
undoubtedl) iuinished In the multiniH Icai white* t^oi past k*s When it 
had been shown tlnit the nucleins w’cie geuiiicidal, it leinaincd to he 
seen whethei oi not they might be used to pie\cntoi aaest t!ie giowth 
of geims in the animal bod\. 

l)i Vaugkin in an addies-j clclneied bef>ie the Illinois State Medical 
Society, statc‘d that in tubeu tilous patients theefiii tot i<‘peated inject- 
ions has been <i lowenng of the U‘inpeiatuie He has used daih 
iniections of the nuclein for six months oi moie without obscicing any 
injuiious eftccts fioin their contnuioiis use. In twc*he cases Mem- 
branous Amygdalitis he einpkned the nucleins alone w ith gocKl lesuits, 
the fevei disappeaiing within twenl>-four m foity-eigln houis 
at the most In foui cases of Streptococcus Diphtheria good icsuhs 
w^eie also obtained fiom then employnient wStill anothei rase* wdicie 
it was used sue ((*ssfull\ was that of a man who had been undei ticxit- 
ment foi an Indolent Dicer of the leg AfUu other measiucs laid been 
tned, the niulcin was used alone, and 8o minims <>t a 2 pei <H‘nt 
solution of yeast mu lein weie mjc'ctod into the tissues aiound the ulc tu. 
Eight mjcclions w ere made, and the ulcei he.ded pei fee tl} * 1 v\ o months 
have passed since the last tieatment, ant! theic has been no retmn of 
the tiouble 

Rlfkrence* — “New Yoik Medical Jouinalfi’ June s6, 1894. 

NDX JU0LANS. 

The leaves of the \V<dniU Tice made into a decoction and drunk 
by the cupful as a tea, hate long had a popuLu leputation in tluHreat* 
ment of ScroMa. Washes anti baths of the same decoction arc also 
used to aid terovery 

(h lb Rochonoff,* of Ivloscow, on the ground of extensive ob- 
seu’utions of five years’ duration, iccommends the adoption of 
tins mode of tieatment, which has yielded excellent results in 
lus hands. He finds it very beneficial foi the eruptions and enlaiged 
glands. 

Referexce.^ — * “ Meditiinskoie Obozrenic,'^ No. 3, 1894. 
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OXYGEN. 

Mr J N Pitt’s conclusions on the use of this agent are as follows ■ — 

(i,) The inhalation of oxygen is of marvellous value in some cases 
of severe Pneumonia; especially when theie is much lividity and cardiac 
failuie, and at the crisis 

It fails in other cases, and the wiiter is inclined to suggest that where 
the condition is one mainly of Cardiac Failure and collapse, moie 
benefit is obtained than in cases where the seiious condition is especially 
due to a wide-spiead oedema or Bronchitis; but on this diffeience 
between the two classes of cases he would be glad to learn the 
expel lence of olheis 

Some cases of- severe bionchitis and Xsthma have however, been 
benefited by oxygen In one case of acute upon chiomc bioncbitis in 
an elderly lady, he saw some, though not very marked, relief of the 
dyspnoea 

(2,) In cases of Empyema, Pneumothorax, and Pleuritic Effusion, 
gieat lelief can be affoided to the dyspnoea and caidiac failure until 
operative measuies are undertaken 

(3,) Cases of feeble patients with Phthisis may be lelieved, but 
moie often theie is no marked change 

(4,) Cases of weakly convalescents and feeble caidiac cases will 
often derive gieat benefit, and inhalations may be given periodically 
for weeks , but oxygen will not restore to health , it must simply be 
used as an adjuvant 

(5,) Cases of Chlorosis, pernicious anaemia, and leucocythaemia, 
receive gieat tempoiary benefit, but the oxygen must be supplemented 
by other drugs 

(6,) Conditions of asphyxia and lividity fioin respiratory engoige- 
ment due to ceiebral failure, and also coma fiom vaiious causes, may 
be relieved 

(7,) Its value in tuaemia, though insisted upon by French writeis, 
is still problematical. 

(8,) It may be of value m diminisbing the iisks of anaesthesia 

References — Medical Press and Ciicular,” Januaiy 24, 1894 

Therap Gazette,” March, 1894 

OXY-YASELINE (or Yasogene). 

This substance resembles vaseline, but it forms with water, a pei- 
manent whitish emulsion. It has a peculiar but not very disagreeable 
odour and taste 

Bayei states that it is peifectly innocuous It is claimed that the 
substance contains the active principles of bydiocaibons which aie 
fiequently used for oidmaiy vaselines. 
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Bayer desci ibes a number of cases ti catcd with iodofoi mated and 
crcasotated vaso^ene, J>iit they give the nnpicbsion of tlamnng too 
much tor the excipient We expect to hear mmc of this agent 
fiom a commercial stand })oint* 

OiZtoHE. 

Dn Thompson of New Yoik has made a numbci of experiments 
With ozoni/nig agents, both given by the stomach, and adinmisteicd by 
dnect injection into the mtesUnc oi the blood 

He com ludes as folIov\s •»»-* 

(i,) When injected m the ciiculation in full stiength - 15 volumes 

pel cent — they have a very desti native action upon the blood, theieby 
ultimately ha\ mg the effect of reducing rather than of oxidi/mg agents 
foi the tissues. 

(2,) Acting tlnoiigh the stomach oi intestine, they may similaily 
affect the blood, and m addition they destioy the gasttic and intestinal 
mucous mcnibianc. 

(3,) Given in medicinal doses by the stomach, their only bencfiu li 
any, consists pinely m then local actum in the alimcntaiy canal, in 
possibly preventing abnormal fermentations. • 

(4,) If so used, cate* should be cxeicised, owing to the great van- 
ability in stiength of different prepai at ions. 

(S>) Ozone is of no real value to the tissues, whether inhaled or 
di unk m fluid piepauitioiis, and it may be exceedingly haunful 

Referknce.- -‘'Medical Rccmd/’ Mai ch 3, 1894. 

At the Kaiser Friedreich Chiklien’s Hospital, Berlin, chloioform and 
pental have been the only anaesthetics used during the last tw<*hc 
months. Phillip states that local anodynes having been found imprac- 
ticable in the case of children, the following were found to be the 
principal advantagesof pental . Extraordinarily rapid narcosis ; rarity 
of a pei iodof excitement, which, if present, ceased with absolute narcosis; 
immediate recoveiy of consciousness after removal of the mass ; and 
absence of any unpleasant after-effects, such as are caused by chloro- 
foim No action on the heart was ever observed, but m some patients 
arrest of respiration and cyanosis occasionally appeared, when reino\ a! 
of the mask sufiiced to restore the natural colour. The author attributes 
the cyanosis, not to any toxic action on the respiratory centre, but to 
tonic contractions of the diaphragm and glottis. In twenty-one cases 
the urine was subsequently examined for albumin, but only once was 
a trace found, which disappeared on the third day ; this occurred 
in a tuberculous child after a prolonged opemtion. The majority of 
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the operations lasted from ten to thiity minutes, from thirty to sixty 
cubic centimetres of pental being required 

He considers that pental is less dangerous than chloioform, and freer 
fiom aftei effects. It should, however, be used with all the precautions 
usual m the case of the foimei anesthetic 

Reference — Zeitschnft f. Kmderheilk ” Bd iii. 

PEPSIN 

The \alue ofthisdiugas a therapeutic agent in practice 

foims the subject of an article by Dr Thomas O Summers 

Pepsin possesses the power of sepaiatingnon-vital from vital tissues, 
the dibn% of cell action from the cell itself, ‘‘ No one/^ says Dr 
Summers, “ who has not seen the change produced by the thorough 
peptonization of the whole suiface of a jagged, lazy, indolent Ulcer 
that has resisted eveiy effoit to excite granulation and awaken the dull 
vitality of the surrounding tissues can fully appreciate, the immense 
possibilities of such an agent The pale, livid edges light up with the 
1 eddemng fires of vitality, wavelets of granulation swell up over the 
surface of the lesion, and soon healthy tissue reaches out cellular arms 
across the chasm and repair is rapid and complete ’’ 

It has also been used in Eczema with veiy lemarkable results, the 
skm being thoroughly saturated with pure pepsin The sattiraUon 
of the skin, and the purity of the pepsin aie points which the author 
strongly emphasises The author has used soluble bougies prepared 
with pepsin with very great advantage in the treatment of Gonorrhoea 
i-ecommended by Dr Summers — 

(i,) Wash out the urethra thoroughly (always after ui mating) with 
plain hot water, as hot as may well be boine ; (2,) With a synnge 
having a soft rubber, conical-shaped nozzle inject the following ; — 
Injection No i — 

Pepsin (pure) . • 5 y Infus Vaccin Macrocarp. 

A,c, Boracici , gr xx: (made from cranberries) 5 3 

Aq dest. , , , § iij 

- M,, I Inject every three hours the first day. 

Injection No.* ^ — 

Pepsin (pure) . , 3 I Aq, dest , ... § iv 

Zmci acetatis . , gr xr | ^ « 

M Sig Inject every threb hours the second day 

After this, alteinate the prescriptions until entiiely cured, using the 
ordinary dietetic measuies indicated in such troubles 

Reference. — " ^^New York Med. JournaV’ Feb. 3, 1894 
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PHOSPHORUS. 

Di. O Thoinlun, riftei iec<)untn\i; the chsafhantaj4es of plu)s[)hnius 
111 the Mtieuu^ foini, su^j^ests the UbC of the ainoiphoiw oi led \atu‘tv. 
i'hss IS made l)> heatni'a the Mtieoiis \aiietv to 250*’ C m the m e 
of ail, and posse'^se-^ the f<dlo\\inj4 iidvantiii^cs oiei the olfit ad \ auet) • 
It does not leadilx uiukigo thaiij^e at ouhnai> tempciiituu s,*it is almost 
entuely M ilhout ta^te oi odoui, tht ufoieit can leadih be made into 
pills at a moments nniue, it is fiec fioin iintant or r austu‘ efiec t, 
t onbt(|uently it is fai less laiblc to gue use to nutation 01 inllamination 
of the giistio-mtCbimal and genito-unnaiy tiaet , but its gieatest 
adiantage lies m the fact that it is non-toxu, and tlu letoit^ fai safei 

That It has the same plnsiological effect as oidmai^ phosphouis 
seems to l)c* pun cd lx yoiul doubt b\ k<‘lh, wlm, wliilt t‘\pt‘nmentmg 
upon bimselt to diHennme if it was toxic, expeiiem ed the full ph}- 
siological cfteits of \itu*ous phosphouis. 

PHULLUAH. 

Mr. E i.\ Peddtii* des<'iilx‘s this as an <ulv subHtam e obtained 
from a plant that gtows wild on the hills about Nam Tal In its flesh 
state it lescanbles small white ladls of about the si/e oi ait‘<a nuts. 
It melts on e\po->iue to heat When kept foi sum(‘ tune m its h<|uui 
foim. It becomes of a diit^dnown loloiu It is laigeK used among the 
Inhes of the lulls foi the nue of fi osthiles and chillilains The autlior 
has found the topical Usc of phulluah \ei) henefici^Ll in iheuinatisin, 
spiams, scialicii, and chilblains, anti he is inclmetl to think that it w’ouid 
do good sen ices in cases of gout, hut as yta he has not had the 
(»ppoitiinity of gning it a tual. He a<Uli> that it has nevei failed to 
pioducc the desired cflect wheic othci local applications have hetm 
piacticaliy valueless Its action seems to him to be Stimulant^ Emol- 
llent^ powei fully Anodyne, and Antiseptic. It is !)est to heal the 
ciude drug and then use it like an ordinal y liniment by fuel ion. 

'Fhe wuter dcscubes a case of Hemiplegia, wheie i*ipid icsults 
follocvcd the use of phulluah and masaage. 

Rlfkkknck — I ndian Med. Kecoid,” Nov 16, 1895 

PIXOL. 

This IS anothei new disinfectant, but it dilTeis fiom the rest in the 
fact that It is«c?/a piopiietary aitide; it is cheap and easily nianu- 
facto 1 ed. 

It is picpatcd by disolving a pound of gieen soap in three pounds 
of t«tr and slowly adding a solution of a hltle evei ihicc ounces and a 
half of eitliei potash or soda m thice pounds of water. At the time 
of using, I pait of the syrupy liquid thus formed is added to 19 parts 
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of water, foniiing a 5 pei cent solution of pixel, and it is used of this 
strength for disinfecting linen and for washing the hands , foi the 
disinfection of dejecta a 10 per cent solution is lecomin ended Such 
a solution has been proved to be fatal to the Bacillus anihracis^ to the 
bacilli of typhoid fever and cholera, and to the cocci of suppuration 

This information is afforded in a supplement to the Army Medical 
Journal’’ (Russia), by Di Eberman 
POTASSIUM BICHROMATE. 

In an article on this diug in our last issue (p 33), aftei describing 
the valuable lesults we had obtained from it m vaiious respiratoiy 
tioubles^ we stated that “m chronic gastuc cataiih with yellow coated 
tongue, and local tendeiness ovei the epigastiium, it is one of the 
most valuable of i emedies, and many cases closely resembling gastric 
ulcei have cleai ed up under its use ” 

This paragiaph is con filmed by the paper which has since been read 
befoie the International Medical Congiess at Rome, by Prof Fiazer, 
of Edinburgh 

Pi of Frazer’s paper consists of a senes of carefully lecoided cases 
pioving the undoubted efficacy which this salt possesses in the foim 
of chronic gastiitis, boideimg upon gastiic ulcer He also lecords a 
senes of ten cases diagnosed as Gastric Ulcer, which yielded very 
satisfactory results with this remedy 

The following is a summary of the mode of tieatment ‘‘While 
the doses administeied in the above cases have varied from gr. to 
J gr. (from o 005 to o*oi gramme) thiice daily, it will be observed that 
m the greatest number of the cases the smallest of these doses was 
administered, and was found sufficient The dose should be given 
duiing fasting, and in as empty a condition of the stomach as possible 
The admimstiation was effected in the form of pill or solution , and 
no difficulty was experienced by the patient in the taking of a simple 
solution in water, although occasionally, and especially with the 
larger doses, flavouring agents were added, such as syrup of tolu 01 
of orange An examination of these records shows that bichromate 
of potassium is capable of relieving, and often in a shoit tune of 
removing, the entire group of symptoms — if we except constipation 
and anaemia — encountered in Dyspepsia, and especially pain, nausea, 
vomiting and gastric tenderness Taking into account the supposed 
1 elationship between disordeis of the alimentary canal and anaemia. 
It might by some have been expected that an agent which is decidedly 
curative m dyspepsia would, at the same time, expit a cuiative influence 
m anaemia Several of my cases, howevei, have shown that this is 
not so, and have thus given evidence that the therapeutic benefit is 
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the lesult of an actum lestucted to the stomach. Cise i8 {(houp i) 
seivTS to illustrate this On Oct. 12th, when tieatment with 
bicht ornate of potassium nas commenced, an examniation of the 
blood showed that the hiemocytes numbeie<l 4.3cx>,ooo, and that the 
h'emoglobm amounted to 40])ei cent All gastuc symptoms had 
disappcaied on October 21st, nhen the hmmocytes niimbeicd 
4,100^000, and the hremoglobin amounted to 38 per cent., Bichiomate 
of potassium w<is continued until Nov. 16, and even then, althoiij^h 
the patient had for some time been eating well and had gain<‘d 
weight, the hmmocytes numbeied 3,700,000 and the hamoglobm 
amounted to 52 per cent. On thi^ date feirous chlondc was 
sub'itituted for bichromate of potassium, and on Nov. 2:;th the 
hnmocytes mnnbcied 5,000,000, and the hmmoglobin amounted to 
79 per cent 

In a few cases of acute gastiir ulceiation with h.ematcmc^i^ m 
which I have given bichromate of potassium the results weie not 
favourable, as it did not succeed in checking the bleeding/^ 

We miss from Prof Frazer’s article any account of the method of 
reasoning which induced him to use tins salt so fietfuently in the 
treatment of gastric affections. Our knowledge of us action has 
chiefly been derived from its poisonous effects upon the workmen 
engaged in its manufactuie foi commercial pin poses We And that 
these woikmen sutTer from soie thioat, the fauces aie led and injected, 
the tongue thickly coated, they have soui euictat ions and fiequcn tly 
suffer fiom heatlburn, they romplam of fulness and weight upon the 
stomach, which is tender on pressure. IVTost of them sufler from 
nausea, many from vomiting, while otheis may even have dysenteric 
purging. 

It does not appear probable, thciefore, thiu an agent capable of 
producing such symptoms upon healthy men would come to the 
fioni as a remedy for chronic gastric catarrh, and gastric ulcer ; but 
this result has happened, and justifies what we have said in the 
introduction to this section concerning the inadvisability of limiting 
the possibilities of therapeutic advance. 

The effects obtained by Fiof. Frazer were obviously due to the 
effect of the stimulant action of the remedy, which is the reverse of 
its depres*aLnt action* It would be only necessary to increase very 
slightly the dose mentioned by the author to produce “ serious aggra- 
vation of the disorder, and as practitioners have been so long trained 
in the belief that the remedial effect of a remedy increases with the 
dose, mistakes are likdy to arise unless the principles governing the 
Rpplitattion of such remedies are clearly understood. 
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PRUNUS YIRamiARl. 

The American wild cheny as a Cardiac Tonic was mentioned by 
Dr Seymour Taylor'' m a lecent lecture. He says — 

“ My attention was first called to it some years back by an article m 
one of the journals by Dr Clifford Allbutt I can leiterate all that 
he says in praise of the drug. It relieves the flagging and distended 
ventiicle of the chrome bronchitic, it stimulates the flapping chambeis 
of the anaemic, and it increases the muscular tone in subjects 
recovering from fever and othei exhausting diseases It is also 
given with gieat advantage m the irritable ‘convulsive^ heart of the 
mrer- worked man of feeble physique It is especially useful m dilata- 
tion of the right heart, whether as a result of chronic bronchitis or of 
mitral stenosis I use it moie in pnvate than in hospital practice , 
and peihaps no drug has brought me so much credit ” 

References — " ‘‘ Clinical Jouin “ Med Record,^’ July 7, 1894. 
QUININE (Hydrochloro-Sulphate of). 

This substance crystallises m prisms, and makes an amber-coloured 
solution with water. Its special advantage is said to be its remark- 
able solubility, one gramme dissolving in one gramme of water It 
has been brought forward as the most suitable salt for hypodermic 
injection by Hernandez Briz ® Particulars of the mode of manufacture 
are not given 

References — ''“Rev de Med. y Cir.” , “Pract”Feb 22, 1894. 

RUBIDIUM IODIDE. 

This salt has been brought forwaid as a substitute for iodide 
of potassium M. Vogt,* states that from clinical trials he found 
that taste was not very pionounced, and patients took it much more 
easily than the oidmary iodides. In a case of syphilitic brain 
trouble M Vogt had been able to control the symptoms m four 
days Without the patient complaining of the annoying effects which m 
her case had followed the administration of potassium iodide The 
new pioduct was applicable m cases where a prolonged treatment 
with iodine in small doses could not be instituted on account of the 
individual susceptibility of the patient 

This substance costs about three times as much as the iodide of 
potassium. 

References — U nion Medicale,” July 4 , 1894. 

SALACETOD 

This is a crystalline white powder insoluble in water, and containing 
about 75 per cent of salicylic acid (salol containing about 60 per cent ). 
It passes undissolved through the stomach, but, in contact with the 
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a!L«dinc inte-^linul inirc^, it slowU ule.i'^cs its salu )lic .uul, the aeetel 
component beiii^ at the same tinie con\ cited into acetone and ehinl- 
natecL Salicv he acid appi.trs in the iinne witlmi halt an hoiu attei 
the admniistiation oi s dacetol, and a dot.e ot 2 ttim'n h completely 
cdiimnated in tN\eut>~ioiu houi-^ 1 in mode ot adininisluition phi} s 
an impustant pait in the detei mm ition of the complttmicss and 
lapsdit} ot ab^oiption, Itappeiis he'>t .ibsoibed and most uipidly 
ehmmatid if giimi m a puiitati\c oil, buc h asidstoi oil 'Fhe lesuit of 
tiiali both m ho'^pital, and in pinale piactice, showed that s<dat elol 
pi\en m this mtinnei la most usi iiil m cases of Choleraic Biarrhoea 
and knuh i d atfe t turns 

Di Ihniittc'td ulto has used tins apeiU \en lae^eK, huds it uusweib 
hetUn than an} otlun lemcui}, .aid lonsuleis that it is less d*inp<nou's 
than salol owini^ to the ,ib^enc e of phenol 

RkiOvRI’ \ c.lL — ^ Couespond BLut f Schwcn/ci xxiii, 

Xo 14. 

SALUMINUM. 

The teim ** '>.duininum ’ is applieti to two compouads of akunnui 
with sahctliL and which ha\e been used cimUidly with pood lesults 
by Di. Ikwinainpuf Beihn One is almost msoliiblo m water and is 
c ailed accoidm^ to the (leun*in noimmdatiue aluminum salu)hcuni , 
the othetj which ts soluble in nine paits of walei, is aluminum sali- 
cyliium ammoniatum, and the solution Rives a nmitial uaction 'Flie 
effect of the-^c substanccr> is hiRhlv ,isti indent They stimulate* the 
mucous nunnhianc <dso, and <aie esjus lalh valualdc* m ahections ot 
the mouth and nose Insuhhuion of tlie insoluble*, 01, hctt( i still, of thc^ 
solulde, salunnnum is most useiul m Ozana, and m cases of c'atauh of 
the mouth a solution of eopaiUof «immoniated salmnuium 11130 of 
w'dter and 50 of Rl>(ciine fouus avaluihle paml toi applying to the 
attec tc*d prut 

Rl.FMti \t i: Lam et,^’ Aug H, nSyd* 

SAPOTEN. 

This IS aglutoside extiacted by <» MirhaiuB from the seed con* 
tained m*the sapodilla phmi, the fiiut of Aihnn Sa/n^/a. This tiee 
has a lebrifugal baik, and diiiietic and apeiient setais Tlie gluc’osule 
was obtained m minute ei}stals, mcdting at 240^^* 

Ki'j' ivHFNOK. -**'dkilL of Idiatniaeyd’ May, 1^94. 

SAW PALMETTa 

The CiiHMgo Mcalical in an aiticlc on this remedy says, 

The fluid evil at t is a Nutrient Tonic in advance of the coniptmnd 
hypophosphiies, and has a special action upon the glands of the lepio- 
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ductive organs, as the mammaej ovaiies, prostate, testes, etc , its 
action IS that of a gxeat vitalizer, tending to increase their activity, to 
promote their secieting faculty, and adds gieatly to their size It is 
specially indicated m all cases of wasting of the testes, such as follows 
varicocele or is induced by mastuibation, or which is often present in 
Sexual Impotency. In gynaecological piactice it is much used to pro- 
mote the growth of the mammae , also in uteiine atiophy dependent 
upon ovarian blight its action is unexcelled But it is upon the pros- 
tate gland that this lemedv exercises its best effects Out of every 
ten men, nine have enlaiged pi estate, and one has atrophy of the 
same Case after case of both morbid conditions could be cited in 
which, by means of this agent, the size of the prostate was equalized, 
the difficulty of micturition removed, stoppage, dnbblmg, lack of force, 
completely oveicome, and impiovement m sexual powei steady and 
most gratifying The general neivous system becomes balanced and 
lemvigorated ” 

Reference — Med Age,” March 26, 1894 

SENECIO JACOBCEA. 

This is the common lag-woit, which is a popular lemedy foi 
Menstrual Disorders, being taken as a decoction as a “female 
regulator ” 

Di William Murrell having prepared a tincture (i to lo) expen- 
mented upon himself, and found no effects were pioduced by J ounce 
taken four times a day 

He says “ I then began giving it to women suffering fiom men- 
strual derangements, and found that it answeied well m cases of 
amenorrhosa My observations have not been confined to the tinc- 
ture, for m many cases I have employed a i in i liquid extract I have 
reason to think that this liquid extract was sometimes prepaied from 
the senecio aureus, but I do not think that the substitution of one species 
foi the other is a matter of any impoitance, as apparently they have 
the same action I have also used with good results the active pi m- 
ciple known as senecin, a dark lesmous-lookmg substance, the 
minimum dose of which is 2 grains thiee times a day 

“ I find senecio useful in those cases in which the menstrual func- 
tion, having been performed regularly foi some years, has been sud- 
denly suspended as the result of exposure to cold 

“In the majority of cases the period is not le-established until the 
drug has been taken for ten days or a fortnight, but m one case the 
patient, after having missed for two months, came on unwell aftei six 
2-diachm doses As a lule, the patients were given only i diachm 
three times a day to begin with, the dose being gradually inci eased 
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This piecaiition, liowcvei, is unncccss.iiv, and it is pci feet ly safe to 
bei^in with 2 diachms of the tinctuie, 01 20 niinuns of the lH|md ex- 
tiact foiu times a day Euhci pie]>aiation is taken v\ithont diftkulty, 
and induces neitiiei pingm^^ noi \omiting 

I am satisfied that senecio not only anticipates the pcuod, but 
that It aKu in< leases the tfuantuy In many casts it icheves the 
accompanying pain, and nut inficqucntly the heada< he fiom w]ii('h 
some women siillei at those times. In one instance the admiinstuitiun 
of the diug- was coim ident with the disappearance of a ptofiise leiicoi- 
linea fitnn which the patient had suheied for many monthsf' 

SEHMl* 

I>K Krai Dehiof of I>orpat, states that the actuc pnntiples of 
iluibaib, frangukn and senna possess \ eiy close clKuifual lelationship, 
01 aie peril ips identicaL He has expeinnented cimually vcitii the 
cathaitic acid obtained fiom senna hy UentA which he lieheves to ho 
more constant in its com position and moie like!} to be piue than 
that previously obtained hy Kclby. He admmisteicd it to twenly-oiic 
peisonSj giving adults 2\ guiins and chikhen J giain This dose was 
somewhat too huge It did not fail m any case. The bowels wet e 
moved in the majority of cases in from eight to twelve hoius, c'l- 
ceptionally earlier 01 later. In some cases it caused pain, but it was 
less likely to do this when it acted slowly It appeared to act best in 
obstinate Constipation. 

REFKRKNt I’s — * “ St Pctersbing hied. Woch, ’ No. 27, 1893 
(‘^Theiap. Gazette,” No\. 15, 1893). 

SOBICM CHLORATE. 

Biissaud has obtained very tcmaikablc lesults from the use of this 
simple agent in cases of Cancel? of the Stomach. 

The author thinks it well to anticipate the suggestion of an erro- 
neous diagnosis. In most of his cases, in addition to the classical 
symptoms, theie was a wcdl-defined tumour in the gastric region. 
After giving chlorate of sodium in daily doses of 12, 14, and 16 
grammes lor about six week^, mchena and Inematemesis ceased en- 
tirely» cachexia disappeaied, and the tumour could no longer be felt. 
Brissaud does not claim to be able to cure all cancers, but considers 
that there aie certain foims %vhich aic cuiable by means of chlorate of 
sodium. Such are paiticulaily those epitheiiomata in which theie is 
no extension of the disease to the liver or other parts, and no comph- 
cation of the nature of thrombosis or phlebitis Chlorate of sodium is 
less poisonous than chloiate of potassium, and is readily elimmated. 
The dually dose is from 8 to 16 grammes (2 to 4 drachms). Brissaud 
begins by giving from S to 10 grammes in the twenty-four hours, and 
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if the vomiting and hsematemesis do not cease he met eases the dose 
till these symptoms aie conti oiled. He gives the drug mixed with 
loo grammes of water m teaspoonfuls The only conti a-mdication is the 
presence of albuminuria^ even to a slight extent. Moie than r 6 grammes 
should never be given m the twenty-foui hours for fear of bulbar acci- 
dents Bnssaud suggests that chloiate of sodium may also with ad- 
vantage be substituted for chloiate of potassium in the treatment of 
Stomatitis, etc. 

Reference. — “Gaz Med de Strasbouig,^’ May r, 1894 (But. Med. 
Jouin,” Aug 4, 1894) 

SODIUM MONOSULPHATE. 

Dr Peyson gave 30 centigi amines of white lead to two dogs eveiy 
day for twenty-thiee days, and then i gramme per diem for fifteen 
days, with the result that the urine contained only tiaces of lead. One 
dog was extremely ill , to it was administered a giatnme of monosul- 
phate of sodium a day, with the lesult that it was well in eight days 
Both dogs were then killed, and on analysing then livers it was found 
that the animal which had taken sulphate of sodium had only tiaces 
of lead in its liver, whilst the liver of the untieated dog contained 
large quantities of lead 

Reference. — “Joum de Med de Pans,” vol. 1 (“Piact”, Aug, 
1894) 

SODIUM NITRITE. 

Gordon Shaipe, from considerable expeiience with tins drug 
advances the following conclusions — 

Sodium nitrite, being stable, may replace the less sta]>le amyl 
and ethyl nitrites It dilates all the aiteiioles rapidly, and soon 
lelieves the heait Disagieeable symptoms may be oveicome by 
presciibing it with ammonia water or spiiit of chlotoform and 
small doses of morphine It is most useful in Angmal Affections 
and m Irregular Heart Action. To obtain most benefit from its 
use it should be continued some time aftei all* symptoms have 
passed off. By this means the heait is able to legam its tone 
and so to lepair itself. The maximum dose is 4 or at most 5 
giams, and generally i or 2 grains are enough. Graves’ disease 
would appear to be aggravated by it Bionchitis and asthma 
aie not m his expeiience benefited by its use. 

Reference — Practitioner,” May, 1894 
SPARTEINE. 

David Cerna, publishes an exhaustive article on the therapeutics 
of this diug, f 10m a caieful study of the clinical effects of this 

4 
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aiValoid lie concliules that spaileine is a int tin anient of t onsidciable 
ptHicr as a Cardiac and Renal Stimulant scetnul (>nK,u appiMis, 
to It IS adduced alst> that spailcine possesses the 

p(‘culiai achantaso of not e\eiun^ a cumulative actioip altliouj^h 
one obsen Cl. ihuen, hcheics that it has such <in action 

He consuieis that taiiuie has icsultcd fiom the use of too sni,ill 
a dose He has t4iven a^j hn-th a dose as \ guun e\ei) tluce houis 
Miihoiit ill effee ts 

Rli LRh\CL* — Xew Yolk Med. Jouin,’’ Ma\ rO, 

SPA3M0TIN (Sphaceiotoxin)* 

1 Ins 13 a poisonous element of cpeol, its action is th4iiaclei- 
i/vd bv causing spasms of the suuill <i,Ueiies, whuii nia\ lead to 
Inalmc thiombosis oi the Littci <ind to gangicne of the ti'-sius 
htippliec! by them , it also ha-., pist as eigot itself, i stnnulaUng 
eUet 1 <ni the piegnant ulmus I)i Jacob\, As'.istant m the 

Phaimat ologicMl 1 n«.tiiute ot tlu l'ni\eisn\ ot Stia^slnug, suct ceded 
m isolating this su])^lan< e in chcmnalh puie fouu 

1 h<* method foi piodmmg sp^isnuUm is base I on its solubility 
in ethci and its insolubdit} in petiolcmn ethei 'I lie spa'^molin 
is e\tia<'tcH Bom ci.^ut diu‘< t by clhei iind ]nts j[)UaU‘d by addr 
turn of ])tli oleum etlnn , oi tin oil umt.uui'd in ugoi w tiist 
iemo\ed by evtnuuon, and th(» spasmotin c‘\tKicted b> elliei fiom 
the cigot 1h both inctlnnis the spa'^nnHia is oht.uned fu*e horn 
oil and otlu i admi\tuu‘N, m an umlccomposed ehemually pute 
stiite, as a yellow powdei of amtnphous apptsiianre , u is insoluble 
m watei, m diluted aruK and petroieimi-cahci, but \ei) e«isi}y soL 
ublc in eihei, and in alcohol, acetic ethei, b(*n/o], etc Spasmotin 
ftnmb salts with alk^ihes, and may bo again pieripiiated by t.u- 
honu: acid Fiom ben/ol it may he obtained in <i}sia]s The 
(oinpound mav be expiessed b\ the fuimula f-i t B,. 

The phannacf)iogira! < ife« ts of eimit aie inheu nt in spasmotin 
and Its soda salt Yhc lattci is suitable also for subtuLmeous 
applicatum, as it does not pioducc local distmhance of any 
Lmd 

Expeuments, madt* m the obsittnr clmic of Piof l)i. Ficund 
in StKissbuig, piovt'd tluit spasmotin \ields the s<une effet ts 
as aie obtained with aic toumtum, J loses up to one giamme 

nniy be gnen without hesitation ; but the doses emplu>cd in satn- 
factory cxpeiiments so far have langed only fiom o 04 to 008 gam 

Kia*ERl‘HCE, — Bulleuu of rhaimacy>” May 1894; ^‘Amcikan 
TheiapistA 
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SULPHANILIG ACID. 

Piofessor Valentin, of Berne, wannly lecommends sulphanilic 
acid (C6H4NH2, SO 2, OH) as a palliative means in the tieatmenl 
of Acute Catarrhal Rhinitis, Laryngitis and Otitis Media. The 
acid should be administered internally, fiom 2 to 4 grammes 
once a day. The author, however, piefeis to prescribe it m the 
shape of a nentialized solution after the foi inula — 

Acidi sulphanilici purissimi 10 grms | Aquae destillatae 200*0 grms. 

Sodii bicarbonici 8 o grms ] 

M. ft Solutio. Dose — From 40 to 80 grammes daily, to he taken either 
at once, or in two doses 

In Acute Coryza, in about two houis after the first dose, tume- 
faction of turbinated bodies, thin discharge, and congestion either 
veiy considerably deciease or disappear altogether , in Aural Catarrh 
pain also lapidly subsides, etc Such relief, however, mostly lasts 
not more than twenty-four 01 forty-eight hours after a dose , hence, 
to prevent the recurrence of the symptoms, a systematic admm- 
istiation of the lemedy is required In the quantities indicated, the 
acid never causes any unpleasant accessory effects Instead of the 
said solution, Meick’s Natfiuin Stdfanilicum netcUah^^ may be 
employed, which preparation is said to be ‘‘veiy cheap {sehr btlhg\’^ 
■while being much puiei than the oiditiaiy saturated solution. 

References — Conespondenz Blatt fuer Schweizer Aerzte,” 
April I, 1894, ‘H-^rov Med Jouin,” May i, 1894. 

SUMBUL, (Musk Root). 

This IS, says the “Medical Repoitei,” (India) an excellent anti- 
spasmodic and Nerve Tonic, in action lesembling musk and valerian. 
In small doses it stimulates appetite, impioves digestion, allays irregular 
nerve action , it is beneficial in depiessed or excitable conditions 
of the nervous system It may very advantageously be employed 
in the tieatment of Hysteria, Neurasthenia, Neuralgia, functional 
irregulaiity of the heart, restlessness, the Insomnia of chionic alco- 
holism, and ifervous Dyspepsia, As most of these disordeis occur 
in neurotic individuals — especially women — with impaired nutrition, 
a moibidly sensitive organization, dyspeptic difficulties, and slug- 
gish movement of the bowels, m many instances it may be associ- 
ated with nervine and laxative lemedies The dose of the fiimd 
extract is fiom 5 to 30 minims 

TEUCRIN. 

Several observers have reported on the value of this agent 
when locally injected as a remedy for local Tuberculosis. 
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(^' Wiener incdiunibche Piessc') has been 
the diu‘4 a t«ur tiial and is highly satisfied ^Mih the lesults 
The mcdicanicnt is uscxl bubcutancousl> at the base of the <legen- 
dated tissue, and cm es by causing sloughing of the tubeicular paits. 
(heat judgment must be eveiribed, it is haul, both as to the 
quantity of the diug used ami as to the niimbei of applications; 
one ih to be guided cntnely by the slouness oi lapidity of its 
action The author has ntaei seen any s>btcmatic leaction to 
the duig exluhited, and thinks that, employed with caie, il is a 
\dy safe and siue icniedy foi the extupation of local tuberculous 
di <‘ase 

THEOBKOMINE. 

Attenimn has been tailed to the \<xlue of this drug in Mitmi 
Diseases by Hallopeam Its main lesiilt appeaib to be the icaiotal 
of the tedema ot the limhb. It aptuaub tt> piodiice boine nausea 
and tendtuuy to b^nttipe, but this might be o)>\iatcd it the agent 
i» guen in small tiusc^ and giadiialiy mcu.ised. 

Rei^krI'M Union MdUcale,” Jan. 30, 1894. 

THUJA OGCIDENTALIS. 

This has been mentioned by Di. C L Dana, as an excellent 
remedy for Cystitis. He gives 5 chops of the tiuauic cvciy thice 
hours 

RkI’ERFNCE. — M edical Age,” Apul 25, 1894. 

T0L1SOL. 

This IS a deiivative of tolypyiin brought font arc! by Bothe, 
as an analgesic and hypnotic. The taste is unpleabunt, and nausea 
and vertigo aie often piodiiced by it, 

Referencf,--* Munch. IMed. Woch.”' Aug. 7, 1894* 

TRICHDOEACETIC ACID. 

Coi/ohno * iccommendb thib as the best haunostatic m Epistaxis 
ausing, as such bleedings usually do, fiom the caiulaguioub septum. 
He employs gtmeiaily a pledget of cotton soaked with i pei cent or 
1*5 percent, solution, and daniib slight leaction and prompt cicatnra- 
tion as die lesult, fai suipassing that following chtomic acid or non 
piepaiations. 

Von Stein/ of Moscow\ claims that the acid is an ideal Cantemnt, 
although more painful than chromic acid, and iesb active than the 
galvano-caiitery. 

He says that the application of the crystals or concentiated solution 
to a bare or eschared surface pi events all puticfactive changes, 
almost wholly does away with febrile consequcncc», and promotes 
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rapid, comfortable healing. Further, his employment of it in Ozsena 
cases has not only speedily controlled the odour, reduced crust form- 
ation, and hastened impiovement, but has even led to so decided a 
hypertiophic tendency of the sclerosing surfaces as to demand at 
times reduction by decided cauterization. In acute coryza he has 
employed weak solutions (i to looo to 2000) by instillation or spray, 
with prompt and safe resolution after the bi'ief increase of secretion, 
and otitic consequences have seemed especially rare m cases thus 
antis eptically treated 

References — ’'“Therap Gazette,” May, 1894, ®“Monat fur. 
Ohienheilkunde,” Jan, 1894 

TRIKRESOL. 

Prof M Chaiteris of Glasgow, sa-ys : “The so-called ^ crude 
100 per cent^ carbolic acid is known to consist chiefly of cresols, 
which are, however, little soluble in water, owing to impurities of 
the natuie of hydrocarbons, such as naphthalene and also pyridene 
bases. If these be removed, a clear liquid of a pleasant odour results. 
This liquid, called ^ trtkresol,’ is a mixture of ortho-cresol, meta- 
ciesol, and paia-ciesol. It is soluble in water to the extent of from 
2 2 to 2 55 per cent, its specific gravity at 20® C. (68° F) varies 
between 1042 and 1049, and its boiling point lies between iSs"' and 
205° C (3650 — 401° F ).” 

After describing some experiments made upon guinea pigs and the 
results of bacteriological tests of trikresol and pure phenol, the author 
says : “It may therefore be concluded that trikresol is a three times 
stronger germicide than pure phenol, and that it is three times less 
toxic. Its advantages, consequently, for surgical purposes are very 
pronounced, and m all probability some combination of it with an 
alkaline base will in the future be prepared, which may with safety 
and with profit be administered internally m specific infectious 
diseases. 

Reference — “Lancet,’’ Maich 31, 1894. 

YALERIANATE OF AMYL. 

This IS found as a natural product in cider brandy, mixed with the 
butyrate of amyl. It has an odour identical with that of the russet 
apple Its appearance is that of a mobile liquid of the ether type, 
which it resembles m physiological action It pioduces general arterial 
excitement followed by drowsiness, and if absorbed through the 
lungs It produces anaesthesia m the same manner as ether 

It has the power to dissolve cholesterin, and it is this that m con- 
junction with its anmsthetic effects has led M. Blanc to suggest its use 
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m Hepatic Colic. It wili be ieincinbt.ied that cidei a < onssdti<ible 
leputauon as a iemcd\ f<ii 

M. Blinr sa}s ** it is piompt than ])eihap'> the ethei m 

Diuand-a luixtine, but it appeals to be uioie lasting and nioic (tr- 
taui as a pie\enti\e It can be <u»iec<il>h used m < iip^iilcs in 
cases of d}spGphaa h\ no means uncommon ui connection wnh 
hepatic disease, it may punha e \onming , in this cast cthei ina> be 
used at the stait, oi an inps tu>n of moiplnne may be adinmisteied 
Latei the \alenanaU‘ oi anni ma> he ,enen in capsules 

e^ely quaitci oi hah hoiu until the ciwi'^ is passed 'J'he ihu^ does 
not act !>y e\t itine the secietnm t>f bik, l>ut hy tennniatinj4 the 
painful spasm of the diu t by the aiuesthesia which it then pituluees 
to ii ^leatei oi less de^^ue, and b\ eiiteuni» into tlu‘ cuculatum 
pi e\ eats the con^ letu^n ot cholestcun in civbtals In ncphiitic colics 
it<u'ts onl) as an .uunpasmodic and L*<-i^ciaI stimulant without aiiect- 
nii4 the rakiiius itselt, aithoiiph it lieiutit'^ the a< <. ompan> ini* c)stitis. 
Nenoiis tioubies, uastialt^u uise^., (oIk'^ ot ictle\ t)ia;in intei- 

rostal neumluia'H, nuini ulai ihmimatism, ha\t‘ In‘cn Ik nt^fited 
Mtnsluial Ci4i( s aie ielH\(Kl and i\en the Ikav miuased, ami in 
this lespcct It Is supeiioi to apiol, espe< ndly as heini^ less e\t uant 
The dyspiKUii, even of Angma Pectoris, diminishes luuk i its us(‘ In 
Hysteria it calm-^ the con\uIsiye manih'stations, tlu h\ pciasthesias 
and the nciualt^ias , it btneilts the contiartmes In Alcoholic 
Behrmtn n appeals to ba\eheen usimI with Sucre's, at tun» lieltei than 
moiphinc It is \ei> fetbh poHontui'-. , 5 01 6 t.ipsuks per day of 
the abo\e mentioned dost can he sakhy taktm I'o a\«u<l •^asiiit 
Symptoms It is well to pieviously pui^e the patumt, and it tlu^ lieat- 
ment is to be of consideiahk‘ duiation a milk du*t may he piest ubt'd. 

Kh n RJ' \c E. Kc\ uc cle Thciajx:uti(|uc IMcdit a-Chii ui j4u ale, ’ 
1894. 
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The Faradaic Current — Theie seems to be a tendency to under- 
estimate the geneial theiapeutic utility of the faiadaic curient 

Its quantity is so small as compaied with the current direct from 
the cells, that to mechanical induences alone are attiibuted whatever 
beneficial effects follow its use, and theiefore it has been urged that 
othei mechanical methods— massa^'e and contrivances for producing 
lapid vibiatoiy movements— aie equally seiviceable 

This opinion proceeds fiom an incorrect appreciation of the true 
action of the faradaic current, as well as fiom a restricted practical 
experience m the use of it One of the most common observations as 
to the effects of a thorough geneial application of the faradaic current, 

IS a relief of muscular tire aftei piolonged activity, and an increase m 
the flexibility of limbs that have become sore and stiff after the rest 
following excessive and unaccustomed muscular exeition One does 
not have to searnh far for a rational explanation of these results 

Mechanical effects are undoubtedly important Not, however, as 
manifested by vigorous musculai contraction, but thiough moleculai 
agitation sufficient to passive exercise to both the superficial 

and the deeper tissues la these cases theie is cell exhaustion 
with circulatoiy sluggishness, and a deposit of the toxic products of 
metabolism all which conditions aie more or less benefited by the 
mechanical effects of the curient It is on this self-same principle 
that the faiadaic current is now applied with such admirable lesults 
in chronic congestion and induration of the uteius The blood flow in 
the congested oigan is accelerated A sort of circulatory diamage is 
established, and a healthy focal action more quickly and effectually 
pioduced than by any known method While we do not get from the 
faradaic current, chemical or endosmotic or exosmotic effects, we do 
witness physiological effects of the most pronounced character, and as 
these take place only by virtue of the vitality of the tissues, these 
physiological effects are of chief concern to the physician in the con- 
sideiation of the nutritional effects of electricity To what extent 
they are of mechanical origm is a question, but it is evident that we 
get upon the nerve structure itself— togethei with mechanical effects 
—influences of an entirely different character Much has been said 
as to the piogress m electro-therapeutics duiing the past few years, and 
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in some cliicrtionSj especially in the lealm of na'cclo^^y, much has 
been accomplished In the use of the gahanic cuucnl the advanccb 
have been cmisulciablc, clue in gmat measuie to bettci appaiatiis and 
instruments of pi ccision !> 11 1 so fa i as the faia<Luc cuiient is con* 
ceinedj can wc say as miuh^ In one lespctt^ yes ’ llie great uulit> 
{^f currents of high ten-^ion when applud to low ic'^i'^ianccs and 
especially by the bi~poLu method, cannot he ovci-estnnatec! As .iii 
Analgesic, in utiaiin and abdominal p<iin, when passt'd thuiugh tlu‘ low 
lesistaiue the inucoU'> inembian<*, these induced cuuenis of ten- 
sion aie of the gieatcst seivue, hut so t.ii as external applications 
of the taiatlaic ninent iue concerned, I doubt wluthei we Icoe ad- 
\an<ed iniu'h cuhei in the methods of application 01 in the t tfa lenc y 
of the app«uattH. 1 ln‘ cod of twenty }ta!s ngo~“the soaalhd con 
tinuous cod H iefeiu‘d to, with its two thtni»and f<‘( t of wuie an<I its 
peifect thtxdomc attat hnient- \ u Ided a ciinent tin* esscaitial t haiat tei- 
istic of which as an aid to nutidion, and ioi geiieial tonit (*he( thas not 
)et been suipassial The most unpoi taut thing in ctninectum with 
the use of ekttutityin medicine, in lad the fundanamtal uksi u|Hm 
winch all its theiapeiuics is based, is its nutnUonai powei. It is tins 
idea winch, m tt>nneclion with Dr. Ileaid, the wailei miiim lated 
many yeais agi>, and upon wln< h he has based almost e\i‘i) thing that 
he has said and wntten since As to wdn? h of the \aucnis m.unfebta- 
turns of elcMliunt} possesses the gieatest eIfKumv m this tines tion 
—that Is a question which will take caie o! itself ( fpnuuns will 
dilfei at coulmg to the chaiadei and extent of oneS expentmre 

A7cc/;/c.//y is without doubt a most \*duable addition to our 
aimamentanum, and he who makes nuu'h use of eleuiuUx m meth- 
tme cannot affoid to do without U No one who expects to meet 
the demands of all the \aiying idiosyiuiasies of the ntnvoiis system 
can ahoul to he deficient m the completeness of Ins eleditc.i! outfit 
And }et tlieie aie in the piofession many who claim pi ofu Icnry in 
tins depaitment who aie deliciont both in appauitus, knowledge, and 
practical expeuenct* 

Now with a magmticent static appaiatub m all us pymierhinc 
gloiy, set in motion and leadily conbolled by an eicctuc inoioi, the 
irealTOcnl of a patient IS the bimplest and easiest thing in the tvork! 
both foi physician and patient, jukI I shoukl be glad to assure myself 
that it was the most effeaent metlmd of seeming the ionic and nulri- 
tional effects of electi icily* But after years of obseivation am! com- 
parative ii iai I regret that I cannot come to this conclusion. I say I 
regiel it. In one sense I do, because it has the gieat advantage of 
ease of application ovei the general use of the faradaic ciinent 
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But m anotlier sense it is not to be regretted. It would, indeed, be 
a misfortune if, in order to obtain satisfactory nutritional effects from 
electricity, the costly and unwieldy static apparatus was an absolute 
necessity 

Those who have not this appaiatus and who are debarred from 
getting It because of its expense, may be assuied“that the faradaic 
current will accomplish all that static electricity can possibly do in 
the way of influencing nutrition 

The Sinusoidal Curyent — The alternating sinusoidal current 
lately introduced into electio-therapy by D’Aisonval has elicited 
considerable discussion The essential featuie of this current is, 
that It has a unifoim use and fall of potential from zero to the maxi- 
mum, and back to zero again m both directions. For this cunent 
It IS claimed that it possesses gi eater penetrating power than the 
ordinary faradaic current, and that less pain attends the vigoxous 
muscular contractions that it produces Apostoli’s conclusions as to 
the effects of the alternating sinusoidal current are as follows : — 

(i,) Applied m the mtra-uterine cavity, it is always well borne 
and free from dangei 

(2,) Its application is followed by no painful or febrile reaction, and 
IS, on the contiary, generally accompanied by manifest sedative effects 
(3,) It appears to have no marked action upon haemorrhage as a 
symptom, but sometimes has a tendency to prolong this symptom. 

(4,) It exeicises a very decided effect upon the symptom pain. 
This action was noticeable from the very first sdance^ and most often 
immediately at the end of the sdaitce 

(5,) It is a useful remedy in the tieatment of leucorrhosa, which 
under its action often diminishes or disappears 

(6,) It has no appreciable effect upon hydrorrhoea or fibroma in 
ceitam cases. 

(7,) Its influence upon anatomic retrogression m cases of fibroma 
has not yet been clearly established 

(8,) It increases the resolution of pen-uterine exudates. 

Engleman has devised a faradaic appaiatus for which he claims a 
superiority over ordinal > appaiatus im range, efficiency and effect, 
in precision and contioliahihty 

The chaiactensiic features of this appaiatus which give to the 
current its controllability and extended range are — 

(i,) The use of two motive poweis, or the separation of the primary 
flow through the coil from that which propels the inteirupter , m 
other words, a sepaiation of the forces which serve to produce the 
interruptions and the current proper. 
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(2-,') The niteiiuptei, \\hich is chaiarten/cil by lapidity and con- 
tndlahiiii} {a,) it achniW of Ljieatci Kipidit\ of nit<niuptions than 
hitheito known; thus exti luhin* tlie pin sailoj^ii and theiapcaitic 
effiuency of the ciiuent, <ind (/^) the (ontiol of these inteiuiptions 
lb peifect, inakint^ lecoid and conipaii»ion possible. 

(3,^ The senes of sCiondan coiI», in the nuinbci of winds 

and the tliKknes'i of the wncsiiscd, ea< h of known ph)sieal anti ph\si- 
olo^nc powei, .idapted to special theiaociiiic piupobc, foi usluction 
and stinuilation , foi cUec t-. on ntnve and uuncle 

fuithei lemaiks While the stnkmj;’ physiologic etiects 
piodiiced by the new cinients wainint iis to evpetl \aluahle theni- 
peutic le-^iilts, I will meieh s*iy that I lhi\e been inoie th.in ^latitied 
by what has been so iai accomplislnd by nuisculai <'ontia< tion or 
intisstitial inassai*e in the painless stimulation ol uLixed pidvic tis- 
sues by the muM le cod, the < ounter nutation pioduced by' the shoit 
line, wiic coik <ind aho\e all, the st*d«uivc ehe< ts of the lon,a hnc 
coil, even with intenuptions of inodeiate lapuhly Without entei- 
niit into details I will only say that the instantaneous lelu^f obt uiKal 
fiom the appla ation of siu h t uiient'^ in at iite inllainmaloiy piUn has 
bciai sinpnsing and w'ananis the hnjUest expectations 

Z'/fc iiu/va/fu — Intel ^titud 01 metallic elec tioly sis, as su,^- 

^tested by (kuitiei, is a sub|ect of considiualde inituest, and will, it 
IS to he hoped, fulfil the expectations of lU auihun In tins method, 
the chemical action ol the posiU\<^ pole is utih/cd, not only foi Us 
etf(‘c ts upon the tissue itself, but upon the metal elettiodcs that tire 
applied <lueUK’ to, oi nisciteti into, the diseased pait 

In this way new’ salts aie loimed and deposited in the tissues, 
oxv-chloude of /me when nnc is ustd as the elutioilc, and <ixy- 
t hloiide of coppei wlnue coppei is used. It is the rataphonc pto- 
ptuty of the cuitent which canies 01 foires these salts, tlie pioduct 
of eh»^ tioh’tic actum tluou,ah the suuoundmu tissues llu* te( linufue 
of this ticatmeiit cannot be enteied into heie, iiuthei than to say that 
the positnc pede is alone used as the actue electrode, with a utuenl 
stiength of horn 20 to 40 milhampCies (Iautiei\ best lesuUs have 
been obtained in disea-es oi th<*eiuloua tnum, altluni^h it is applic*ible 
to other gyna‘< ohv^aal diseases, such as pt^hu <‘\udationsand uteime 
hypeiplasia. iithei patholoi^ical t onditions in which this method is 
believed to be seiviceable are anal Hssiae, o/.ena, < bionic rory/a, 
hypeitiophic ihimtis, sel>a«eous cysts, and chronic inethntis 

7 /it />///;' -AniUhei advance m the iitili/ation of 

the i^ahamc cuirent is what is teiined the clcpolaii/mg method of 
ticatment. 
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In 1892 Rockwell described the depolarizing electrode with ex- 
perimental observations, and m 1893 detailed some suggestive clin- 
ical results following the use of the method in various forms of 
disease 

Biiefly stated, the idea is, to altogether eliminate either one or the 
other pole according to the indications foi treatment By having an 
electrode with resistances in ohms, equal to, or greater than the 
resistance offered by that poition of the body between the two elec- 
trodes, the neutral point IS thrown outside the body, which may at 
will be brought altogether under the influence of either the negati\e or 
positive pole 

By utilizing the suggestions offered by the very inteiestmg physi- 
ological results observed m testing this electrode, it is possible to 
favourably modify and permanently relieve vaiious conditions that 
formerly were not only not relievable by the ordinary methods of 
application, but weie positively aggravated 
Electro-Diagnosis and Prognosis — At a lecent meeting of the 
New York Neurological Society, the subject of ‘‘Electiical Reactions 
and their value m Diagnosis and Piognosis ” was discussed m elabor- 
ate detail 

The following conclusions, by Leszynsky, embrace m a general 
way the opinions of those who took part in the discussion — 

(i,) The value of electricity as an accessoiy method m diagnosis and 
prognosis of disease of the peripheral nerves is not so univei sally 
recognized as its importance demands 

(2,) The result of this procedure often furnishes corroborative and 
conclusive evidence where only a provisional diagnosis has been made. 

(3,) The necessary technical skill in successfully pui suing such in- 
vestigations and conectly interpreting the lesult can only be acquired 
through special study and practice 

(4,) The use of the faradaic cm rent alone is quite sufficient foi 
diagnostic pui poses 

(5,) As a rule, the galvanic current is supplemental to the faradaic, 
and m the absence of faradaic irritability in nerve and muscle it is of 
the gi'eatest service in prognosis 

(6,) The discovery of the reaction of degeneiation is not an 
essential featuie m the diagnosis as to the situation of the lesion 
(7,) The peripheral nerve fibres possess an inherent power of regen- 
eration which seems almost unlimited, the length of time required 
for the completion of the regenerative piocess varying from a few 
weeks to seven years oi moie Theiefoie, in severe forms of injuiy, 
the cause, degree, and charactei of damage to the nerve aie often of 
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gieatc'i inipmtance in piognosis than the dcmon'^tuition of the reaction 
of degeneuition* 

(8,) The piesenre of leactitm of (.lei4enciat]on, oi paitial ie*u lion of 
degencuiuonj IS not inconipaiihlc with the picseivation of nioiihty m 
the same aiea Tlii^ pai ulovical condition has been found in cases 
of lead poisoning and a tew otheis, but thus fai the cause has been 
iiie\phcable. 

(9,) Strong cunents aic only laiely necessaiy The weakest 
cm lent that will puukKe adi'^tinctiy peiceptible icaction is all that is 
letpnsile, 

(lo,! A deuiMsc 01 dibappeaiance of faiacLuc niita]>ility in neive 
and muscle snnply denotes an intei ieience \\ a th the nutntion in the 
couise of the imnm tuict between the multipolar cells in the antcnoi 
hoin and the peuphcial neive distnbiUuni It does not emiblc us to 
judge of the natine ot the palhoiogn a! process 

(ti,) The charactci of the reactions does not diffci, wbethei the 
lesion is situated in tht^ cells of the antenoi hoin, the anteiioi neive 
loots, the neive ti links, 01 theii ultimate distuhution. The same lule 
holds good in refeience to the vanous cianial motoi neivcs and their 
nuclei, sill h as the facial, hypoglossal, and spinal acc'esbOiy nf*nes. 

(12,) Wiien the fai ado-muscular irritability is lost, no reaction can 
be obtained by a lapidly interrupted galvanic cuiienl 

(13,) The secondary ciiuent fi cm an mduction coil is tlieonc gener- 
ally used in testing fat adaic iiutabduy. Owing to its high eleciio- 
motne foicc, the lesistance cncoimteicd in die moistened skin may 
be disicgaidcd. 

(14,) The dilteience in the poles of the faradaic cuuent is only a 
relative one, and can not be determined by the usual tests as applied 
to the galvanic cuuent The electio-moUve force in the secondaiy 
mil IS gieatei at the *^bieak” than at the** make*” The electrode 
that is felt to be stiongei m Us ai turn is usually considered as the 
negative 01 so-calicd ** iaradaic cathode.” 

(15,) In some apparently healthy individuals the musculn-spual 
nerve fails to react to sliong cui rents applied wuli the "" firadaic 
anode/* while a comp^uatively weak cm rent from the ** faradaic 
cathode calls foith a quirk i espouse* 

(16,) In a case of umloubted pctipheral paralysis the faradaic irrit- 
ability may be preserved, but it almost mvauably requires a stronger 
current to produce muse ular contractions than upon the healthy side 
(quantitative decrease). [Dr- Leszynsky said he had never seen a 
case where this could not be demonstrated within a few days after 
the onset of the paralysis.] 
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(17,) The chaiacter of the mubcular reaction demands attention 
A slow and laboured contraction associated with decrease m faradaic 
irritability denotes degenerative changes 

(18,) The faradaic irritability may return m persistent cases of pen 
pheral paralysis without any perceptible improvement m motility. 

(19,) ElectiO“diagnosis is inapplicable m paralysis of ocular 
muscles 

(20,) When the farado-musculai irritability is lost upon skm excit- 
ation, Its presence may be demonstrated m the muscle for a longer 
time by means of acupuncture 

(21,) If electricity is to be of any service m ascertaining whether 
the neive trunk has been divided or not, as a result of traumatism, 
the examination must be made as soon after the injury as possible 
We can then determine at once if special surgical inteiference is 
necessaiy Should two or thiee weeks elapse befoie such examin- 
ation, It will be impossible to state whether the absence of reaction is 
due to tiaumatic neuiitis or to complete division of the neive 
Exploratory incision would then be called for 

(22,) The tests with the galvanic current lequire adequate appar- 
atus and a working knowledge of the relationship between electio- 
motor foice, resistance and cuirent strength They also lequire much 
time, patience, and pei severance , hence their unpopularity 

The Effect of Statical Electricity on Metabohsm, — Truchot leports 
some expei iments made upon his own person with the statical charge. 
He was charged from a Wimshurst machine to a potential estimated 
at 80,000 volts for fifteen mmntes daily The results observed were 
an increase m the frequency of the pulse, a rise m bodily tempeia- 
ture, and a diminution in muscular power ; the appetite increased 
at hist, but soon fell off, and he was conscious of a feeling of languor 
and weakness The same results followed a second course of treat- 
ment He concludes that the metabolism of the tissues in health is 
inci eased and unfavourably affected by statical charging On the other 
hand, m patients whose metabolic processes are imperfectly per- 
formed, and especially in neuiasthenic cases, this increased metabolic 
activity IS useful and beneficial. 

The Influence of Electrical Stimulation upon the Nutrition of 
Muscle — Debedat reports the results of experiments made on the 
muscles of young rabbits with the various kinds of electric stimula- 
tion used in medical treatment. “The expei iments weie made on 
the gioup of hamstring muscles ; those of the left side were stimulated 
m vaiious ways daily for twenty days, fom minutes a day ; those of 
the right side were left for purposes of comparison. At the end 
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of tlu‘ f>eund the aiiiuials ki’h tl, ^ind the of the two 

*Hi<k*s iiiiefully aotl weic also hauicned 

and evaniined mu lusi opa alh. 1 ho nit)des of sinmilation weie «is 
follows, {ly) Indiution coil ciment, j;ioups ot bh<»cks Listing each 
foi one se<<ind, and followed In t?ne sc< <nul of intcival , (2,) (^al- 
\anic bailci\ cuuent of 2 inilhampcic'^, with the same pcuods of 
siimuLuion and lepose , (3,) htatic spaiks ot 2 to 3 milhmctics 
lepi attxl c\ciy two seconds, (4,1 Tttanibaluat of must. les ttn fom 
miniUes by means ot an induction c oik without mteuals of leptise, 
(5d Steady cahariu liatteiv cuiunt foi foui minutes w ithont inteivals 
o! icpose, 1 he lesults showed a gam of 40 pet cent m weight on 
the stimulated side with fil the iluihmic induction sho< ks, and of 
18 pn cent with u} the lh^ thmie battei} nnient 1 he effect ot (3) 
the statu spaiks was /;// , the pu»]t>nged tetanisation t4 i aused a lo>s 
of w'eiglU ; the piulongcd steaily batteie ciuicnt (5 ' a slight inciease 
in weight. Adhesions hail been foimtal between the skin and the 
nuiscie at the [unnts ot applu ation of the cUaaiocles in this last 15! 
The gam in weight wm*^ due U) a tuie giowth of the muscle , the 
loss was attoinpanied b> histologu ai e\Klenie evi damage to the 
muscle fibies Ihe author coiudiuk's that the mo^t advantageous 
mode of pioniolmg the giowth of unisi Ic byelertiuitv is to use an 
induction coik and to anangt‘ tlu' |enodsof contiaituni and u*posc 
of the muscle so as to appu>\imate to tin souditions uf a miH« le 
dining the pcitounaiui ol ilnthmie gviunastic inovemeiUs naintdy, 
about thiU> penods of ( (»nti;u turn and thut> of lest pi 1 muuitCjpio- 
longed tetanisaiuni being distmfUly luiiUuk 

hxophthahfUi tfa/7/c - Rockwell lelate'v his expeiti au^ m tin* tusit- 
ment of foitx-iue cases ot BascdowS disc ase dating tunn uSjb** 
holding that the pi ogno^is in this disease* is hettci than is geneialfy 
believed. Foiiueen of these casf‘s eithm fully 01 appioximatel) 
lec in eicd, twenlv-stwen weie h(‘n<'tltc‘d, some of tlunn m \my gUMt 
<h*giee, ollieis only sllghth, while'tkiee w( le in no wav benetUiHl 
Some o! these ta^es that wine mm h benefuetl relapscsl anrl le- 
c eivcd fuillun tieainnnt wuh good H'suUs, while oiheis have been 
lost sight ot 410(1 them huhse«|nt nt histoiy is nnknowm. 1 he <‘lec tiodes 
uschI aie ofsdilptois elav enabling him to apply as high as from 20 to 
60 milhampbus to the ne« k If ius lesiilts in the lieidmeiit of this 
disease have been e\i i ptionall) good, lie attidnilc^b it to the fdi i that he 
has not confined his effoits to the use of diugs and the galvanic < ur- 
rent alone, but has in many inskinccs combined with these methods 
the most thounigh and persistent treatment by geneial faiadiAUion. 
While he cousideis electrieit) of mo*c impoitame than any otlier 
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remedy in the treatment of this disease, yet in many cases the most 
iigid and conscientious obseivance of ceitam fixed lules m legaid to 
eating and drinking, and the avoidance not only of excess in every 
department of mental and physical hj^giene, and even the repression 
of ordinal y and legitimate emotions and passions, become very 
essential 

Galva 7 iizaUon of the Brain — Hare believes that the benefit fob 
lowing galvanization of the hi am is due to reflex influences and not 
to the direct passage of the cm rent thiough the brain substance He 
suppoits this view by some expeiimental observations which seem to 
him to indicate that when a curient is passed between the electrodes 
It does not pass thiough the brain substance at all, but in the direction 
of least lesistance, namely, the scalp This he thinks was proved expei- 
imentally by placing electrodes, one on the occiput and the other on 
the forehead of a large dog, and arranging a milliamp^re meter in the 
circuit The amount of cull ent indicated m one experiment was 5^ 
milhampeies The same dog was then tiephined and a needle 
connected with one pole of the ciicuit was plunged into the blain 
substance, the othei teiminal being placed as befoie It was 
now obseived that the amount of cm 1 ent passi ig was only 
milhampeies In other woids, the lesistance, according to Hare, 
IS less in the cucuit formed by the two wet sponge-coated elec- 
tiodes and the scalp, than in the circuit foimed by the needle, 
biain substance, bones and tw’O layeis of scalp with the other 
sponge-coated electrode 

Di Deve, on the contrary, reports the following experiments, which 
seem sufficient to prove that electricity acts peifectly within the cen- 
tral poition of the brain Upon the head of animals about to be killed 
two electrodes were placed at the end of the bipaiietal diameter, and 
a cuirent of 60 milhampeies passed between them Two galvano- 
puncture needles, insulated to within 5 millimetres of their points 
were connected with an astatic galvanometei, thus forming a secondaiy 
cucuit This done, these needles, now positue and negative, were 
plunged into the scalp m the following positions The primaiy cur- 
rent was 60 milliampdres — 

(i,) They were plunged into the bi-polar line 5 centimetres from 
each electrode, when the metre of the secondary circuit, after one 
minute, registered 14 milhampeies. 

(2,) They were separated from each other on this line 4 centimetres, 
I to II milliaraperes showing 

(3,) The distance between them was doubled, i to 5 milhampeies 
showing 
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(4,) The posiiuc ncetlk m place, the t>ihci \va^ intiocluccd upon 
the oceipit fiontal line, x ti) 2 ntiilumipv icb 

Fioin the^e and othci U‘«>ts the follow ini» coarlusions wcic duiwn — 

(ij) Theciiucnt tluuugh tlu* alp, bone and ein i‘phalon 

(3,) Itisstion^ei ni the and yiows weaker by ddtnsion, the 
moie lapidh ^vhen eleetiude®; «ue u‘movt‘d fuiihest fiom the bipauctal 
line 

{3,) It spiead^ itselt twenlv thtnnj^h the entiie cnceplmhc inas«j, 
Ne\euheit‘ss, a'^suinin^ that y,ia) mat lei is a bottei condiu tot than 
white, it lb piobable that tlecliual intensity is gieatest in the coUiail 
Ia\ci'^ 1 hen, taking lot j^ianletl the stomge ot electin ul cnet^y, we 
< an schematically leptosent the head by a sphei e, ou tlie smtnic of 
winch IS tound the tlnck^^l pau of a Ia>ci of lluitl, tiic tlmmest 
ncMiUbt die ccntie, while the mukiic Li) ei w ill coucapond to the giay 
conical substante 

'Fhe gicMtcbt icsibtan« e in the pa■^sa4c uf electricity was found in 
the innei table of the skull 

Rl'Ud'KhNCl b--^^\ew \fnk Med Joiun.d' Match 2p i.Soi, 1 mns- 
xictinns of Ainencan Elet Uo -1 heiapeutieal A'^boi KUum, ’ Sept. 1893 ; 

Revue Intel nalioualc d Klei tiii-lluhapied* {uly, Du CmUiint 

Alternate Sinuandal en C») iu*i uiogie , ‘^iSew \tnk Med. Rim oul/^ 
May 6, 189^; ‘Mbit Med. journ A Aptil 2 1, 1891 ; “Auh. dM^lIectr. 
IMeduale,** Feb 1894; ^Mhjeuip. t»a/< Dis i*mbeu 1893; Axdn 
tl Electr Meiliraled' M t), 1894; ''New Voik Med. Keioid/'* Sept. 
30, 1S93; runes and Regtstei/’ Jan 27, 1S94. 
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Recent researches have consideiably extended the range of the 
useful application of anti-microl3ic tieatment No sooner was it 
demonstiated that infective diseases weie due to living micro-organisms 
than effoits were naturally made forthwith to ascertain to what 
extent substances, nhich were capable of destroying micro-organisms 
ontstde the body, could be made to yield conesponding lesiilts on 
niicio-oiganisms wdhi?t the body Though something has lieen done 
in this dnection, piactical expeiicnce.’' soon showed llxal the lange of 
application was extremely limited , and, mainly, foi two reasons 
In the fiibt pUice theie was the difficulty of bunging the germicide 
into diiect contact with offending micio-oigamsins distiibuted m the 
blood, or deeply localised in the tissues and organs of the body 
Secondly, tlieie was the difficulty of finding a germicide of requisite 
energy which was free from toxic and irritant properties 

Anti-miciobic treatment for the majority of infectious disordeis has 
thus come to be regarded by many as either useless or of very second- 
ary value In opposition, to this view, it must be remembered that 
gemiicidal prepaiations may be used with great advantage m the 
tieatment of infections localised m easily accessible parts, such as the 
throat, moxith, and rectum Again, thei'e is no necessary parallelism 
between germicidal and toxic piopeities, and the piompt de- 
struction of the malarial plasmodium by doses of quinine, which 
are harmless to the body generally, affords a sinking confirmation of 
this statement 

But|t IS not only by thQ direct destruction of miciobes that infective 
processes niay be checked. Similar results may be attained by any 
means capable of arresting" their development or of preventing their 
multiplication Foi therapeutic purposes, m othei words, antiseptic 
measuies may be quite as serviceable as germicidal measmes , and 
oui lapidly mci easing knowledge of the conditions under which 
microbes develop and multiply in the body, and of the causal lelatioiis 
existing between miciobes and infective diseases, enables us to look 
at this mattei fiom amuch widei point Of view than has hitherto been 
possible 
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IMunttbts iau ex.^t in tlie ho(!\ ows \vlR*n tht^ pabulmii avoided 1>) 
the hhunl and is fa\nin<iUle IlnalUn tissiu's, fta tlu* most 

pait oppo-nc cnnsukaahle h'-vIsMum* to ma udm nnasion ; hut this 
rnsistant pawei ina\ be nrabu tal oi alto;4<‘tlu*i abio'^al^d b\ a \au(‘ty 
of riuuiitions, wbab nuiv ])« r nlua inluaibal oi a<(juued Xhiimus 
asthev au\ thu\ all a.^rce in di pu < }atin,i; tlH‘ standaid ot Mt.ihty to 
a mnio in U ss staiou'^ (‘\tnnt \« tjuiHHl piodisposinit t muliuons ma\ 
bo •^louped inuioi tbo tne iollouini* heads (n* Ibooil-poisoning 
iio\a‘inhd' , Ja M(< liana id <a duinual inian , 'id M*d-o\v|4en- 
ataam 40 I )uan.^< <1 innt j ' aut»n ; md -I ><‘h t tu o nuti ilmn Stab 
piodispo^nit; otuulitioiis \ani>n>h < uinbmod consiituti‘ nt tlu* \ast 
maauiu of <as<N a iiMCssai) puuakiit ot ina Miba tioubk*s Now 
11 IS ino'^t impnitant ioi tlu thoiapt tobeu thes{‘ iat ts ni nnnd, 
laiatise the same combtioiis uhah fa^uul ilu* pninaiy iinasion of 
lua labt's, tH|iiall\ latoui tbni subsnjnrnt dintlopnuaU tind multi- 
pluataan and (onsetjuenth tbi oh-cui nun of the sauu^ puaaiitions 
wliiih assist in piotia ting the b» hK iuun the an. asjon of inft t turn, \v ill 
ais(uend<a inaU iial ansistiiiue ni aiu sting Us p!04U‘ss ulu n alnxidy 
staiktb bait h siu ( ceding >'ni'' exptnciue lends to tunpbasi/e the 
nnpoi ttiiu whu h belongs to the iicitnuait <d piedisposing taus(s«ai> 
patl of an tnui mu lobic 

ApiUt iiom infeUne diseases ]ai»pti, sia h as tlie aeute speufic 
fe\cis, tbeit‘ aie moibid tonduions chaiacUa i/etl hy blood-poistnung 
ill nhali ant i-niu lobic titanneiU is of sonic ; namely, those winch 
aic set tip b^ the absoipimn of Uu‘ piodm ts of gastro-inU^slinal 
putiefattion Among them w<‘ find vanous substan<<‘H of an alkaloidal 
naiine, also \ arums a< ulsj and ammonia fompounds such as leucui, 
tuosiin m<!o!, sk«Uoh ut< . undigested ailirumtaiy lesidties, 

and tiuahsiulu^d peptone^ become leadily lonveited into piodiuts 
wbuh aie inme 01 less tovie I ndei oidnuiiy tat umsltim es toxic 
distinbaiue does not take place, beeansc of the stiongly antiseptic 
piopeih of the acid gastiu' jtm e, hetause of the legular and 
piogicssnc t haia< fei of thedigcstne plot ess, because the etnUenls 
ot the abinmuai) <anal aie not unduly delayed bc^foie their final 
<‘\|aiKn»n fioni the hod\, <ind lastl> bet aust* of the lapid elimination 
in the uiiiK* of the small amount of tome mattei whu h is at tually 
ahioiheil If m an\ wax ihese inUiual means of piotertion aie 
weakened 01 wanting, hixk sxmptoins soon folio w* winch manifest 
themselves m a xauet) of ways 

From these ronsideraticms, therefore, we see that toxannia from the 
absoiption of putrefactive prodints fkserves attention fi om the 
theiapeiUist not only on its owm aecoimt, but also by leason of the 
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miportaiit relation in which it stands to infective disease proper. It 
IS a powerful piedisposmg- cause of infection because it depresses 
the vitality of the patient, and it piofoiindly modifies the evolution of, 
and iinpicsses an unfavouiable cbaiactei upon, infective disease in 
actual piogiess A most inteiestmg and impoitant illustration of this 
will be found m the aiticle upon the pathology of typhoid fevei, by 
Di Armand Ruffer, in the Medical Annual of 1893 

of ihe Mouth a?id IJiroat — T^osenbaclf s directions 
cannot be impioved upon The less solid food taken, the greater 
should be the caie with the mouth It should be imsed out seveial 
limes a day with luke-warm watei, containing a little Common Salt 
and Tincture of Myrrh or Eau-de-Cologne With bleeding of the 
gums 01 bad teeth, powdered Boric Acid may be twice d-aily nibbed 
between the lips and gums False teeth should be lemoved when no 
solid food IS taken In patients 'vuth paitial loss of consciousness 
the mouth should be examined fiequently foi small soies, which, if 
piesent, should be powdered with a little boric acid , and ciacks at the 
coineis of the lips heal quickly if diied with a clean towel and treated 
with boric acid or vaseline ” 

In ulcei alive stomatitis and noma, nothing answers bettei than the 
frequent application of solution of Mercuric Perchloride (1 m 1000) 
Auiong other antiseptic mouth washes may be mentioned solutions 
of Sodium Hyposulphite (3 gis to the ounce), Borax, and Carbolic 
Acid (3 — 5% applied with a brush) JDiq. Sodae Ghloriuatse (gj to the 
pint of water) is efficient, but very unpleasant to taste One of the 
most useful medicines foi internal use in all forms of septic inflani'- 
mation of the mouth and thioat is the following — 

Liq Hydrarg, Perchlor 53 | Tinct Myrrhse mx 

I’otass lodidi gr ij j Aq Destillat ad gj 

Dose— I to 4 tcaspoonfuls every two to fourhouis, 111 small sips 

In the application of antiseptic solutions to the mouth and thioat, 
all mucus should be previously lemoved as far as possible, by rinsing 
01 swabbing with lime water, or othei weak alkaline w^ash 

Gasb iL Anttsep^zs — In the vast majority of cases in which putie- 
factive 01 iiregulai fei mentation of the gastric contents occurs, the 
stomach is abnoimally dilated, and the contents are unduly detained 
The fiist step to be taken concerns the regulation of the diet: (i,) 
The bulk of the food should be as small as possible, consistently 
with the nutritive 1 eqiiiiements For this reason it should be 
nutritious, and not too liquid Water should only be taken in small 
quant! tv at meal times, and the chief supply should be taken 
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when digestion has well adxanced ; (z^) The niealb should be 
suthricnliy tai apait to |>ie\ent the supjdy of fiesh tbo<!, until the 
digestion of the puMtiUs nnsd has been <oinpk*t(‘d, 13d AH easily 
fennenUdde iUtuks ut tt»od, sugais, funis, wines, and been s, should 
beinoKkil. If alt oho! is pel nutted, pine whisk) 01 lnand\ piopeily 
diliileei u bust t>biet uonabk^ Jhead shouki be siak\ anti t 04 istcd. 
When digestion is \en\ weak an e\tlusi\e mdk died is tksuable — 
thiee 01 foiii pints da in S in 10 di\ uled doses, with the additam 
of a little sail, to be sipped slowl). Amtnig anti-fennentutive ag-ents, 
the most useful ,ne Bismnth Siihnife. fin funjuent doses of not less tluin 
gi.xgand thkUe Hydrochloric Acid in t hloiofoim watei (soon after 
ttKxlk Salicylate of Soda, Creasote, Carbolic Acid^ Naphtbailn, or 
Iodoform au* useful whcni wt II toleiatetl ; hut when the sttimaeh is 
alieade llu‘ oa/ td diseastg siu h piepaialions fjetfueutl) dis.igi etuuid 
spoil the appetite. 

Jjuft'sjtmtii Among the \tiuous ptepiUations usihI fur 

this purpose, insoluble inenunals stand high, espetTifly in the foim of 
Calomel A <lose of <'aloinel at the outset of iniciobu tliaulntM sei\es 
the double purpose of antisepsis and dealing out the bowel. The 
\vi Iter usual!} employs a single moderate dose in pieferem e to lepeatccl 
fiactional doses, as some Inue lecoinmcnded. In a lingenng ion- 
\ak‘SceiK‘c aftei a speutir fetei, with a pcisistence of inegular 
pyie\ia, a bnsk calomel puigc Is often most valuable. 

The aunnatic senes of caihoii eoinpoiuids >idds sevetal useful 
mte-^limd antiseptics, of which caibolic acid, salol, naphthalin, and 
^-naphthol me the chief. Only the puiest samples of Carbolic Acid 
are to be used, with a melting point not below 104^ (Chaiteiis). It is 
best given mpdifoim (gi. ijssmcach pill) three or four times a day. If 
a pill cannot be taken, it may be dissolved in syrup and peppermint 
wale I 

Unfoitunately carbolic is toxic, and not more than 12 or 14 minims 
in twcntyToin hoiiis can usually be tolerated without giving rise to 
trouble the eailiest signs of which aie faintness and nervous 
deptession, singing in the eats, slight deafness, formication, and 
clammy perspiration. Some darkening of the urine (due to the 
presence of pyrocaiechin) Is <|uite compatible with safety. 

Sale! (salicylate of phenol) may he substituted for caibolic acid* 
This insoluble substance passes through the stomach unchanged, but 
decomposes in the bowel, yielding carbolic acid, though so slowly 
that toxic disturbance is rare* From 30 to 40 grams m the day may 
be given in divided doses with safety, and latter doses have been 
ustcL 
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Naphthalixi is one of the most satisfactory intestinal antiseptics 
It has marked aiiti-microbic power, it is insoluble, little is absorbed, 
and it IS not toxic The usual dose is from gr. ij to v every four or six 
hours, m pill foim, m malt extract, or in cachets Laiger doses may 
be given, but if continued are apt to upset digestion 

p-Naphthol IS a powerful antiseptic It is sparingly soluble m hot 
water, but soluble m olive oil (i to 8), and in vaseline (1 to So), Fox 
internal use it may be given similaily to naphthalm, in doses of gr ij 
every four or six hours It is wise to begin w^th this small dose, as 
occasionally it seriously irritates the stomach 

Iodoform owes its antiseptic power entirely to the fact that m the 
presence of organic matter it slowly decomposes and yields iodine 
Apai t ft om such decomposition it is a very feeble antiseptic Then from 
Its insolubility, it escapes absorption in the stomach to a consideiable 
extent, and tiavels on to the intestine yielding iodine on its way. It 
would be one of the most efficient gastro-mtestinal antiseptics, but for 
the drawbacks of its unpleasant smell, its liability to upset the 
stomach except m quite modeiate doses (an aveiage dose is gi ij 
in pill foim eveiy thiee or four hours), and lastly, unfoieseen lapid 
decomposition attended with symptoms of acute lodism Foitunately, 
the last drawback is laie 

Charcoal, though not stiictly speaking an antiseptic, has a wonderful 
power of absoibmg and fixing toxic matteis m the bowel It has been 
strongly lecommended in this connection by Bouchard®, in a daily 
quantity of roo grammes mixed with i gramme of iodoform, put up 
m cachets of convenient size, and distributed over the day. By this 
means he claims to be able to keep both the fseces and urine 
practically non-toxic, and speaks highly of its value in typhoid fever. 
Bismuth Suhnitrate is undoubtedly an extremely useful adjuvant to 
the intestinal antiseptics above referred to. In the writei^s opinion 
Its value chiefly depends upon its beneficial and protective action on 
the intestinal mucous membiane To be of any real sei'vice it should 
be given m large doses Toxic troubles are unknown 

Among other adjuvants to intestinal antisepsis mention must be 
made of occasional purgation with unirntatmg apeiients, of occa- 
sional cleansing of the colon by enemata, and a carefully regulated 
diet 

AnUsepszs of Serous Cavities — The only circumstance under which 
washing out of a serous cavity is likely to occur m medical 
practice is in the case of an empyema discharging foetid and putiid 
pus It was formerly the custom to always wash out the pleura after 
tapping an empyema, but this is not only unnecessary but attended 
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withb^Jiae dan^ciN Inttei a\ou!t*d if po^-^ihk* Sumc v\isc wouls of 
Pint Styideisou in <i I(m taie puhh'^hod a few a^(j lu \unLh 

a peimanent umenihianie \u ent lo«,ed in a seu^ub (avil) is 
haimlc'^s ; watei is baimle^'^ sepur oo^anisins aie hainiless ])io\idL<l 
the) aie oipidh ahst)ih‘H! I he tme thin,a fiaueht with tLini;ci is th.u 
lit|iiid whuh IS iindei4oini4 putiefaiuon should uniain in aL«ivit\, 
which thoiC4h in'^nie the htKh as u ^auis tempo! is vt t ouukIc, 

in so fai <iN It i'> be\i>nd the iea< h ot IniUj^ tis'^iu If ruUisi'ptic 
ineaation is thouaht dc'^iuihle, t hou e ma\ he nia^le tiom th<* lollow- 
inii v^dim satuMted soliitmn of Bone Acid, in Xmeture of Iodine, 
(c in looo), Ferchlonde of Mercury (i m io,ooo». Put a!^o\e e\ci> 
thine diainaj^e* 

/>Ms o/ tke Pitwii^e.s “Mam hiom hial and pulmoinny 
diseases aie benetlted by measuu"^ ot this kind, Wnious nu’lho<ls 
aie open to Us abiecth, In di> inhalations, inlialations <d medicated 
spni\%, insiutlations, and mti.i pulmonai) mpH lions , indiuatK, b) 
the inteinal adminintiation of substaiK<‘s m somt' dt‘;, 4 !et‘ clunmated 
b) the lun^s. Foi di\ ndialatum^ with <in oio-iui^al inhaUn, such as 
1 >! Yens, ei|u«d ]>aii'> ot Creasote, Guaiacol, <n Carbolic Acid and 
Spirit of Chloroform ; Tincture of Iodine 1 1 pai t , with Spirits of Wme 
i'H pait-.) ; and Eucalyptol ii pait\ with Spirit of Chloroform b juuis’, 
luui* h(H*n uHommended. l*oi spia\ inlndat ioii*-> ctpial paits ol 
wateu solution of Mercuric Bimodide m in 5(K>k and lochdc ot Pot- 
assium i in 5CXV , Carbolic Acid i in 20 tu 4<» , Liquor lodi ' r in loo 

< autiou^h intitMsed) ma) bi* used It i^ t*«>seiUial that lh<* ^pia) 
emploted should be as fine a*^ possible, and the admistuie of 20 p(i 

< cut of phieiine with an) of the <ibine sidutions lonsuhnably letauls 

the < ondensation of the spun , «ind thus fai ihtales its tiansnussion to the 
ultimate^ ail “tulnn Insuttlations aic oh\iousl) <inh applicable to the, 
iippei an passii'4<*s, and aie puncipalK lesoiUd to in the iieatment 
of lubtat ulo^is Foi this purpose, tlu' best foiimda is 

Iodoform and Boracic Acid fid eai h ^i j, with yi, of Morphia* 

< leanMn,4 oi the lann;4<*«d siufaco ,\nh an alkulme^ spiay 
is desnable. intia-pulnumai) iniectHins aie s<# uiud) <uiplo\ed in 
tins uninu\,aiHl lane \H*lihd su< h ptxn usiilt", that the) may 1 h‘ 
set on om* suits hturu* aniia^ptu t'thu t e(»on tie' an passat^t s ma) lu* 
indiHsth uhiained by tlie it uuiai and peinisteni mu uni adminis- 
tiatien of Guaiacol tn* Creasote, whuh ma\ Ih‘ pi\i*n best m small 
l^elatine i apsuies, e*u!i (OiUatmnj4 «i q lUuh aie unpleasant and 
liable to nutate the stomadi and to dcstio) the 4ippetite, A far 
uioie elegant piepaiatum is the Carbonate of Guaiacol, an insoluble 
tasteless powulei, of winch gn x - xv nmy be given 111 milk tinee or 
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four times daily after meals» without any unpleasant results It is 
slowly decomposed in the bowel, yielding guaiacol, which is absorbed 
Undei a prolonged course of this drug, the author has seen the appetite 
impiove, the weight inci eased, with lessened night sweats, cough, and 
expectoration m many cases of phthisis Iodoform, m pill-foim (gi ij 
eveiy foiii hours, giadually increased) has leceived much piaise m 
some quarteis The writer behe\es that much of the benefit which 
IS deiived from remedies of thi^ kind is due to efficient intestinal 
antisepsis, acting indirectly in the mannei which has been alieady 
descnled 

Ri FERENCES — ^ “ Zeit ful Ki aiikenpflege,’ Apul, 1894 , Lectui es 
on'Auto-intoxication ” (fians ,) 1894 
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A Dictio 7 iary of New Treatuiciit in 
Medicine and Surgery, 1895 


ABDOMINAL INJURIES (Internal). 

Gilbert /},ri/ini;, M.D , F.R C.S. 

7 he Diaii^nosT'i and Treatment of Injuries to the Ahdomen ^.oithoni 
J£xtef?tai JVoand — Piobably no clabh of c<ibo oftcis nioit* (btfu ulty 
irt diagnosis and tieatment than those injuries to the abdoiiK'n t'ausetl 
by heavy falls upon it oi sc\eic blows by blunt instuinvous Thue 
IS no penetrating wound, often indeed theie is not e\iNi a bruise 01 
gia/e to indicate that violence has been sutfeied, ami )et fuHjuent in- 
stances occui of such inj lines in whu h seveie and fatal da imige has bt en 
inflicted on some of the abdominal contentb. The dUfu ult> ot diagnos- 
ing the exact condition piesent is enhanced h> the im t that the s\ nip- 
toms \aiy in their intensity in examples of piactu all> tiie saim* injuiy , 
sometimes they ate \eiy pionounced and at otiuus miv h it‘ss so. 
Again, a fin tber difficulty is added by the posxihiht) of vioUnu e talhm^ 
on the laige sympathetic plexuses m the tausuig stub mtinse 

shock even when no viscus is damaged, as to lead to the belief that in- 
testine may have been tom and its contents extiaxasated, or a soft 
vasculai organ like the hvci lacciated, with lesuhing scweie 
hmmoiThage 

In biiefiy discussing these injuries I propose to say nothing of in- 
Junes to the bladder oi to the kidneys, because by physu al examination 
It is generally possible to deteimme whether the bhiddei has been in- 
nired, and the hannatuna resulting fiom mjuiy to the kHhu*y UmmIiscs 
the damaged \iscus, and fuither, injuries of the ki«lne> only raiely 
involve the peiitoneal cavity. Excluding these, tin* lesions most often 
found are lacerations of the liver or sple(*n, with rebuUnig seven’* 
hemorrhage, rupture of the gall-bladdci, oi of tlie bile diuts, with 
escape of bile into the abdominal cavity, wound of stoma* li <n mtes 
tine, contusion of the same leading eventually to petfoiation and 
haetinoirhage into the abdomen from tearing of mesenteiic or omental 
vessels. 



ABDOIS/I INJURIES NEW treatment 


73 


In attempting’ to airive at a cou'ect conclusion as to the exact lesion 
Within the abdomen, it must at once be fieely acknowledged that 
the siugeon will often be wiong in his diagnosis, and that 
opeiative proceedings resorted to for the purpose of dealing with the 
injuiy must as a lule be regarded as exploiatory. The lecognition of 
this fact does not, however, impugn the piopriety of attempting to le- 
lieve by opeiation patients suffering from these injuiies, but calls foi 
the giealest care in foimulatmg an opinion, and for the gieatest dis- 
cretion in resoiting to opeiation Especially is this the case m the 
peiiod immediately following the infliction of the injury when the 
shock IS often veiy severe, and surgical mteifeience may bring 
about a fatal lesult which would be avoided by longer delay before 
opciatmg On the other hand it must of couise be lecognued that 
delay may mean further escape of blood oi wider extiavasation of 
alimentary contents, and so even gieatei danger be inclined 

Chaiacteiisnc indications that any paiticular oigan has been m- 
juied are unfoitunatel> uncommon The histoiy of the accident, the 
locality stiLickj the condition of marked iigidity of the abdominal 
paiietes, and the extieme palloi, jactitation, etc, indicating severe loss 
of blood, aie points specially to be noticed as guides to the natuie ol 
the internal lesion 

When the violence falls upon the locality occupied by the hvei oi 
spleen, and the symptoms point to seveic loss of blood, the position is 
one of the gieatest giavity and lesponsibility Although small lesions 
of the livei ceitainly, and of the spleen possibly, may heal and a com 
pleie iccoveiy follow, the moie extensive ones axe very fatal within a 
short lime of the infliction of the injuiy It follows, therefore, that li 
any attempt is to be made to save these cases, the interfeience must 
be prompt, as the patients die simply of haemorrlivige. The Only reason 
for gi'eatly hesitating is the difficulty of determining whether the 
patient’s depiTSsed condition is due to mere shock fiom mjuiy to the 
sym]3athetic nerve distiibution, a condition foibidding actu'e inter- 
ference, oi to hmmoiihage calling urgently for it, or to both conditions 
combined. It is impossible to dogmatise as to the distinctions to be 
made between shock, such as is above leferied to, and the condition 
pioduccd by severe inteinal bleeding Fiom consideiable experience 
of this class of case, however, m a hospital with a large admission of 
accidents, I have fonned the opinion that the existence of sevexe 
hasmoi-ihage may be shrewdly surmised from the extieme tmasmic 
palloi of the patient, and extreme restlessness and jactitation , further 
than this I do not think it possible to go 

Tf laceration of the hver or spleen be suspected, and after consxdeia- 
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tion of the ciicumstaiices abo\e mentioned opeiati\e measiiies be 
detei mined on, the incision should be median and m the iippei half of 
the abdomen Blood being then found and its souice discoveied,iuithei 
space foi dealing with it may be obtained by tiansveise division of the 
abdominal walls, which should unhesitatingly be lesoited to if it otfeis 
any advantage To contiol the hxmonhage fiom the livei we must 
lesoit eithei to deeply inseited, coaise sutuics of catgut passing acioss 
thetoin poitiom or to fiim packing with stiips of gau/c, oi possibly to 
the use of the tw^o combined The actual cautei > and <i st> ptic, sin h as 
peichloiide of non, may also be used as sccondai> mcasiues In the 
case of a lacerated spleen the wnitei is not acquainted wnth any 
attempt to deal with the hmmoiihage, and though a tinil might be 
made of deep sutmes and packing, it is piobable fiom the fnable 
natuie of the oigan that they wmuld fail to contiol the bh'eding 
Ligatuie of the splenic vessels and lemoval of the oigan should 
ceitainiy be perfoimcd then as the only means of contiolling what 
would otheiwise be a fatal h.emoiihage FoUun.itcIy, the limited 
experience w^c have of splenectomy, w^hen pcifoimcd foi othci lesions 
than enlaigement fiom leukmmia oi malaua, shows that it is anopenu 
tion which at all events has good immediate lesults AlUn thoioughly 
cleaning the abdomen b> dushmg with w<um saline solution to get iid 
if blood clot, the cavitv should be diamed This is espei lall) to b(‘ 
leinembcied m the case of the livei, when bile diuls of (onsideiabU* 
3i/e may have been inpiied, leading to fiee escape of* bih‘, whah, 
unless piovided with a free CMt, may do haim 

This leads one natuiall> to lefci next to mjiuies, the mam featuie ol 
which IS damage to the gall-bladdei, oi to the mam hde ducts, m whu h, 
though the liver also may be damaged, haanouhage fiom it is not 
thieatening, and extiavasation of bile is the mam c'ause foi an\i<*tv 
When bile escapes fiom a luptiued gall-bladdei, and usually wluui it 
escapes fiom a toin duct, il uins fieely about the be Hy («ivitv’ i H - 
casionally when one ot the ducts outside the hvcu is tom, the biU* 
escapes into the sac of the lessen omentum Some veais *igo I had 
the oppoitunitv of wMtching a lase ol this kind m whit h ,i laigf* vvcdl- 
defincd fluctuating tuinoiu piesented itself in the umhiiicid, tqngas- 
tuc, and left h) poc'hondiiac legions At the aiitop-,) scveial dav^ 
aftei the injiuy, two to Ihiee pints of bile weie ftiimd in the taviiy ot 
the Icsbci omentum, and it^- souue w’us a tear m the lelt hepiitn duct, 
the only other lesion being a tiifling mjuiy to the Iivet itself Kseupe 
of bile into the belly cavity gives rise to penttmitis, but it is not ot an 
intense kind and may urn on for many days befoie a tatal lemiiniition 
icsults. Indeed, it is quite probable that m some cases, m which the 
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amount of bile escaping is not large, lecoveiy takes place without 
active mteifeience As indicating the escape of bile into the peii- 
toneum, m addition to an advancing peritonitis, we have jaundice and 
bile in the urine These lattei may be piesent slightly or to an intense 
degree, depending appaiently upon (i,) whether a small or a large 
escape of bile takes place , and (2,) whether it is circumscribed, as in the 
cavity of the lesser omentum, or lying fiee in the general cavity. As a 
lule, in cases of extiavasated bile, there is no extreme uigency foi 
opeiative mteifeience immediately aftei an mjuiy, but latei, the con- 
ditions having been diagnosed, diamage of the abdominal cavity 
should be resorted to If the patient’s condition peimits, it .s advisable 
to dram at the uppei part of the abdomen by a median incision which 
would command the portal fissure and provide a direct outlet for the 
bile on to the surface, and at the same time to put a second dram into 
the pelvis, to get iid of collected bile and pentoneal fluid and to pie- 
vent fuither accumulation theie, if the upper diain fads to diveit all 
the escaping bile out of the abdomen 

When the alimentaiy tract is injuied the intestine suffers much 
oftener than the stomach, and the small intestine oftenei than the 
laige The stomach doubtless escapes owing to its bemgpiotected by 
the thoracic pauetes and the livei, and paitly because of its thick 
walls, the laige intestine because when stiuck from the fiont or latei ally 
It IS not piojectcd against bony piominences as the small intestine s 
against the spine The position of the small intestine m the cential 
aiea of the abdomen, ovei the spinal column, and the thinness of its 
walls, explains, no doubt, why it is so commonly damaged by the kind 
of injury undei discussion The diagnosis of rupture of intestine or of 
stomach is correctly ainved at in a certain numbei of cases, but it 
should be made hesitatingly and with full lecognition of the uncei- 
tainty attached to it The indications are the extreme collapse and 
pain usually following immediately upon the mjiuy, collapse which is 
so rapid in its onset that it cannot be due to haemonhage The pain 
IS often intense and agonizing, at least this appeals to be usual when 
the lent is so laige as to allow of a free escape of alimentary contents , 
when the rent is small, and, as is then often the case, partly blocked by 
the eveited mucous membrane, extiavasation is slight and the pain 
model ate Rigidity again vaiics consideiably, but in cases of extensive 
teaimgitis usually veiy marked, the abdommed walls feeling like a 
boaicl and being reti acted m the early hoius following the injury, as 
though making an effoit to fix and enclose \he damaged part and so 
prevent leaking into the peiitoneum. Local tenderness there will also 
be sometimes intense, giving place later to diffused tenderness, with 
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which comes commencing distension, maiking the onset of peiitonitis 
Vomiting occuis in a majoiity of cases immediately aftei the mjiiu 
Latei, vomiting occuis in piactically all cases with ad\ancmg peii- 
tomtis The absence of vomiting must not be taken to contra-indicate 
lupture, and the piesenre in the vomit of blood in some quantity would 
point to the stomach as the seat of the lesion lathei than the intestine. 
D Illness may oi may not be piesent, but owing to the e\istence at 
times of maiked letiaction by the muscles, and at othcis of distension 
of the intestine fiom pentomtis, the conditions and degiees of leso- 
nance aie very' vaiiable and aie of little use m diagnosis Diminislted 
hvei dulness, due to escape of gas into the peiitoneal cavity fiom 
torn gut 01 stomach, is again of little help, as it may be simulated by 
distended intestine obscuiing the liver Coinplete abolition of h\ei 
dulness w^oukl be of laliie, as it could scaicely bo due to anything else 
than gas leaking fiom the ahmentaiy canal 

To sum up, the diagnosis of luptuied gut oi stomach depends upon 
the histoiy of the violence, often a shaip, seveie but hx'alised injui), 
the immediate collapse, the intense pam, and the ictiaction of the 
abdomen 

Treatment —This consists m median section, the site of which is 
to some evtent guided by any external evidence theie ma} be of injuiy, 
and paitly by such a condition as consideiable hmmateincsih pointing 
to the stomach as the mjuied p<iit The abdomen being opened, th(‘ 
existence of a rent of any size is faiily ceitam at once to be shown by 
free gas, fluid, oi semi-digested food m the peritoneum The absence 
of extravasation, how^ei er, does not imply the absence of uiplme. This 
may be so small, so ncaily scaled by ev cited mucous membiane, oi so 
suit ounclcd by adjacent gut and lapidly foiming adhesions, that only 
caicful seaich leveals its pi essence, and it is just in these cases that 
the best lesults aie obtained. Whethei positive evidence exists oi not, 
the lent must be systematically seaiched fot by picking up a piesent* 
ing piece of intestine, making tins a fixed point and seatching in one 
diieclion fiom itj then, if neccssaiy, lettiining to it and seaiching in 
the opposite dnection. The ingenious use of hydiogeii gas insufUaled 
into eithei lectuin oi stomach, as suggested by Senn, does not seem 
to find favour as a method of delecting a leakage from the ahmentaiy 
canal . it should, how^ever, be boinc m mind that it appeals to be me- 
chanically possible, that it is safe, and that it may evidence 

of the utmost value. 

A rent being found, if smail^ whether it be transveise or longitudinal 
it can generally be closed with safety by Lembert^s sutures ; but a good 
deal of discretion should be exercised if the wound is of considerable 
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extent If it be on tlie convex portion of the bowel, that is, away from 
the mesenteiy, a wound an inch long may piobably be sutuied with 
safety whatevei its axis, but if it be on the mesenteric side of the bowel 
and tiansverse, suturing might lead to acute flexion and bbstiuction, 
while if It weie m the same situation and longitudinal, the suluies 
would be likely to cut off the blood supply to the convex maigin of the 
gut and so cause gangrene and perforation Much caution is also 
needed m dealing With seveie bruising either of mesentery or intestine 
In either case bowel tissue may die fiom depnvation of blood supply 
clue to laceiation and thiombosis, with lesulting perforation which may 
take place many days later For wounds too extensive to be imme- 
diately sutured, intestinal lesection, with subsequent apposition, will be 
needed, as will be the case also with sevciely biuised gut oi mescnteiyi 
It might be uiged that a ciiculai luptuie of the gut should be sutured 
without resection, but fiom the bi uising of the edge, and, often m addi- 
tion, biuising of the mesenteiy, union is likely to fail in pait and 
secondary peifoiation occur As to how the resection should be 
earned out, whethei mesentery should be lemoved or simply sutuied 
over, whethei the intestine should be reunited with sutuies only oi by 
some mechanical means, as Sennas plate oi Murphy’s button, I do not 
propose to discuss, as it would be outside the scope of this paper 
It remains now only to say a few words as to haemoiihage into the 
peiitoneum fiom such source as torn vessels m mesenteiy or omentum 
This doubtless occurs to a limited extent with some frequency, J5ut not 
to a degree to pioduce symptoms. In one case, however, under my 
own care, a child suffered peiitonitis of some seventy, which appealed 
to be due to the presence of a few* ounces of blood in the peritoneum, 
which was evacuated by incision It ought to be mentioned though, 
that this small hacmoirhage was complicated by bruising of intestine 
which eight da}s later caused perforation, and therefore the peritonitis 
may have depended more upon the condition of the gut than upon the 
small collection of blood When the baemoirhage is severe, the marked 
collapse and evidence of loss of blood will lead the suigeon to suspect 
that violence has been done to some part, such as the liver. At all 
events, active inteifeience will b^ almost entirely exploratory, and it is 
only when the abdomen is opened and the soiiice of the bleeding dis- 
covered in torn omentum or mesentery that injuries to some other 
more impoitant stiuctuie can be included 

The treatment consists in evacuation of the blood and washing with 
warm saline solution and ligatuie of bleeding" vessels Rents m 
tissue, like the omentum, should be sutured to prevent futuie mischief 
m the foim of internal strangulation Teais in the mesentery may 
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<dso call foi similai tieatmeiit, but if iicai to the intestine and of some 
extent, they may leqnne much moie seiious tieatmcnt in excision of a 
V-shaped hap of mescntciy and inUsline coi icsponding to it d he 
laceiation ()f the mcsciilciy close to the gut is must dangeious to the 
vitality ot the lattci, and it is mere tiidmg nitli dangei not to iccogni/e 
this and act upon it 

ABDOMINAL SURGERY. A IV Mayo F R C,S 

Although it would be difficult to say that any niai keel inno\ations 
have taken place in the surgeiy of the abdomen duiing the past 
year, distinct piogicss has occuiied m c\ciy buinch, and will be 
dwelt on undei the special headings -Appendicitis, (.all bladdei, 
Hcinia, Intestine, Lnei, Stomach, Pancieas, Uictci, l^eiitonitis and 
Spleen 

Clastiic and intestinal suigcty hate nioic especially made distinct 
piogiess, and uieteial siugen is passing fiom the cwpeiimental stage 
in animals to the piactical in the opeialmg theatic 

Ab(iom?naI I?Tja>y — The huge niimbci of cases u poitcd, of success- 
ful opeiatne tieatmcnt following on scwcie abdoiniiial injuiy with oi 
without external wxnmd, shows that the !aisi>e} fai?e ])i>h<yin siuh 
cases IS foitunatcly lapidly cUing out In one case upoited h\ Di 
Wiggin^ SIX inches of jejunum weie successfullt exciscxl b\ hlaunsells 
method thuty hotus aftei the accident, the lent m the bowed being 
small, but the adjoining gut being much bunsed A < ase lepoited by 
Ml W J Thomas- and successfully tieated by sutine of the bowel, 
bliowshow slight an accident may be icsponsible foi the mjiuy, this 
patient gnmg the histoiy that twent\-foui hoins picMousIy whilst 
cauying a gaulcn chan befoie hei it suddenly sti u( k the dooi -post, 
and hei abdomen was bi ought with Mokmt cont.u t w’lth the cnhei side 
of the chan The case also shows that the gcneial condition nnu be 
misleading, as although distension and tcndcinc^ss wcuc^ piestml, the 
patient’s pulse was only So, and she was able to walk acioss the loom 
and wuthout assistant e to climb on to tlie tipeiating couth 

In Ml Ihiltles rase the intestine was t'ornplcdcdy tut <uu>ss at the 
time of ac'cidcnt, and lateml anastomosis by means td 8enn\ plates 
was peifouned Unfoitunateh , howevei, the case ended fatally on the 
sixth day 

An mteicsting discussion on penetiating wounds oi tlie abdomen 
with Msceiai mjuiy followed on a papei by Dr. Htimson^ at the New 
York Suigical Society, descubmg a case oi stab wound, m which theie 
weic thiee sepaiate wounds of the small mtestme, two of tiu* otnemum 
and one of the mesenteiyy all of wlndi had beam closed sue cx‘ssful|y 
'rhe same siugetm also lehited a case ol ptsttd wound petforaling the 
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sigmoid fiexuie m two places, also successfully tieated All tlie speakei s 
were in favoui of early operation 

Di Gann^ and Mr Jones'^ both repoit lemaikable cases of pene- 
trating wound of liver tieated successfully by abdominal sections, and 
Mr Battle^ contiibutes a case of complete tiansveise lupture of the 
common bile-duct m a boy who had been iim over by a hansom cab 
Unfortunately, however, opeiation was not peiformed until the seventh 
day, when theie was general peritonitis and the patient was too ill to 
recover 

Rupture of Bladder — Sicur® shows that the moitality from this 
accident has been leduced fiom 90 to about 54 per cent cluung the 
past fifteen yeais 

An addiess on two cases of death from uncomplicated mUa peritoneal 
iiipture of the minary bladdei by Di Joseph Coats^ is well woithy of 
study, as in it aie discussed the questions of {aP) The absence of pen- 
tonitis, although the peiitoneum contained a large amount of mine , 
(^,) The absence of inflammatory leaction m the wound of the bladder, 
and \C^ The mode of death m such cases from uremia 

Treatment of the Pedicle in Abdominal Hyi^terectomy by the Intra- 
peritoneal Method — In the “ But Med Jouin foi Jan 20th, 1894, we 
published a senes of cases demonstiating the practicability of this 
proceduie The method employed was to tie off the appendages and 
to make antenoi and posterioi semilunai flaps from the uteius, the 
uterine aiteries and all other vessels that could be seen being 
ligatured, the wedge shaped flaps apposed by buried sutures, and the 
peritoneum being closed by a continuous stitch from one broad 
ligament to another befoie the tourniquet was lemoved, aftei which 
the abdominal wound was closed without drainage Six consecutive 
cases all lecovering, just as an ordinary ovaiiotomy, leads me to say 
that I can safely recommend the method to others 

Fisiulce after Abdominal Section — In the transactions of the Ameii- 
can Gyn Soc , Di Munde^° contributes a papei on this subject He 
considers that a common explanation of such flstulae is to be found m 
the chai'acter of the contents of the paits removed—foi example, in 
cases of pyosalpinx 01 suppurating ovaiy if they burst dining removal, 
so that pus escapes into the pelvic cavity Dr Munde is of opinion 
that, no matter how carefully and thoioughly washing out is done, 
some of the piu lemains and foims a focus, ultimately leading to the 
formation of an abscess that geneially opens at the lowei angle of the 
abdominal wound The foimation of fistulde is also favouied by the 
use of the drainage tube, and is likewise fiequently due to the initation 
caused by the piesence of an unabsoibed silk ligature at the bottom of 
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the smits. Anotliei cause of fistuh^ is the incomplete lemoval of the 
diseased paits, as in cases of suppuiating cyst, wheie some poition of 
the cyst wall has been left In older to picvent the occui rence of 
these fistulm it might be thought that we need only use all possible 
antiseptic piecautions, lemovo the whole of the diseased and infected 
tissue, avoid the use of ligatmes that aie not likely to he absotbed, 
and close the abdominal wound completely. But, although caicfiil 
attention to all these points will tend to diminish the ficquency with 
which hstLilcie occur m the piactice of any paiticulai opeiatoi, Di 
Munde is of opinion that occasionally a fistula is unavoidable As 
regaids the tieatment to piomote closing of these fistuLu, supposing 
theie IS no leason to think that a foieign body, sudi as a silk ligatuie, 
is at the bottom ot the sinus, the wiilei <ulviscs setapmg nith a shaip 
cm cite, followed by diiiK nngation t>t the canal with wt.iK 'nuliliimiic 
solution and packing with loiloioim gau/e ; lu* aKo nuntions the tne 
of balbum of Beui, oi dilute luiclme of calendula {i in gt, as likeh u> 
piomote healing In obstinate c<ises that do not inipiove undei siu !i 
tieatment he advises diainage by the vagina, a coimtei-opimmg being 
made on the point of a sound oi duectoi passed to the bottom of the 
sinus, and a drainage tube being passed thiough into the v.igina. 1 he 
object aimed at is then to get the sinus to heal fiom the top, the tube 
being gnadually drawn down into the vagma at inleivalsof a few da).% 
There is a possibility of luptuimg the bladdei when earning out th 
manipulation clesciibed, and tins accident has happened thieo tunes to 
I)i, Munde whilst diawing the diamagc tube from the fc.iula into the 
vagma Finally, he consideis that m some cases no tieatment is of 
any avail, and it is best to advise the patient to k‘t w eli alone and 
^‘keep her sinus so long as she can live comfoitably with n.” In the 
discussion on the papei, Dr. Clement Cleveland and others called 
attention to the value of peroxide of hydiogen m tioatmg these sinuses. 
It may be used in vanous sticngths, one-third, onc-half, and full 
stiength, but chiefly the latter. 

The Stib-Umbihail Space has been recently investigated by I)i 
Fischer’'^ who has demonstraledbymcans of injections, a space shape<l 
like the ace of spades, having Us base at the navel and Us apeKsiv<^ m. 
below. Acute inflammations may originate in this locality, or may oc< in 
from extension from neighboming paits leading to an at ute abscess. 
We saw and operated on one lately in the case of a middle-aged 
lady, the symptoms at first being almost like those of a localised peii 
tonitis Although the diagnosis of these cases is somewhat difficult 
the prognosis is favourable, and the tieatment by free incision, |!ie 
careful use of the cincttc, and packing with iodoform gau/e, are ino&i 
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satisfactoiy Among other affections of this space have been roticcd 
chionic abscess, very apt to lead to umbilical fistula and neoplasms 
Sponianeoi^s Disappearaiice of Solid Abdornmal Tumouis after 
Laparotomy was the subject of a papei by Mr Gieig Smith^^ who 
1 elated thiee cases in support of his aiguments He explained the 
origin of the tumours in question as the heaping up of embryonic 
piotective cells aiound a minute fistulous opening communicating wjith 
intestine, and said that cure was accidental but not spontaneous, 
depending m one case on a diveision of intestinal contents, and in the 
two others on an internal opening of the fistula This manifestly 
explains some of the cases m question, but theie are many cases on 
recoid of the disappeaiance of laige abdominal tumouis after a simple 
abdominal section which cannot be explained on this hypothesis 
I have myself repoited cases which to all appeal ance were malignant, 
and wheie aftei lapaiotomy, complete and permanent lecovery ensued 
with a gradual disappearance of the tumour Hence the question of 
operation is always woith consideimg in doubtful cases, especially as 
a simple exploratory operation is almost devoid of risk 

Traumatic hitra-peritoneal HcBmorrliage — In these cases it is usually 
consideied necessaiy to find the bleeding point, but where collapse is 
extreme this may at times be impi acticable fiom the fear of death on 
the table A case coming undei my care at the Leeds Infirmaiy 
proves that washing out with hot saline solution and diamage may at 
times answer all that is lequued A boy of eight years, ciushed by a 
bull between its head and someiaihngs, was brought into hospital m a 
state of collapse Aftei a few houis he lallied a little, but it was 
evident both fiom the appeaiance and fioin the piesence of dulness 
and fluctuation in the abdomen that internal hsemoiihage was going 
on A small opening was therefoie made below the umbilicus and 
two pints pf pme blood at once flowed out, after w^hich much more 
was washed out with hot saline fluid at a temp of iio^. As the boy 
was too ill to peimit of further exploration, a tube was inserted into 
the pelvis, and then was emptied as frequently as it became filled, with 
the result that after a few hours the hasmouhage had ceased, the 
patient making axx excellent recoveiy 

The souice of the haemorrhage was not made out, but the emptying 
of the abdomen gave the oppoitunity for coagulation to take place in 
the opened vessels, and saved a piolonged seaich which might have 
ended in death fiom shock 

Abdominal Auscultation m intestinal obstiuction we havefiequently 
found of maiked service, not only m distinguishing between mechanical 
obstruction and peritonitis, but also in localising the site of 
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obsti action Benclei sk\ ad\ ocatcs the use of ausc ultatoi ) pei cussion 
to deteimine the limits of the abdominal and thoiacic oigans lie says 
that in icspect to the stomach it gives the best icsiilts A soft stetho- 
scope IS placed ovei theoigan to be examined When the lowei limit 
of the stomach is i cached, the pcicussion note is cUhei but faintl> oi 
not at all heaid Lonei^ the note of the colon can he made out, *ind it 
IS said that it is possible to asccitam the width of the tiansvcise colon, 
and tlnis to lecos^ni/e when it is dilated. The uiipei limit of the 
stomach can only be iclalnel) deteimmed In some cases the 
boundanes found foi the Inei and spleen have been ascei tamed to be 
collect aftei death hluidin the abdomen has been found to extend 
one and a-half to two fingeis bieadtb highei than was indicated by 
oidinaiy peiciission, and in the same \\a>' the cauhac dulncss has been 
made out to be laigei Renal peicussion may also thus give moie 
accinate i esults. The aiithoi cont ludes that the boundai les, espec lally 
of the abdominal oigans, and patticukuly of the stomach aitd paits of 
the intestine, can thus be satisfactonl> asceitamed The method is 
specially useful if the observei be slightly deaf The niimhei of cases 
m which gastiic dilatation has been incoiiectly diagno'-ed will be 
dimmtshed by this method of examination. The authoi clesculies and 
figmes a collective stethoscope capable oi being used In a numbei of 
obsenx^rs at the same time 

RffivKI'NCES — Wiggin, “New Yoik hied 20, 1894 , 

**rhonias “But Med Jouin,^^ June 23, 1891.; "'IhittlV, Lani'ct,” 
hlay 5, 1S94 ; ^Stimson, “Annals of Sing.,'’ Jan, 1K94 , "(hum 
“ Lancet, ’’ June 2, 1894; ^’Joncs, Ibid, May 5, 1894, ^Battle, 

Ibid, Apiil 7, 1804, 'wSieui, “ R(u de hhii ” hhuth, 1894, 
^Joseph Coates, But. Med Joinn,” July 21, X894 ; ^AMundd, 
“Lancet,” hlay 12, 1S94; “k ischer, “ Aimals of Sing July, 1894 , 
^^Greig Smith, “Lancet,” Jan. 27,1894, ’hlcndeisky, “ Wicn Med 
Woch ,”Sept. I, 1894, and “ But Med, Joiiin.” SuppL, Sept. 29, 1894 

ABORTION 

MacEvitt* advocates the following plan of ticatment m non- 
pi cventable miscainage * - 

(t,) Gurettement, as a uile piimaiy dilatation becoming nccessaiy 

(2,) Vaginal Tampon and the administiation of oxytocics, 

(3,) Oxytocics with the application of an external pad and a 
bandage, and fluid extract of Ergot internally 

Curettement is now genet ally adopted by the piogiessive mem- 
bers of the piofession, yet theie is a doubt as to its always being 
advisable The authoi prefers to keep the patient imdei ohseivation 
foi a few days before resorting to it, and thus urlgc^ of tlie 
necessity of its peiformanre. 
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He thinks that the sharp curette in unskilled hands is a dan- 
gerous mstiument at this time 

The old tieatment of tamponing the vagina is by no means 
obsolete, and when properly peifoimed has an individual value 
which no procedure can supplant Packing the vagina with cotton 
IS both useless and dangerous The haemorrhage is always moie 
alaiming in the early stage of the case. It is in this stage 
that the kite-tail tampon finds its gieat utility, acting not alone 
as a mechanical haemostatic, but as an excitant to uterine 
conti action 

Morphine is administered for the double purpose of relieving 
the pain, softening the cervical tissue, and facilitating the dila- 
tation of the os If the membranes aie found protruding, by a 
gentle twisting motion with two fingers they can generally be 
lemoved If the membxanes do not present, yet are peiceptible 
to the touch, the os should be dilated by the fingei As soon 
as this can be accomplished the uterine cavity is iriigated with a 
5 per cent solution of Carbolic Acid, or i to 1000 of Bmiodide of 
Mercury When the membranes are letained beyond the xeacli 
of the fingei, provided tlieie be no foetid dischaige, vaginal douches 
of the same strength should he used, a kite-tail bandage should 
be applied, and 20-nimim doses of Ergot should be given This 
tieatment is continued until the contents of the uterus aie expelled, 
or the temperature, pulse, or discharge demand ciuettement. 

Nicholson® details a case benefited by Saline Injections into 
the rectum after severe hemorrhage following abortion. 

References — ^ Biooklyn Medical Journal,” September, 1893 , 
®“Theiap Gazette,” Nov 15, 1893 

Synopsis —(Vol 1894, P 5 ^ ) incomplete form Davis uses Iodoform 

Gauze Tampon, one end inserted inside os if possible, after dilatation 
Douche Curette is used with 1 % Creolin solution at 100° Fh The 
tampon is applied for twenty-four hours longer, and its removal is followed 
by another creolin douche Pryor treated abortion and acute peritonitis 
by curetting and packing the uterus with Iodoform Gauze Recovery fol- 
lowed Among unusual sequelas, Wilson describes a polypoid growth due 
to subinvolution of the uterus at the placental site with the leakage of 
blood that has become organised It occurs two weeks or moie after 
removal of placenta, and produces sudden haemorrhage and bearing down 
pains Removal by finger or curette is indicated together with Ergot in- 
ternally to overcome subinvolution. 

ABSCESS. 

Synopsis — (Vol 1894, P 54 ) mammary abscess, Mund^’s method 

of compression with a large sponge gives good results. Retropharyngeal 
abscess should be opened by external incision along the posterior border of 
the sterno-mastoid, as advised by Prof Chiene (p 461) Fluid extract of 
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Teucrm is used by Prof IMooihof in ti eating cold abscesses He injects 
3 ccni deep into the subcutaneous tissues in the \icinity ol the abscess 
under antiseptic piecautions One injection is lepoited sufhcient (p 42) 
Chotza recommends Alumna! as an application ioi abscesses (p 8}. 

ACNE ROSACEA. 

Synopsis — (Vol 1S94, p 57 ) Galatz incises pustules, and paints foi three 
days with RResoicingi 15, Ichthjol gi 30, Collodion 5j Ft ap- 
plicat Steh\agon uses Ergot in cases dependent on iiteiine trouble Where 
hyperaemia is active, lotions 01 ointments of Calamine, Tannic 01 Boric 
Acids with the addition in some cases ot one or nioie giains of Zinc 
Sulphate to the oz Destroy capillai} dilatations by Multiple Punctures 
or Electrolysis Sch^\lnlmel recommends Sulphiins I’racip /3-Naph- 
thol aa 5 parts h}- weight, Saponis Viiidis 10 patts, Adipis Piep 20 to 30 
parts Apply foi se\eial successue nights and foi one or two hoiiis at a 
time, then wash ofi and use a dusting powdei Fiee desquamation iollows, 
and Ichthyol in solution is used fiequcntl^ bj day and as ointment by night 
Scatification ma} be necessary For marked h>peimmia Ichthyol is 
useful, € g Saponis Viiidis 50 paits weight, Alcohol Rect 100 paits 
Solve, deinde iiitra et adde Sulphuiis Pia*cip 5 paits 

ACNE TOLGARIS. T Co/to/i Fo\, MB 

Dh Stephen Mackenzie in intiodiuing a discussion on the Etiol- 
ogy and Txeatment of Acne Vulgans advanced the following pio- 
positions — 

The piimaiy condition is a blocking of the ducts of the 
sebaceous glands, indicated generally b> the pi eduction of comedones 
which leads to inflammatoiy changes, and ficquently ends in 
sup pill ati on. 

\bP) The cause of the blocking* of the ducts is due to the collection 
of sebaceous cells (glanduiaij which, owing to incomplete inxolution 
01 devolution, accumulate in, and block, the du< t& 

{c^ The infiammatoiy lesults follow fioin this blocking, but wiiv 
such lesults iollow with gieatei icndiness in one case than anothei 
is open to aigument; possibly an additional factoi plajs its pail. 
The suppuiation is piobably due to the cnliance of pus cor< 1. 

(c/,) The physiological cccitalion of the sebaceous glands, which 
accompanies the giovvth of thehaii m connection wnth pubeity, is the 
stalling point of acne, and the acnc lessens and hnally disappeais as 
this physiological actuity subsides, 

(^,) In the lesions of acnc one 01 moic aboitivc haiis are neaily 
ahvays found, and it would appeal that it is m those paits of the skm 
w4ieie the sebaceous glands aie especially active, whilst the hau 
foimation is relatuely defective in den elopment, that acne is pione to 
occur. 

(/,) There is also a peculiaiity of skm which predisposes to this 
plugging of the ducts, vauoitsly designated as opaque, doughy, coaisc, 
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muddy, thick, sluggish, etc, Piobably this does not imply any ana- 
tomical obsti action to the escape of sebum, but is associated with 
impei'fect functional properties in the sebaceous cells, leading to then 
accumulation 

{g^) The various abeirations in the geneial health and distmbances 
of function m different 01 gans, such as geneial debiluy, languid cir- 
culation, anaemia, derangement of the digestive or sexual functions, 
which are so frequently found associated with acne, aie also of like 
common occurrence in many othei patients, and probably aie not 
diiect exciting, or even contiibutoiy, causes of acne 

(/^,) Fluxionaiy congestions of the face, occasioned by indigestion, 
the use of stimulants, changes of temperatuie, excitemenr, and 
exacted self-consciousness, etc , piobably aggiavate or exaggeiate 
acne, when the local conditions aie favouiable to its occurrence, but 
will not produce it unless they aie leady to hand 

(?,) The alteiations of tempeiatuie to which the skin of the face 
is subjected must lead to irregular stimulation of its glandulai 
appaiatus, and we often see the most aggiavated foims in those 
whose occupations expose them to unusual degrees of heat, especially 
when this is associated with dust. Possibly the wintei season also 
piedisposes 

Treatment — Turning to the tieatment, Dr Mackenzie advised 
the concentration of effoits on local measures, and divided such 
treatment into two heads, viz, (i,) Preventive m those predisposed 
to acne, and (2,) The treatment of the developed disease 

Preventive Treatment objects aie, (i,) To leinove the 

supeifluous seborrhoeic secietion, and exeicise a dermatolytic action on 
the epideimic accumulations m and at the mouths of the sebaceous 
ducts , (2,) To stimulate the sebaceous glands into healthy activity , 
(3,) To keep the skm aseptic and thus prevent the pus cocci from 
gaming admission to the mouths of the follicles In Eichhoff’s Medi- 
cated Soaps we have cleanly, poweiful, and convenient lemedies 
The mo^ useful for this paiticulai purpose aie the alkalme-camphoi- 
sulphur, Peruvian balsam, the creolm and tne alkaline brimstone soaps, 
the alkaline sulphur and the creolm powdeicd soaps, and the neutial 
salicylic sulphur and the sahcylic lesorcm-sulpliur powdeied soaps 
The face should be steamed 01 bathed with hot water pievious to the 
application of the soap, and hot water used in making the lather 
The soap should be used simply foi washing, or lubbed m and aflei- 
w^'ards washed off, or allowed to remain on, with or without a watei- 
tight diessing, accoiding to the activity of tieatment demanded 
Busk towelling excites the languid ciiculation and compi esses the 
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glands and ducts This txeatment must be as peisistent as the con- 
dition winch calls foi it 

The ipeaimejii oj the developed disease , — The piinciples aie, (i,) To 
iemo\e the plugs which occlude the sebaceous ducts, and the epider- 
mic accumulations about the mouths of the follicles ; (2,) To subdue 
any existing inflammation , (3,) To lemove the conditions which, if 
allowed to lemam, will lead to a lecmience of the disease. To fulfil 
these conditions all comedones should be lenioved by expiession in 
conjunction with the soap tieatment, which implies the application of 
hot watei by bathing and steaming. If the skin is iiiitable fioni 
inflamination, such milder Superfatted Soaps as the menthol oi the 
menthol eucalyptol aie indicated All pustules or mduiated nodules 
should he punclmcd by the acne lancet, 01 in default of this should 
be touched with a diop of liquefied caibolic acid and then coveicd 
wuth collodion Any inflammation between the acne lesions should 
be subdued by the applications of Soothing Ointments (ung 
zinci ben? , ung glyc. |)lumbi subacet , ung acid boiici, caibonate 
of /me m cold cicam) at night and a calamine lotion in the day- 
time If no tioublesome inflammation is piesent stimulating oint- 
ments at night may be used, eg-, Sulphur or Belladonna (ext beliad 
5ij, lano-vaseline or ung zinc, oxidi q s, or even the simple extinct m 
special cases) is often of much scivice, but the eyes must bepiotected. 
In the day a Calamine 01 Creolm or Sulphur (sulphur m eau do 
Cologne) lotion may be used When the lesions aie lemovcd then 
cauy out the pievcntive tieatment 

Constitutional treatment of acne is neither necessaiy nor useful, 
though any distmbancc of health from which the patient simul- 
taneously suffers may be set light 

In the ensuing discussion there w'^as a general agreement with Dr- 
IMackenzie’s views, wuth some leseivations Di Leslie Roberts con- 
sideied the comedones to be a deposit of unused fat, collected m the 
ducts as the lesiilt of an epithelial seciction of fat beyond what could 
be consumed by the integument Dr Payne, howcn^ei, ronsideis it a 
developmental <iftection, lesidmg, not in sebaceous glands alone, but 
in ludimentary hairs, such as occuued on the face, the shouldeis, 
chest, and othci paits These impcifcct hair follicles produced 
nuineioub aboithe hau shafts, and then glands being also impel feet, 
pi educed imperfect sebum, which was too thick to be diffused along 
the hails, but clogged the follicles. The inflammation of acne was 
due to micro-oigamsms. Payne insisted on the influence which diet 
exercised on the occmrence of acne. Dr. Crocker also held that the 
quickest and most efficient method of cure was to correct any health 
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distuibance simultaneously with the local treatment Di Abiahaui 
uses Ichthyol Soap puncipally, whilst Di Stopford Taylor commends 
the Linimentum Sapoms (B Ph ) because so many diugs could be in- 
corporated in It Di Unna found Resorcin Sublimate Paste of great 
value Di Crocker thoroughly disinfects open pustules, and Stopfoid 
Taylor believed the Weak Aminoniated Mercury Ointment was un- 
equalled for this 

At the meeting Unna demon stiated a bacillus which he claims to be 
the “ acne bacillus ” 

Payne obtained success by using the cuuenl, not exceeding 3 
milliamp^ies in strength, fiom a diy Leclanche batteiy to remove 
indurated lesions left m the cheek after thirteen years of the disease 
The needle from the negative pole was mseited deep into the centie 
of the mduiations, and was repeated wheie the nodules w'ere large. 

W Allan Jamieson m obstinate indurated acne opens the abscesses 
<ind then applies CJnna’s Salicylic and Creasote Plaster 

Kaposi, in a communication upon the connection of deimatoses 
with internal disoideis, lefcired to Singer’s leseaiches in which lie 
demonstrated the appeaiance and disappeaiance of acne m con- 
nection with certain piocesses m the intestine Kaposi pointed out 
that whatever value there was m these obseivations, acne was 
certainly a disease connected with puberty, and the activity of 
the hair giowths and its attendant glands To account foi the 
inflammation it is not necessary to call m pyogenic agents, for a pure 
mechanical action can provoke suppuration A lowered nutrition of 
the tissues, involving the ban follicles and then glands, stiongly 
piedisposes to acne. 

References. — Discussion on Acne, Biistol Meeting, Bnt Med 
Assoc, 1894, Payne, “Bnt Journ Derm,” May, 1894, Jamieson, 
“But Journ Deim Jan 1894, Kaposi “ Wien Medizm Press,” p 
362, 1894 

Synopszs — (Vol 1894, p 58 ) In mild cases Renault dabs the face lightly 
night and morning with water as hot as can be borne, applied on a sponge 
previously kept in i % Sublimate Solution In moderate cases Sulphur 
Ointments (i to 10) at night, or painting with Salicylic Acid 10 parts, or 
Iodoform 4 parts in 30 of Ether. For comedones, pustules and 
much induration, he lubs the face with Black Potash Soap for several 
nights, leaving the lather till moimng, then w'^ashing with warm water and 
dusting with starch Having obtained sufficient irritation, emollient sprays 
or lotions are substituted, e g, Bran or Staich or Mallow- water, with one 
third of 20 % Boric Acid solution Dry and dust with starch After 
alternating these methods for five or six weeks, treat any remaining redness 
with Sulphur Prsecip Glycerine (mixed m water), Alcohol Camphorat , 
Aq Rosse, aa partes asquales (Besnier) Linear Scarification, or fine 
Thermo -cautery, for any indurated nodules remaining I) uhring advises 
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fiequent alternation of lemedies Sulphur is the most general remedy He 
uses B SulpliLii Prsccip 3 jss , Ac Boiici 5 ss , iEtheris5j , Aq Cologn 
, Alchohol q s ad 5\'j, M —Apply the sediment as a \\ash twice 

dail} For slugs^ish lesions Vlemminck’s Solution diluted with i to 3 
paits of water and applied for ten 01 twenty minutes daily is often useful 
Schwimmer conceits disseminated acne into difiuse inflammation by 
applying IJ; Sulphur Sublim , Starch, aa 3 fl‘ 5 S , Green Soap, 3^^ , Laid 
§ij Apply lightly for one or two hours m the evening, then bathe with 
•warm water and dust with a powder When desquamation sets in, the 
papules disappeai and Ichthyol in solution is applied two or three times 
daily, and as ointment at night Stelwagon removes comedones and applies 
Sulphur Lotions 01 saturated solution (alcoholic) of Bone Acid or 
aqueous solution of boric acid with 5 to 20 grs Zinc Sulphate to the 02 , 
or aqueous solution of Resorcin 5 to 40 grs to oz Sulphur and Ichthyol 
are better than meicurials Leslie Phillips brushes localised chionic acne 
with Lysol, dabbing it off wnth blotting paper and painting the aiea 
with a thin la>ei of Kristahne Saalfeld speaks well of the action of 
Losophan (p, 22) 

ACTINOMYCOSIS. 

As actinomycosis is not such a 'v eiy laie complaint in maiij anything 
iclatmg to Its successful ticatment m animals is of mteiest to 
piactitioners On this point Pi of Oesteitag, wilting in a icccut 
number of the ‘‘ Monatshft f piakt Thicikeilkde, ’ calls attention 
to the value of the Iodine Therapy of actinomycosis in vcteimaiy 
piacticc, which was flist introduced by Thomassen m 1885 Cuta- 
neous and sub-cutaneous tumouis aie fiist cioss-cut, and then 
treated with Tincture of Iodine at the same time Potassium 
Iodide (75 gis twice a day for cows) is exhibited mtcinally By 
these means the animals aie cuied in fioni two to four weeks 
Other veteiinaiy expeits (Bass, Finthma\ei, de Jong) full) endoibc 
Ocbteitag’s views. 

Reference — “ Piov Med Joum,’’ l\Iaich c, 1894 

Synopsis — (Vol 1893, p 60 ) Meumer and Thomassen agiee m regaid- 
ing Iodide of Potassium as a specific Zieglei successfully treated a case 
■with injections of Proteine Prof von Mosetig Mooihof uses Teuerm, 
injecting 3 cem of the fluid extiact deep into subcutaneous tissues in the 
vicimty of the disease, using antiseptic precautions (p 42) 

ALBUMINURIA. B Vcmdc?poel, HI D , iXeiu York 

The presence or absence of albumin fioin the in me docs not convey 
to the piofessional mmd the diagnostic nnpoit U formcily possessed 
Foi a long time it was consideicd sufficient to discovci any pioteid 
maitei in the uune to pionounce the case of renal origin, piobably a 
nephritis, and the w orst pi ognosis wns accordingly cl educed Now, how^- 
ever, it is w^cll known that se\eial other p^oteid bodies besides albumin 
may exist in the lume, each bearing- its own significance, and the 
presence of m iiiy, or all, may depend on causes widely lemotefiom 
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the kidneys, and possess slight, if any, piognostic value Some ob- 
seivers, notably Posnei^ and Senator,® even claim that albumin exists 
at times in the mine of every healthy peison, and that we should 
recognize a physiological albuminuua as we do a glycobUiia, oxaluria, 
or mdicanuna of like nature On the other hand, clinical lecoids 
abound of advanced cases of undeniable renal disease wheie albumin 
has been entirely absent fiom the urine constantly, 01 inteimitlent in 
Its appearance, and then scanty This occurs notably in the cinhotic, 
or small conti acted kidney, accompanied by the widely manifested 
lesions of cardio-aiterio capillary fibrosis, and in an olDSCure foiin, 
noted by Prof D D Stewait,^ the pathology of which remains as yet 
undeteunined from failuie to obtain autopsy before secondary changes 
have supei veiled 

In the large majonty of cases albumin does undoubtedly accompany, 
and Its detection afifoids good giound for suspecting 01 game lenal 
lesion, but modem methods of examination, and the exacting analyses 
of exaniineis foi life msuiance, have icvealed a class of considerable 
magnitude m which, as just mentioned, no such significance attaches 
fiS to existing conditions, whatevei the ultimate prognostic impoit may 
be Hence we may accept the view ratified by the consensus of 
medical opinion on the clinical significance of albummuiia that it de- 
pends laigely upon the collateial urinaiy conditions, viz , the presence 
01 absence of casts, the specific gravity of the mine, the daily quantity, 
the amount of uiea, and, as legards the albumin, its peisistence, and, 
in some cases, the amount 

Histoiically, we owe oui fiist clear idea of the clinical importance of 
albummmia to Di Richaid Bright, of England, as descubed in his 
"'Reports of Medical Cases,'' 1827 and 1831, and the subsequent 
labouis of Christison, Rayei, Freiichs, Tiaube, Sirs Geoige Johnson, 
William Robeits, T Gisungei Stewait, Ptofs Fiasei, Saundby, Tyson, 
Pye-Smith, Goodhart, Gairdnei, Ralfe, Senatoi, Von laksch, Posnei, 
Vnehow, Capital!, Chaleaubouig, Chaicot, Semmola, Millard, Da 
Costa, Haie, with many otheis equally lenowned, have brought oui 
knowledge of renal disease tb its present standard 

Fiom what has aheady been stated, it is apparent that a study of 
albuminuria to be in any way complete must lecognize two distinct 
and pnmaiy founs, which differ widely in their immediate piognosis, 
but possess many points in common in their etiology and possibly in 
their moibid chaiactenstics 

Class I — Here aie embraced all cases depending on manifest 
stiuctmal lesions of the renal bodies 

Class II —A functional or tempoiaiy foim m which no local renal 
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lesions ha\e been demonstiatedj oi, if they ha\c, weie only of minoi 
degiee oi secondary lesults. 

Class I — The Organic or Sfimiuial Form - — To tins class \\cis 
oiigmally lunited the clinical significance of albuminiiua, now laigely 
transfen ed to the second class Hcie we find natuially giouped {a,) 
All those founs of renal disease commonly called Blight’s disease, 
VIZ , acute oi chionic congestion, paienchymatous, oi diiluse nephiitis, 
(A) Amyloid degeneiation , (<,) Pyclo-nepluitis, malignant, tiibeiculai, 
01 syphilitic icnal disease 

The geneial histoiy and associated luinaiy conditions, gioss and 
niicioscopic, m the two last gioups will lendci a diagnosis compaia- 
lively easy, so we aie practically bi ought to consideiing tins foim of 
dlbuminuna to be lepiesented by Blight s disc«ise A stud) of this 
would invohe tiaveising a field of late >eais thomiighly evfiloied, and 
the lesults cleaily tabulated in oiii standaid te\t-books ; hence little 
piofit could accuie theiefiom fiuthei than abucf sliuc) of the pathol- 
ogy and etiology would place us in a stiungei position to loun a cleai 
conception of the gencial subject of aibumiiuiiia, and possibly aid to- 
wards the discovery of the factois icsponsible loi the moie obseme 
non-oiganic foim 

The albuniinuua of the oiganic foim may be tiaced to foui possible 
pathological factors which singly oi combined, in pait oi all, may be 
actively responsible. These aic (i,) ; (2,) \^asculai^, 

(3,) Ciiciilator}*' , and (4,) Intimsic^ 01 parenchymatous changes. 

(i.) 7 he hismic cha/ges aie — 

(a^) Inciease of the albuminoids, fiom (r,) Excessive absoiption 
fiom the ahmentaiy tract clue to unusual albuminous ingestion , (2,) 
Dnect absoiption fiom the body tissues fiom pathologual exudations, 
as m pleurisy, pneumonia, etc ; (3,) Eiiect haunic production under 
the influence of a special feunent on the albumin of the serum 01 that 
of the coipuscles , (4,) Excessive corpuscular disnUeguiiion iiiulei the 
mfiiience of excessive hepatic activity due to unusual stimulus fiom 
unwonted nitiogenous food ingestion, with a conesponding hbeiation 
of excess of albumin pieviously me ot pointed m the siuictiue of these 
blood elements. This is in accoidancc with the thcM>iy evolved by the 
laboiiis of Drs. Ralfe,'^ NothPaion, ’and Thomas Oli\m,‘ ' wlnt h assigns 
the noimal ongin of urea to this souice imdei hepatif iu tiun 

{^,) Incrctiscd diflusibiiity of the albuminoids natuially in the blood, 
and hence their moie uady appeal ance m the uime 

(i^) H>di*emia” and the opposite CMndilion, diminished fluidity. 

Increase of the salts of the blood or the reverse, 01 uica m 
any large amount 
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(^j) Toxic substances Theie may be an unusual quantity of those 
naturally thrown into the blood for excretion, or new and totally foreign 
ones The first vaiiety are represented by mic acid, lime oxalate, 
ptomaines, leucine, tyiosine xanthine, hypoxanthme, guanine, creatine, 
cieatmme, etc , all due to diseased or disturbed gastric or intestinal 
functioning Under the second class fall a number of drugs, as can- 
thandes, mercury, phosphorus, lead, zinc, alcohol, carbolic acid, 
atropine, etc. 

(2,) Vascular changes — 

These may be (^,) Fibroid mduiation , (< 5 ,) Waxy 01 amyloid de- 
geneiation , (r,) Atrophic changes. The hist and last classes mainly 
interest us here, the second class only figuring with the waxy kidney 
The cardiac changes are similar to the vascular ones with a piominence 
of hypeitiophy of the musculai elements, and later atrophy with failure 
m power 

The causes of these cardiac and vascular changes are (i,) Alteied 
blood states, changes m density or nutiitive power, following prolonged 
fevers, severe haemorrhages, as cholera, anaemia, puipura, scoibutus, 
typhoid and malaiial fevers, syphilis, cancel, etc , (2,) Toxic sub- 
stances m the blood, the same list as already given; (3,) Distuibed 
neivous control , (4,) Obsti acted circulation 

(3), Circulatory Changes — 

These affect the rapidity of the blood current, its volume, and the 
mti avascular tension In general diminished rapidity and increased 
tension most favour albuminous exudation, although marked lowering 
of mtra- vascular pressure seems to have some beaimg, and is given 
the prominence by some, notably Pi of Runeberg. 

(4,) Intrinsic or Parenchymatous Changes — 

These involve the epithelium of the lenal glomeruli and tubules 
straight and convoluted, and aie of the usual granular or fatty character 
peculiar to parenchymatous changes generally The behavioui of 
these epithelia towards the albumin submitted by the blood current has 
been much speculated about, but little detei mined beyond the fact that 
It is due to their exercising their pioper function that albumin is not a 
moie frequent mgiedient of the urine, and that when their influence is 
impaired 01 suspended, as was done experimentally by Di M’Gregor 
Robeitson^3 with ati opine, albumin does so appeal In general it 
may be noted that the degiee of albuminuria is rarely high fiom any 
of the extiinsic changes, aheady described, until by their continuance 
the nutiitive supply to the lenal epithelium becomes impaired. The 
change m these bodies may be so slight as to escape detection even 
by the highest poweis of the microscope, and hence be loughly classed 
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as functional, yet It snftlces to lendci them pei\ious, foi the tune at 
least, to the albumin of the blood, oi, as held by Di W H Pouci/*^ 
of New Yoik, the possible agents in the de\elopmciit of an isoinei to 
seiiim-albumin, to which thc> aie pcmoiis 

Finally, mention must be made of a noinial souicc of a minute 
amount of albumin in the unne fiom the constant and natuial disintc- 
giation of these leiial cells foiining a pait of the geneial piocess of 
cellulai decay and leconstuicLion peipetually going on in the animal 
body This ad\entitious albumin is usinilly too small in amount to be 
detectable by the customaiy tests, but m icnal congestions and in- 
flammations this pioccss may become augmented so that the amount 
ot evtnnsic albumin may inducnce the simplest tests and be mistaken 
foi an intiinsic oi tiue albuminuiia, oi so swell the piopoitions of an 
mtiinsic condition, pie\iously existent, as to lead to ialse conceptions 
of the tiue moibicl state piesent Uthei souiccs ot tonfiision nnu 
aiise tiom the admixtiue with the mine aftei its seciction of a niimbci 
of albumins fiom the picseme oi disintcgiation of blood, pus, pios- 
tatic, 01 seminal fluid, leucouhrea, gleet, etc 

In the same connection it is appiopiiale to mention what we undei- 
stand by the name albumin The foi ms most commonly found m the 
mine, and always icgaided as of pathological inteiest, aie seium- 
albumin and seium globulin oi p<iia-globuhn. These otcui in \aiying 
piopoitions in all albuminous mines, the lattci licing fieipicntl} the 
most abundant and exceptionally exists alone, and by i espouse to the 
usual tests foi seium-albuinm may Ic.id to misappiehension of the tiue 
naluic of the case, and m <i known instance k*d to th<‘ unjust u'jet Uon 
of an a])j>hcation foi life insuiame Othei kinds of alhunun aie at 
times found, clem eel, foi the most pait, fiom extunsn somccs, and 
possessing moie often a gcneial than a special lenal impoit» I'hese 
aie classified by 8 n T. (hamgei Stewait*' as f<dkn\s , Hamo-globin, 
peptone, piooeptone, albumosi‘s oi globuioses, acid albumin oi syn- 
tonin, alkah-albumni, fibnn, Liiclai cm, and finally mucin, oi as some 
latei investigators claim nuclco-albumm 

in the functional foim of albuminuiia the same ch*ing^‘s au‘ opeia- 
lue as in the oig.inir, that is, the extimsu om^s, and possihK m a rei- 
tain degiee the intnnsir ones also, the diffeieuce betweem the two 
conditions being simply one of dcgiee Foi example, wt^ ha\e seen 
that ccitain luumic changes ma> be pio\tnati\c of an albummuiia 
which may ne\ei acU ance to any degcneiatue oi mtkunmatoi) unal 
changes, but ahva) s leinam extnnsic and fuiKtional, m again by its 
pel sistency, aided, pci haps, by ceitain constitutional or cxteinal in- 
fluences, some of the othei lesions, \as<,ulai, cnculatoiy, oi intiinsic 
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may be developed and a tiue oigamc case eventuate The same older 
of events may be tiaced if the moibid chain be picked up m the le- 
spective links which lepiesent either the vascidai or cnculatoiy 
change, but with a piogressively incieasing piobability of structural 
lenal disease eventuating as we advance. In othei woicls, if the condi- 
tion causing the albuminuria be not too peisistent, and especially if 
it lemam uncomplicated, no moie seiious consequence need be feared 
than an inteimittent, cyclic, or functional foim, but if these two piovisos 
fail us or influences constitutional oi exteinal piove unfavouiable a 
tiue nephiitis is inevitable 

Etiology — The same causes, local or constitutional, may, with 
veiy few exceptions, lead to either the stiuctural or functional foim of 
albuminuria The greater or lesser intensity of the local expression 
of the morbid piocess, its duration, the personal susceptibility of the 
subject and the sin roundings largely determine which type is to follow 
Predisposing and exciting causes are found — 

(i J Predisposing causes — 

These embiace (a,) Climate, (3,) Sex, (<;,) Age, (4) Heiedity, 
{e,) Plabits, {p) Geneial constitutional condition. 

(2,) Exciting causes — 

We have heie {a^) Constitutional, (^,) Local, and (^,) Obstructive 
(^7,) Constitutional — 

(i,) Acute febrile and indammatory affections, scailet fever, measles, 
varicella, diphtheria, typhus and typhoid feveis, cholera, yellow fevei, 
malaria, pneumonia, peiitgnitis, traumatic fevei, acute articulai iheu- 
matism, gout, syphilis, eiysipelas, mumps, pertussis, etc 

(2,) Chionic affections, tuberculosis, pulmonary or otherwise, cancel, 
canes or neciosis, ansemia, debility, dyspepsia, scurvy, pycemia, pur- 
pura, chronic hepatic or lenal congestion fiom caidiac disease, and 
ceitain skin diseases. 

(3,) The pregnant, puerperal, uric acid, or oxalunc state 
(4,) Nervous disordeis, delirium tiemens, chorea, epilepsy, apoplexy, 
exophthalmic goitre, hysteria, influenza, and Stewart leports a case 
accompanying infantile paralysis, and also one with multiple sclerosis, 
and again with the geneial paralysis of the insane 
(<^,) Local — 

Certain poisons are found to be opeiative heie . Canthaiides, man 
ganese,- oxalic acid, cobalt, aisemc, nickel, mercury, zinc, lead, iodine, 
sulphuric acid, turpentine, hydiochlonc acid, santonine, caibolic acid 
(creasote), jumper, salicylic acid, ammonium, alcohol, lodofoim, etc 
(^,) Obstructive — 

Undei this teim is mtendea to be embraced all causes mteifermg 
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with the venous blood letuin fiom the kidneys In males this may 
follow uret-hral stiictuie, enlarged piostate, tumoins, oi inflammations 
of the bladder, calculi, etc , in females piegnancy, tumours oi dis- 
placements of the iiteius^^’ oi ovaiies, pelvic inflammations, bladdei 
diseases, etc , and in eithei sex twists oi intussusceptions of the ureteis’^^ 
or a calculus theie lodged 

Class JI — The FunUio/ml or Non’- 07 'ganic Fo} m of Albumtfiv^i a — 
The characteiistics of this class have been already bi ought out, 
as well as its etiology , and the pathology, if any, may be con- 
sidered to exist Many obseiveis of woild-wide lepute totally 
1 eject this foini and claim for it a distinct pathological basis m 
the lenal oi intimately associated parts Millard, Jackson, 
JasiewiCT", Wood, of Haivaid, Wmteimtz, Plosz, A. H. Smith, W. 
H. Poiter, are some of the well-known names of many nationalities 
prominently linked with this \iew. We can bung under a thiee- 
fold heading all the clinical vaneties of tins foim of albiiminuna 
repoited by different wnteis .viz, (i,) Simple albuminuria, (2,) Unc 
acid or oxalunc form, (3,) Neurotic type. 

(x,) Simple albuminmtn '^'^ — Heie would fall all cases picsentmg 
no preceding or accompanying symptoms indicating inoibid dis- 
turbance of the digestive, circulatory 01 neivous functions, giving 
no indication fiom unnalysis of 01 game renal lesion and in winch 
the existence of the albuminuria is only ic\ealed accidentallv 
thiough examination by the family physician, ot moie often by the 
examine! for life m'^uiancc These are the tuie functional, physi- 
ological or chi on ic albuininuiias The discoveiahle causes aie, (i,) 
Dietetic, (2,) Exposiue to cold 01 cold bathing, (3,) Musculai activity. 
(4,) Mental strain 01 woiiy, pi olonged bi am activity, (5,) Adolescence 

(r,) Dietetic. — The mere ingestion of food suffices in those 
picdisposed (//,) An idiosynciasy exists in some lowaids certain 
fiod ai tides, as eggs, cheese, buckwheat cakes, pastry, meats, 
etc. (2,) E\])osuie to cold, etc — The influence of these agencies 
has been cleaily pioved by the observations of Sits G. Stewart 
and George Johnson (3,) Musculai activity/® — To this class belong 
all states, conditions or put suits which involve any tax on the 
physical powcis, as football playing, soldieis on the maich, pedes- 
trianisin, blowing of wind instiuments, paituiition, and exceptionally 
the erect posUne, (4,) Mental stiam, etc, particularly obsctvable 
m business and professional men. (5,) Adolescence — This peiiod 
of vital activity seems to be attended by an unstable functional 
s^tate of all the oigans of the body, manifested in the kidneys 
by trivial causes being provocative of albuminuria. 
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The following changes dependent on the above influences are 
consideied immediately responsible for the result (i,) All the 
hajmic changes detailed under stiuctural form ; (2,) Possible trans- 
udation of albumin due to altered calibie of the vessels or rapidity 
of blood cuirent depending on xeflex nervous influences ; (3,) An 
actual glomerulo-nephritis 

(2,) The Uric Aud or Oxalunc form^ — The daily quota of urine 
remains normal but the amount of solids is materially increased, 
furnishing a concentrated uune--sp gr 1022-28-36 Chlorides 
normal or inci eased, never diminished, phosphates and uiea nor- 
mal 01 inci eased, casts hyaline or epithelial Albumin usually 
small in amount, most abundant early in the day, possibly absent 
later. Two factois mainly lesponsible (i,) Excess in an msufflciently 
mixed diet , (2,) An inherited or acquiied sensitive condition of the 
liver and kidneys, called the uric acid or lithsemic diathesis, which 
lendeis them prone to functional disturbance The immediate 
causes of the disturbance of the renal function aie (i,) 
Mechanical iiritation fiom the sharp crystals of uric acid or lime 
oxalate These if lodged may produce persistent albuminuiia , (2,) 
Alteied blood pressure in the lenal vessels from reflex influences due 
to nutation of the terminal filaments of the pneumo-gastric , (3,) 
Chemical blood changes Frequently no constitutional symptoms 
pievail, but commonly a dyspeptic history is given with pionounced 
neivous and circulatory disturbances, sometimes a rigid high tension 
pulse warning of impending organic renal changes. 

(3,) N eiir otic type — The diseases opeiative here have been 
already enumerated The influence of the cerebro spinal system 
6ver renal functions is shown by the experimental evidence that 
puncture of the flooi of the fouith ventricle near the glycosuric 
centre, lesion of the ceiebral peduncles and section or irritation 
of the spinal cord will produce albuminuria The lenal circulation 
IS so modified as to cause albuminuria by diiect nervous influences 
conveyed from the brain or cord through the splanchnic, coehac, 
and renal nerve plexuses Under this class will probably fall 
albuminurias, attending (i,) Extremes of temperatuie®'^, (2,) In the 
newly boin, (3,) After anaesthesia. 

The prominent clinical features of these functional albumin- 
uiias are worthy of careful scrutiny, as a diagnosis can often 
be 1 cached from the organic form by exclusion only — 

(i,) Pulse rate and tennon — The rate is usually normal, tension 
feeble If both aie constantly incieased we may justly anticipate 
a commencing caidiac hypertrophy and arteru^-sclerosis. 
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(2,) Albumnt — The amount and peisistency aie of little moment 
The micioscope and chmcal histoiy will usually deteimme the 
kind of albumin piesent Mucin (nucleo-albumm) offeis the most 
fuiitful soLiice of eiroi, piesent m all mines, healthy 01 moibid ” 
(Su Wm Robcits),"^ “of the same diagnostic impoit as albumin 
if peisi^tent 01 m laige amount ’’ (W. H Washbuin) 

(3,) — -This IS an evponent of the woikuig capacity of the 

kidneys, influenced by the quantity of fluid consumed, kind of food, 
exeicise and digestive state. It should be of noimal amount heie 

(4,) These bodies, cleiivcd fioiii albuminous 01 flbn- 

nous exudates fiom the blood, or, as now held, fiom peiveited 
celiulai changes m the epithelium of the icnal tubules, are found 
with most lenal congestions and inflammations, but why at times 
jnesent and again absent under the same appaient physical con- 
ditions we cannot say Usually of giave impoit, yet ieco\eiy is 
possible, and Chaicot states that hyaline ones may exist m 
noimal luine, 

(5,) Speerfto G>mniy,—li high, w’e may safely assume the kidneys 
are functioning piopeily, paiticulaily if the daily quantity is 
noimal 

(6,) Daily Quantity . — This repieseuts the filtration activity of the 
kidneys It should be noimal licie, influenced solely by the usual 
causes, viz, atmobphcnc tempeialuu‘ and moistiue, and the diet 

(7,) Colour — Vanes fiom pale to daik or even black This should 
depend on the concentiation and so be of impoitance m detei- 
mining what the daily quantity should be ; but it may be influenced 
by ai tides of diet, ceitam diugs, 01 abnoiinal pioducts fiom the 
patient^s own economy. 

(8,) Pko^fihafes^ Urates^ Chtorides a 7 id Oxalates — These have 
been alieady considered, or are of no immediate importance. 

(9,) General appearant^e — We may notice fiequcntly a peculiar 
pallor, some disinclination to exeicise, poor circulation, transient 
oedemas of feet 01 ejclids, the same as m the 01 game foim but 
less intense. 

Prognosis^® — My personal feelings towaids these cases aie 
distrustful, and I relax these feelings only when the albumui has 
been absent for weeks or months consecutively and the urine be- 
comes entirely noimal in other respects. Undoubtedly cases may 
persist for yeais and never appear to go further towards organic 
disease ; but the natural tendency is not so benign, and I would 
pronounce these cases as suspicious and worthy of careful supervision 
and demanding a guarded piognosis* 
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Synopsis — (Vol 1S94, p 63) Paul, Dujaidm Beaumetz, and Germain 
See, have brought forward Strontium and Calcium They may be pre- 
scribed as follows Strontium Lactate 4 gi ms per day , Stiontium Bro 
mide 4 grms per day , Calcium Bromide 4 gims pei day , Chloi bromide, 
4 gims 

ALCOHOLISM. Alltxii ]\TcLa7ie Ha^?iilfo?7, M Ne^v Yo?Jc, 

Claik^ tieats the cataiihal gastiitis of alcoholism With hot Wies- 
baden Kochbrnnnen Water. 

Bellamy,® of Coloiado Spiings, iccognizes the following ticat 
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meat foi dehuum ti omens A piimaiy Calomel Purge and 20 
giains of Trional mixed in water, with 10 mininib of Tinc- 
ture of Capsicum to hasten absoiption, and at the same time 
a Hot Bath if the patient’s condition will waiiant it If lestiaint 
IS indicated it is to be applied, and if theie is no abatement in 
the deliiiiim 10 giains of tiional aie to be guen m thiity minutes. 
If quiet IS not obtained in an hour 20 giains inoic aic added In 
neaily eveiy instance of the lepoited cases sleep followed the ad- 
ministiation of 50 giains. Whcie the heait was weak Digitalis wms 
admmisteied, and foi the tieatment ot con\ alcscencc mixtuies of the 
vegetable bitteis, Strychnine and Valerian w'eie piesciibcd In all 
cases foiced feeding, in small quantities often icpcated, was followed 

Reierknci s — ^ Ameucan Medico-Siugical Bulletin,'’ August 15, 
1894, - “New Yoik IMcd Jouin,’Julv 21, 11:594 

[ Kdifof iid 

Regaiding the use of Strychnine Nitrate^ in alcoholism expeiicnce 
show^s that simultaneously with the use of this lemcdy, the 
cia\mg foi alcohol in inebiiates chminishcs and m a few da^s 
IS completely gone, and thiough the withdiawal of the poisonous 
bcveiagcs and the tonic effects of the sti^chnme thcie is a moie 
01 less lapicl lestoiation to sound physical health and of the 
mental poweis But as most of those tieated ha\e 1 elapsed 
within from one to ele\en months, the inhibiting ]xn\ei of the 
lemedy is not peimaaent, and w’hilc it tempoiaiily ithe\es the 
distiessing and ovci whelming ciaving ioi moie stimulant and pio- 
motes a ictuin to noimal health, m which condition the patients 
may continue to lemain, }oi they fetill lack the necess<uy will- 
pow'ei to enable them to a\oid the dangeis which they know 
will piecipitate a letuin to their pic\ioir cii'^Iavcd anddegiadccl 
condition So that, while it is fully within the powci of medical 
science to icstoie these patients to tcmpuiaiy hcMlth, sU}chiime 
does not — as doubtless no diug tieatment e\ci wall— prevent the 
possibility of fuithei 1 elapses, although we can always depend on 
it to aiitsl what would be a piolongetl debauch if its aid is 
eaily lesorted to 

Di. TwitchelP aims at assigning to dehiium tiemens its tuie 
impoitancc as a disease As to mtiology he says that the discMsc 
often begins one, two, 01 tluce days after the individual has ceased 
dunking- No single diinkmg-bout evci pioduced delirium tiemens 
The chiomc dnnkei may dc\elop it without c\ci having been 
dumk Usually tbcic is an exciting cause apart from ahohohsin 
— such as inclenieiit weather', an accident, 01 an attack of pneu- 
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monia oi othei acute disease He divides its clinical histoiy 
into thiee stages — the incipient stage, the \iolent stage and the 
typhoid stage In the incipient stage the suffeier fully appic- 
ciates the chaiactei of the disease that is appioaching He has 
the “honois” The \iolent stage begins with the tiue delirium, 
sometimes it is usheted in with a violent epileptoid convulsion, 
hallucinations ciowd upon the mind, the tremor is veiy pro- 
nounced The gieat excitement laiely lasts longer than three oi 
four days, but at the end of this peiiod the exhaustion does not 
always lead to natural sleep , it often leads to a peculiai typhoid 
state After the violent stage is well developed the piognosis 
becomes giave Death may take place m a couple of days 
Pneumonic and suigical cases usually die in this stage, so also 
do the febiile cases of Mag nan In the typhoid stage the de- 

liiium becomes quiet The condiiion may last six oi eight weeks, 
or even longei A small piopoition of rases lecovei e\en at 
this stage of the disease, the gieat majoiity die. This sequel 
to the \iolent stage of dehiium tremens is by no means raie 
In the diagnosis the conditions to be excluded aie . acute alco- 
holic intoxication, psychoses made pioininent by dunk, alcoholic 
insanit}^ deliiium of infectious diseases, and mama In his le- 
maiks on the pathology Di Twitcbell says “Whatever finally proves 
to be the tiue explanation of the phenomena of this disease, I 
believe it will be found that deliiium ti emeus does not, and 
cannot, occux m subjects with healthy kidneys’^ In his tieat- 
ment he says it is wise to begin wuth a puigative He sug- 
gests that Hot-air Baths would be of gieat value m the typhoid stage 
He lecommends Capsicum or some similai diug to aid in over- 
coming the neivousness that seems associated with the distiubed 
stomach He states that at the City Hospital good results weie 
obtained from Chloral Hydrate in 30, 45,01* 60 giains every half- 
hour to tliiee quaitcis of an hour, until the patient was asleep 
Shackles aie a necessary evil , m the latter stage it is bad 
piactice to use them Strychnine is a most valuable diug m 
the typhoid stage. He says the greatest difficulty in treating 
deliiium tiemens is to peisuade the attendants that the patients 
aie really human beings sufifeiing from a disease 

Dr D W Chee\er,3 recommends in the incipient stage of 
deliiium tiemcns the employment of simple lemedies, such as 
Coca, Camphor or Asafoetida. Coca wine is extiemely useful in 
counteracting the excitability produced m slight cases of delirium 
tremens Camphor likewise is veiy giatelul and very soothing to 



loo 


MEDICAL \KNUAL ALOPEC AREATA 


the patient Asafoetida is a miirli disused but neveitheless an 
evticmely valuable agent It should be gi\en laigely to be of 
any effect — lo, 20, oi 30 giains , and its advantage is that it 
is quieting, and disposes to sleep It is also to a vciy mailced de- 
giee stimulating, and it is also somewhat lelaxmg to the bow^cls 
These thiee qualities icndci it extiemely \aluable in slight nei- 
voLis affections lesulting fioin incipient deliiium ticmcns Occa- 
sionally a ccitam effect may be got fiom countei-iiiitation applied 
ovei the pit of the stomach, which sometimes affbids gieat lelief 
in this neivoiis state 

References Theiap Gazette,” Ma ch 15, 1S94 , “^‘Piacti- 
tionei,” March, 1894, ^Jbid, Dec 1893 

Synopsis — (Vol 1894, p 66) Mann piesciibes Quinia Sulph gr 2, 
Zinc Oxida gr 2, Strych Sulph gr , Aisenic gr '-j J-g- , Capsicum gr 2 
M Ft pil 3 Fig— 3 pill three times a day At the same time he 'uses 
hypodermically B Strych Nitrat gi 3 Aquae dost 5ss AI S/g — 
8 la daily lor eight days , 4 nt daily for anothei eight days For 
morning nausea 2 01 3 diops of Ipecacuanha Wine on the tongue, fasting 
For the first few days rest in bed with diet of Milk and Meat Juice 
Hydrotherapy and Electrotherapy are employed To induce sleep 11 
Tr Opii deod , FI Ext Hyoscy , Chloial Flvdrat , Pot Piom aa , Ir 
Capsici 5 s 3, Tr Aconit Rad m v , Aq Menth Pip ad ,yiv, M S^y — 

2 tablespoonfuls at bed time foi a few days only, freely diluted with water 
If delirium tremens threaten, give for two or three nights IJL Ilvoscin 
Hydrobrom gr 3, Aq clest 5 ix, Sp Vin Rect 5j, AI et ft hypodermatic 
solution Siy —Dose from 5 to 10 111 p r n Steell consideis Digitalis 
the one remedy for alcoholic heart failure For dipsomania in general 

Tr Capsici ill 10, Sod Biom gi 10, Sp Ammon Aiomatic Zj M To 
be taken in a little watei thiee times a day 

ALOPECIA AREATA j Cohott Fi<\, J/ A’ 

Feiias' tieats both by local and internal lemedies He fti\ es b.iths 
of strong Sulphur Water lasting thiity to foity minutes and followed 
by Massage foi ten to twenty minutes, and Hot Spray lasting foi tliiee 
to five minutes Also a half pint of sulpliui watei is taken moining 
and evening Locally, he applies tmctuic of lodi and hot snl[)huf 
watei splays 

Allan Jamieson lecominends Kneading of the Scalp backwaids an I 
foiwaids seveial times daily as an adjiuant to medicinal means of 
tieatment in the eaily stage of A piematuia. 

Leistikow® piepaies a stick composed of chiysaiobin 30, colO" 
pbonium 5, ceia flava 35, olive oil 30 pails, and with thi^ mbs the 
affected paits every evening The pait is washed clean with oli\e oil 
every moimng, and any undue nutation is calmed by zinc umtment. 
He legaids Chrysarobm as the best remedy 
REFERENCES.-~^«Ann. de Derm et cle Syph t iv., No 10; 
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^^Theiap Gazette,” Jan 1894, “^'Monatscli f piakt Deim Jan, 
1894 

Synopsis — (Vol 1894, p 68) The value of arsenic is doubtful White 
prefers a mixture of 5 j Croton Oil in Hss — Hj of Oil of Turpentine He 
found the French essence of cinnamon less eftectue Fox and Moirow 
find carbolic acid unsatisfactory , the latter physician tried pyrozone with 
little result Piffai d pi efers ordinary blisteiing collodion, but has found 
Carbolic Acid, 10% solution of Iodine in Collodion and a caustic solu- 
tion of Hydrog-en Peroxide successful IMoiison advocates blistering 
edges of patch with Hydiarg Perchlor gr 5, Salicylic Acid 5 j. 
Collodion §j, and then applying Salicylate of Mercury m Lanolin 
Jackson speaks well of the stronger water ot Ammonia Duhrmg likes 
Carbolic Acid 5 j. Alcohol and in obstinate cases blistering with car- 
bolic acid Chrysarobin is better Epilation of the margin of a spread- 
ing patch is generally thought well of Hallopeau uses Oil of Winter- 
green I part, Ether 3 parts Oil of Cinnamon is in good repute Butte 
finds Iodised Collodion effective where patches aie few and sharply cir- 
cumscribed, but taking alopecia all round he finds friction with Oil of 
Cade better Ehrmann gets good lesults fioni a feeble Faradic Current 
Bellasera advises that hair be cut thrice weekl}^ just around the patches, and 
at night an ointment applied of Naphthol /3 12 to 14 grms , Balsam of 
Peru I grm , Vaseline 100 grms , and by day an alcoholic solution of the 
same Biocq notes that in the decal vans variety seboirhoea of the scalp 
is often present and should be treated with Sulphur while dealing with the 
alopecia Prentiss commends Pilocaipine as a scalp stimulant, given 
either in small and long continued doses by the mouth or by the rapid hypo- 
deimic method, using i cgim two or three times a week Seeger suggests 
brushing the hair radially seveial times daily, exercising the occipito- 
frontalis muscle, application of Frictional Electricity twice daily, strok- 
ing nape of neck with a coarse bathing glove to stimulate erectes pilorum 
It parasitism is suspected apply once weekly Ethereal Oil of Cloves 
5 drops. Pure Water of Ammonia and Pure Glyceiine of each 80 111, 
Tincture of Sabadilla, gj To be washed off m from fifteen to thirty 
minutes 

AME3^0RRH(E&. 

Talleyrand Bloom- lepoit giatifymg lesuIts attending the use ot 
Oxalic Acid as an emmenagogue The lattei admmisteis it as 
follows — 

^ Oxalic Acid gr 8 I Aquae 

1 Syr Limonis aa gij, 

M Sig — A teaspoonful four times a day 

Talley, howevei, believes that while an efficient emmenagogue 
and a capable aboitifacient, oxalic acid is not to be legaided as a 
perfectly safe ding, as he met wath a case in which toxic symptoms 
followed the ingestion of thiee doses of giain each, lepeated at 
about four-houi mteivals 

The action of oxalic acid seems to be that of a direct stimulant to 
the utenne mucous membiane It is, theiefoie, applicable to the 
treatment of amenoiihoea of the anaemic as well as of the plethoric 



102 


MEDICAL -ANNUAL 


ANyCMIA. 


type Upon the piegnant uteius o\alic acid is capable of pioducmg 
poweiful ntcrine contiactions, which teiminate in the expulsion of 
the pioduct of conception This was observed in tvo cases of eaily 
physiologic ainenorihoea in which oxalic acid had been adnnnistei ed, 
the diagnosis of piegnancy not having been made 

Talley consideis it a valuable ding m the tieatment of amenoirhma, 
but one that should be given guaidedly, caiefully watched, and only 
piescubed when the diagnosis of pregnancy has been excluded 

Panecki^ has found Electricity, and paiticulaily the faradic cuiient, 
the most successful means of dealing with amenoirhoea It is ncces- 
saiy that the poles should be mtioduced into the utcius and be 
allowed to act there This tieatment is well boine, and the cuiicnt 
can be inci eased at each sitting, the nuinbei ot the lattei icqimed 
a\eiagmg fioni five to thiity, and then duration five to fifteen minutes 
dm mg successive days. 

Foi amenoiihcea^ — 

Hydrargyn Perchlondi gr | Potassii Carbon atis gr \v 

Soda Arseni atis gr j Extracti Nucis Vomicae gr v 

Fein SulphaiisExsiccatae gr xxx 

Misce et divide m pilulas xxx i pill to be taken before each meal 

References — ^‘‘Thciap Gaz,'’ March, 15,1894, =“j\Ied News,’ 
Octobei 14, 1893 , 3 “ rhciap Moiiatsh ,” Maich, 1894, -^^‘Piact,” 
June, 1894. 

Synopsis — (Vol 1894, P 70i) Carriere finds that Iron, coinbuieJ with 
Ergot, gives better results in young girls than iron alone Trousseau em- 
ployed Honey of Iron with good effect In some cases non (especially 
the Tartrate of Iron and Potassium) acts bettei if combined with 
Emmenagogues In chlorotic cases if general treatment and change of 
climate fail, Inhalations of Oxygen, and Massage may succeed, 
Mugwort, Saffron and Apiol are of special value , 3 cupfulls of infusion 
of mugwort (strength, 5 grms, to one litre of watei) may be given in the 
day Pelletan finds Apiohne in doses of 20 egrms (given m capsules), a 
true stimulating emmenagogue in atonic amenoirhcca (p 11) 

ANEMIA and CHLOROSIS. 

Concluding a paper on" physical lest in the tieatment of chloiotic 
anaemia, Dr. TayloT says What I wish especially to lay sticss upon 
IS that the classical tieatment by Iron, or by non and puigatives, is not 
assisted, but much counteiacted, by the presciiption of exeicise. 
Against fresh air I have nothing to say so long as it docs not invohe 
exeicise, either by walking 01 riding It is, of coinsc, paitly a question 
of pioportion the woise the case the more absolute should be the 
lest. In a slighter degiee of anaemia, or one aheady lecoveung, cai- 
riage exeicise may be allowed, while m the seveie fonns the 
patient may be with advantage kept m bed entiiely, the mosi 
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certain means of keeping; a patient absolutely at lest An intei- 
mecliatc picsciiption is that the patient shall get tip only foi three 
01 foui houis m the afternoon” 

roicheimei," ciiticiscs Kobeit’s conclusion as to the leduction 
products of hsemoglobm giving" better results than haemoglobin 
Itself Either of the two bodies haemol and haemogdllol (the 
formei a zinc, the lattei a pyiogallol deiivative of haemoglobin) 
gives good lesults m the tieatment of chloiosis, but unless some 
othei leasons than those advanced are given, they cannot be 
pi onounced pi cfci able to haemoglobin itself Indeed, m the method 
of tieatment to be discussed, beef-jiiice, blood itself, or blood 
conseivcs do just as well as anything else The new prepaia- 
tions aie especially available, 111 that they can be given eithei m 
wafeis or, as Kobeit states, m chocolate tablets, the lattei foim 
being especially valuable foi children 

Forcheimei s expeiiinents lead him to believe that the anasmia 
of childien, in whom vv^e find such enormous vaiialions m the 
quantities of haemoglobin following intestinal tioiibles, is most effect- 
ually lemoved by arsenic piepaiations, and that the Arsemte of 
Copper is \eiy valuable in such cases and also m adults, wheie, 
as IS sometimes the case, the bowels aic loose and the intestinal 
catarrh can be looked to for the cause of haemoglobin diminution 

The best possible lesuiU contiolled by blood analyses as to time, 
quantity^, and peimanency, aie obtained by combining an antiseptic 
with a blood piepaiation Foicheimer gives 5 giains of Hydronaphthol 
01 Salol befoie meals, and the same quantity of Hasmogallol imme- 
diately after the meal When these piepaiations cannot be obtained, 
laige quantities of Beef-juice can be substituted, 01 any of the 
many pieparations which contain blood , piecautioii must be taken 
to see that thev leally do contain blood in case the lattei aie 
used 

Second in utility comes the administiation of the antiseptic 
befoie the meal, and some foim of non aftei the meal , Carbor- 
ate of Iron has gwen better lesults than any othei piepaiation 
Foicheimei has used 

It is difficult to decide as to the lelative meiits of iron or 
antiseptics when given sepaiatcly , it is ceitain, however, that 
the antiseptics will succeed when given alone in many cases m 
which non fails completely 

Stockman, 3 m a most interesting paper on “The Tieatment 
of Chloiosis with Iron and some other Diugs,” has given Ferrous 
Sulphide in keratin capsules for the purpose of effectually disposing 
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of Bunge’s theojy of sulplunetted hydrog-en by non absoiption 
Only two cases t^eie treated m this mannei, but in these the le- 
snlts weie so giatifying that they encomage fuithci tiial in this 
direction 

Iron HypoderjmcaUy in C/iloiosis—M Don/ as a lesiilt of ex- 
tensive tiials of the hypodeimic injection of Ammomo-citrate of 
Iron in cases of cliloio-an^emia, finds that this salt gives excel- 
lent lesults Patients aie able to toleiate laige quantities ^vlth- 
OLit inconvenience, and its theiapeutic effects speedily become mani- 
fest in an inciedse of the hasmoglohm contained in the blood, 
accompanied by maiked [improvement m the patient’s gencial 
condition The daily dose usually employed ivas about 5 centi- 
grammes, dissohcd in i giamme of watei, and injected into the 
interscapLilai legion 

In anaemic cases the following may be employed ^ ~ 

3^ Stiychninse Sulphat gi J i Syi Simplicis 5iss 

Tr Fein Chloi 5^J I Aq Deslill q s. ad gvj 

Vmi Ergotae j 

M Sig. — Teaspoonfnl three times a clay 

References — ^ ‘‘ Piactitioner,” Septcmbei, 1S93 ^ ® Thciap. 

Gazette,” Jan 15, 1894, ^ lint Med Touin 1893 , Ibid , 
Supplement, p 72, vol 11 , 1893, ^“Medical Piess and Cuculai,” 
Januaiy, 1894 


ANiEMIA PERNICIOSA. 

Stengel advises that unclei no ciicumstaiices should Arsenic be 
pushed so far as to pioduce^ diaiihoea 01 ollici gastio-mtcstinal 
symptoms, as the loss of giound fiom an attack of diaiihcea may 
moie than countei balance the gam seemed by "weeks of judicious 
tieatment The tolciance of the diug is sometimes icmaikable, 
but theie is little need of inci easing the dose beyond 15 diops, 
even when it is well boine. 

The patient should always at fiist be confined to bed, and 
should be lequued to use the bed-pan and urinal Ihc diet 
should be nutiitious and easily assimilable Meats should not be 
given too fieely, on account of the dimmishecl secietion of h^dio- 
chloric acid, noi, on the othci hand, should sugais or staichy 
food be allowed m laige cpiantity, fiom then tendency to fei menta- 
tion Symptomatic tieatment is geneially recpuied to aid digestion 
audio allay gastric iriitation For the foimei pm pose Hydrochloric 
Acid IS often essentifXl, and should always be tued wheie gastiic ful- 
ness and feimentation aie complained of Wheie \omiting is se\cie 
small closes of Bismuth Subnitrate (5 grains) with Cocaine to /j 
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giain) act moie happily than any other remedies; and it has 
seemed that aisenic could be admmisteied inoie ficely and con- 
tinuously with than without these adjuvants They aie best 
administered some time before the meal 

Lavage may piove of gieat advantage in conti oiling obstinate 
vomiting and in improving the digestive power In cases where 
gastiic atony seems prominent and the patient’s appetite is poor, 
bitteis may be given with advantage before meals 

Intestinal lavage has been less ficciuently piactised, and has not 
as yet yielded definite results The use of intestinal antiseptics, 
such as salol, naphthol, and carbolic acid, has been highly 
lauded, but the results are thus fai unceitain Ftee use of pur- 
gatives IS distinctly less advisable than in chlorosis, excepting in 
the cases of pauisitic pernicious anaemia Enemata oi suppositoiies 
will generally be sufficient for the put pose of seeming action of the 
bowels, and beyond this we should not attempt to go. 

Sooner oi latei m pernicious diicemia tlicie comes a time 
when remedies seem altogethei poweiless 

At this stage measures diiected to assist the ciiculation aie even 
moie essential than aisemc, and of these not the least poweiful 
IS systematic Massage A still moie advanced case would call 
for injections of watei oi of blood The safest and peihaps the 
best method would be the hypodeimic injection of noimal Salt 
Solution in laige quantities (2 pints to 2 quaits) The tiansfusion 
of blood Itself has been practised by a niimbei of mvestiga- 
tois, and some, as Biakemidge, icpoit lemaikable impiovemcnt 
following the operations It is doubtful, howevei, if blood-serum 
or blood has any gieat advantage over sait-watei, and ceitainly 
the clanger of fibiin-feiment intoxication and othei accidents would 
militate against then use 

Duiing convalescence Iron is a \aluable adjunct to aisenic In 
the eailier stages of the disease, howe\ei. it is not only of no 
value, but often clisagiees decidedly 

Reference —‘‘Theiap Gazette,” June, 1894 

Synopsis — (Vol 1894, p 72 ) Smart places the chief Iron Preparations 
in the following order of value (r,; Sulphate, (2,) Carbonate (saccharine) , 
(3,) Protochloride , (4,) Phosphate , (5,) Protoxide In cases combined 
with atonic dyspepsia, the Sulphate shortly after meals and Ac Hydro- 
chlor Dll , iTL 15 to 25, just before meals For acid dyspepsia, Soda 
Bicarb and Potass Garb , aa gr 10, instead of the acid Carbonate of 
Iron, gr 20 to 30 t d duiing or after meals is useful Protochloride in 
very small doses at first to avoid nausea Phosphate is best ap 
paiently in neuiotic cases Arsenic combined with Iron is better 
than alone, except in pernicious anaemia Tiansfusion of Healthy 
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Blood IS gaming favour in psimcious anasmia, and where there is splenic 
enlargement Nitrate of Iron and Quinine are given m full doses Rieder 
uses Bland’s Pills and Albuminate of Iron m pure chlorosis If no 
digestive catarih exists, Schultz gives Flowers of Sulphur with Sugar of 
Milk as much as will cover the point of a penknife thrice daily Traugott 
advocates Hot Air Baths in chloro-anaemia In pernicious form, Gibson 
gives Beta-Naphthol 2 giains t d post cib with Bismuth Salicylate gr i 
Chalybeate Lemonade l^Tr Ferr Perchl 5iv, Ac Phosph Dil 5iv . 
Tr Limon 5ij , Syi simp ad gvj Sig — 2 teaspoonfuls in a small 

tumblerful of water after meals For anaemia with constipation Ext 
Nuc Vom gr J , Ferr Sulph exsicc gr j , Aloin gr J , Pulv Myrrh gr ’ , 
Pulv Ipecac gr J , Ext Gentianae gr ij , M et ft pil To be taken each 
night Ewald’s method of rendeiing Iron assimilable Tr Ferr 

Perchlor 5j , Aq Albuminosm {i e , white of egg i pait, watei 5 parts), 
gvj , M Ft sol 

ANiESTHESIl. 

Fiom the report of the committee on anaesthesia at the Bcilm 
Suigical Congiess^ it would appear that the dangeis of Chloroform 
Inhalation do not lie in any accidental impinity, indeed, the facts 
seemed to point the othei way, and that the clanger is duectly 
piopoitioiiatc to the purity of the chloioform This consicleiation 
has lately led to a diffeient mode of admimstiation It has been 
given moie slowly, and occasionally Atropine and Cocaine ha\ c been 
used with it As legaids accidents, two hundred and fifty-five 
seveie cases of asphyxia have occuiied, and tiacheotomy had to be 
peifoiined thiee times Ether has shown itbcll the least dangeioiis 
anaesthetic, ten times less dangeious than chloiofoiin, but U ib not 
without its shady side , it is dangeious m lung affections 

In a “Therapeutic Gazette” editoiial the wiiter expiesses his con- 
viction that not only does valvulai disease not conti a-indicate the uoC 
of anaesthetics, but, on the othci hand, theie is even gicatci icason 
for their employment m laeisons so afflicted than in those who aic in 
oidinary health The shock of the opeiation and the stiugghng fiom 
pam aie both of them factois wdiich wall nioie sciiously affect the 
heart than will any anaesthetics if cautiously admmibteied, and those 
who have had the most experience as anaesthetizeis aic able to lecall 
many instances in which patients with heait disease have taken the 
anaesthetic quite as w^ell as those who have not had this tioublc 
Even if valvular disease is associated wnth well-maiked atheio- 
matous changes in the blood-vessels and coucsponding ciuhotic 
processes in the kidney, anesthetics aic piobably prof ci able to no 
anesthesia when opeiations aie necessaiy While it is tiiie that 
ether at least, distinctly mcieases caidiac action and aiteiial picssuic, 
this inciease is raiely sufficient in degiee to do any hauii Chloio- 
foim IS piobably, m most of these instances, the safci anesthetic in 
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one lespect — namely, that it laiely pioduccs the eaily stages of 
stiuggling which aie often so characteiistic of ether , but, on the 
othei hand, any suspicion of fatty or othei degeneiation of the heart- 
muscle should force us to the employment of ether lathei than 
chlorofoim Auscultation of the heait will geneially give us some 
indication as to the chaiacter of these cases It will indicate whether 
the patient has accompanying his valvulai lesion marked cardiac 
dilatation and enfeeblement of the heart-muscle A theiapeutic point 
to be lemembeied is that it is not the loudness of the murmui that con- 
tia-indicates the employment of an anaesthetic , it is the condition of 
the heait-muscle which must be taken into consideiation If the apex- 
beat is almost indistinguishable and the second sound muffled and 
feeble, if peicussion indicates that marked dilatation is piesent, even 
if the muimui is heaid with difficulty, w^e believe that the contia-mdica- 
tion to the anaesthetic is veiy positne — so positive that it should not 
be admimsteied noi the operation imdei taken without the physician 
impiessing upon the patient and his fnends that grave dangei exists 
On the other hand, the evidence of caidiac hypeitiophy, as shown m 
the foicible impulse of the heait against the chest wall and the sharp 
sounas of the aoitic vahes will indicate that anaesthetics can be given 
almost with the safety wdiich is piesent when healthy men are anaes- 
thetized 

Kiogius^ desciihes a new method of pi oduemg Cocaine Analgesia, 
which is based on the fact that when a solution of this agent is 
injected into the subcutaneous tissue near to a nerve trunk it causes 
loss of sensation ovei a laige zone coiiesponding to the peripheral 
distiibution of this neive In order to leach the selected nerve tinnk 
with ceitamty, and to apply the cocaine to seveial of its branches at 
the same time, the author m injecting the subcutaneous tissue, passes 
his needle across the long axis of the limb, and as the needle is 
thiust along, the solution is giadually dischaiged An injection made 
in this way acioss the root of a fingei wull, m the couise of ten minutes, 
lesult m analgesia of the whole digit, not of the skin only, but also of 
the tendons, the periosteum, and all the deep stiuctures. If one oi tw'o 
injections be made tiansveisely neai the wiist, a consideiable extent 
of the palm of the hand may be thus lendered analgesic. The sensi- 
bility of the ulnai side of the hand as far as the loots of the last two 
fingers may, it is stated, be abolished by injecting a solution of cocaine 
over the ulnar neive at the back of the elbow 11 y injecting ovei both 
supiaoibital notches, analgesia may be produced in the whole of the 
middle poition of the foiehead The analgesia caused by this method 
of using cocaine attains its gieatest intensity and extent fiom five to 
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ten minutes aftei the mjeclion, and is maintained foi a quaitei of an 
born or even longer. The author injects only a weak (2 pei cent) 
solution of cocaine, and keeps the patient recumbent foi at least a 
qiiaiter of an hour after the opeiation Tins method has been piac- 
tised with success at Hclsingfois in tN\o hiindied minor opeiations, 
such as amputation of the fingeis and toes, excision of palmai fascia, 
and phimosis. 

References Theiap Gaz,'' August 15, 1894, =^''Thciap 

Gaz/ March 15, 1894, But Med. Joiun” 

Syjiopszs — (Vol 1894, P 75) Subsequent nausea said to be promptly 
relieved by a mixture of Creasote, 4 diops in 3 ounces of Lime-vvatei 

&NCHYLOSTOMIASIS. F M Smi hvith, M D , Cairo 

Anchylosiomiasis i 7 i four hundyed Egyptiaii patieyiis "" — All that is 
tequiied to pioduce anchylostomiasis m man 01 monkey is to intio- 
duce into the stomach a micioscopical quantity of caith containing 
embiyos of the paiasite in its ihabdite foim, and then to patiently await 
the lesult Muddy watei, such as the Eg}ptians piefci to drink, will 
act as a vehicle if the embryos have not been too long in it Un- 
washed vegetables, fouled by human oiduie, and especially unwashed 
hands, coming stiaight fiom tilling contaminated soil, aie piobably 
lesponsible foi much of the infection The calls of natuie aie obeyed 
by both sexes m close pioximity to the huts in 01 outside which they 
e.it, and doubtless embryos aie often tiansfciied fiom ^-he feet to the 
mouth of those w'ho sit cioss-legged at then meals 

Euiopean text-books still lefer to watci as the medium thiough 
which the paiasite reaches man But Suigeon Majoi Giles has ex- 
amined fifty-six specimens of watei from wells and ponds of villages 
in Assam affected by anchylostomiasis, and sixteen of these he found 
by chemical and micioscopical examination to be “ bad 01 '*veiy 
bad ” Yet on only one occasion did he find a ihabdite of doubtful 
01 ig 111 m water. Howevei, it is quite possible that Egyptians may 
occasionally infect themselves by then habit of imsing then mouths 
with stirred-up muddy water 

Fortunately, continued exposme to the sun’s heat cluiing diy 
w^eathci kills the embiyos, oi it would be possible foi the pauisite to 
do much more harm than is now done in Egypt But the fellaheen, 
who seem unconsciously^ to devote their lues to encouiaging their 
entozoa, aie often eateis of earth, like the ansemic negioes of the 
West Indies and Guiana , 26 pei cent of the cases confessed to eat- 
ing It, though most of them allowed that it was a bad habit and in- 


longer paper by the a-uthor on this subject was lead before the Inteniational Medical 
Congiess at Rome 
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duccd aiicemia They call the Nile mud ‘^teen Ibhz” ( 7 r/}\os, mud), 
and apparently have some old supeistition that the soil, so feitile to 
vegetation, cannot but be beneficial to the human economy 

DefifiiUon — I ventuie to piopose the following as the definition 
of anchylostomiasis An insidious wasting disease characteiised 
by progressive anaemia without appaient cause, and by digestive 
and neivous dcteiioiation, occmiing chiefly in eaith and brick 
laboLiieis of waim climates, caused by the piesence in the duo- 
denum and jejunum of a bloodsucking ihabditic nematode woim, 
occasionally pioving fatal in piolonged cases, but capable of cuie upon 
removal of all the paiasites, and capable of prevention by sciupulous 
cleanliness 

Diagnosis — The anaemia is so maxked that theie is seldom any 
difficulty m recognizing It, and theiefoie this symptom is well known 
to all doctois who have patients among the fellaheen But the disease 
itself IS larely recognized in Egypt, foi a generation has arisen which 
knows not Giiesmgei, and under ordinal y ciicumstances the worms 
are not to be found m the e\acuations Even aftei thymol and a 
peige have been given to a patient fasting, care and patience are le- 
quired to find the worms This can easily be done aftei submitting 
the fieces to seveuil washings with clean w’atei, and examining the 
final deposit The worms which aie natuially white aie generally dis- 
colouied by the faeces, and must be caiefiilly distinguished fiom any 
accompanying oxyiuides It will be found that thymol has ietno\ed 
most of the faecal odour. 

The microscope fuinishes the leadiest means of discovering the 
paiasite, foi m most cases eggs can be found in a liny poition of the 
suspected faeces, which, to make the examination moie agieeable, may 
be washed in a test-tube with a weak solution of caibolic acid 

Symptoms — These may be grouped into three classes — those affect- 
ing the digestive, ciiculatoiy, and nervous systems They usually 
affect the patient m the above oidei, but most cases aie so far 
advanced befoie they come under tieatment that all thiee systems are 
affected The worms aie voided so seldom with the feces that 
patients nevei know that they are suffering fiom entozoa unless they 
happen also to be the hosts of ascans, oxyuiis, 01 taenia 

Gnawing, throbbing m the epigastiium is the fiist symptom 
complained of, chiefly because it is constant whereas severe colic and 
boiboiygmi of intestines aie only piesent fiom time to time The 
appetite is mvauably affected, sometimes ravenous at the beginning, 
but latci always capiicious and diminished 

Vomiting and nausea weie raiely complained of. Constipation^ 
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’\\hen not nnclei thymol and piiigative tieatnicnt, was a veiy constant 
symptom in hospital , 6o pei cent had sufFeied foi a long time fiom 
obstinate constipation, 28 pei cent had had diaiihcea befoie admisSiOn, 
and 12 pel cent had no lecollection of being tioubled with eitliei 
None of the figuies depending upon the memoiy of the patients must 
be taken as absolute tiuth, as the intelligence of many is of a veiy low 
oidei Diauhoea and even dysenteiy aie not uncommon in veiy ad- 
vanced cases, especially those complicated by Bilhaizia ulceiation m 
the lectum, and unless the patient is lobust enough to siippoit thymol 
such cases aie apt to end fatally However, I have had the satisfac- 
tion of curing some cases of anchylostomiasis which had been un- 
successfully tieated elsewheie for seveial months as chionic dysenteiy 
Flatulence of the lower abdomen has been mentioned by Dr. Lutz as 
a common symptom I found it piesent to a slight extent in one 
third of the cases The urme is not unlike that of oidmaiy anaemia, 
neutial or alkaline in equal pioportion, and laiely acid, pale coloiued, 
v\ith specific gravity ranging fiom 1010 to 1015 A tiace of albumen 
was piesent in all the most advanced cases, without casts undei the 
micioscope 

Pai 7 i in the head, geneially lefeiied to the temples, while m the 
knees theie weie mvaiiably present gieat weakness and some pam 
occasionally there was in addition pain in the shouldeis Giddinesi, is 
anothei veiy geneial symptom, and it is this as much as anything else 
which compels men to give up woik PaljifatLO?i of the heait, m 
the epigastrium, and m the tempoial aiteiies is suie to be piesent m 
bad cases, while the anxmic muimms of heait and neck aie solely de- 
pendent upon the degree of anaemia, and can be banished by a pio- 
longed coLiise of non Hypeitiophy of heait was noted and veufied 
after death m some of the advanced cases Dyspncua and noises m 
the eais were piesent, as might be expected with m.uked anaemia 
(Edema of legs, like albuminuiia, is only to be seen m the woist cases, 
and some ot these had general CBdema when admitted in a dying con- 
dition The tongue was extieniely pale, the mucous membianes 
weie excessively white, the face had an unhealthy yellow pallor, veiy 
differ ent from the luidy blown of the peasant m health, and the blood- 
less nails testified to the blood containing not moie than half the 
normal numbei of led coipuscles 

The skin is always cold, and the tempeiatuie bcfoie thymol 
generally subnormal m uncomplicated cases Aftei excluding any 
fevei pioduced by concuiient diseases, and any defeivescence caused 
by thymol, I find that one thud of my patients had a noimal teii- 
peiature during their stay in hospital, but that two thuds had a 
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distinctly subnoimal lange, vaiying fiom an average of 36 3® C , a m, 
to 36 9^ C , p m 

Many of these patients when convalescent had an inciease of half a 
degiee, mght and morning 

The eyes of patients show a peaily white conjunctiva, singularly m 
contiast with the yellow coloui of the face Di Scott kindly examined 
seveial men foi me with the ophthalmoscope, and found m half of 
them a noimal fundus, and in the other half a fundus veiy pallid The 
lefraction test showed astigmatism m many cases I have ne\er 
found any letmal hcemoiihages, epistaxis, not geneial tendency to 
hasmoiihages, but m two cases theie was ineltena while under tieat- 
ment 

'The/aaeso^th.^ patient is characteiistic, though it is difficult to 
desciibe his discontented, haiassed expiession, which sometimes 
changes to a leady smile aftei a month’s stay m hospital The woist 
cases are those which aie always asleep, and cannot be mteiested in 
anything wdien they aie awake On the whole, sleepiness is decidedly 
a symptom Dense stupidity^ associated sometimes with reiteiated 
demands foi a favour alieady gianted, shows that the bloodless biain 
is affected in all adsanced cases, and at least thiee times I have found 
a condition of weak-mindedness which would have waiianted the 
patients being sent to the lunatic asylum Dehihiy and wasting aie, 
of couise, impoitant symptoms, but it must be lemembered that when 
a man is so weakened by the disease that he cannot woik, he ceases 
to earn money, and his food supply becomes limited 

Absence of patellar reflex is not suipiising m cases of geneial 
debility and muscular \veakness In 35 per cent of cases examined 
the reflex seemed unaltered, in 48 pei cent it was completely absent, 
m 5 pei cent it w^as decidedly diminished, and in 12 pei cent, all of 
which weie early cases, it seemed to me to be a little exaggerated 
hnpofente seems to be a decided symptom of anchylostomiasis 

Examinaiion of the Blood — 1 have notes of one hundred and 
seventy thiee cases in which the blood-coipuscles weie counted on ad- 
mission to hospital 111 only thiee patients were the red coipuscles 
found to exceed 4,000,000, and even then the excess was extiemely 
slight 23 per cent numbered between 3,000,000 and 4,000,000 to the 
cubic niillim^tie, 46 8 pci cent varied fiom 2,000,000 to 3,000,000, and 
28 3 per cent had less than 2,000,000 led blood coipuscles The 
minimum lecoided was 930,000 in a patient who aftei waids did well 
The aveiage gain of led coipuscles during stay in hospital of these 
cases was 1,290,000, and could have been much more if it had been 
possible to keep the patients for a longer time 
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ComMicatinns andConutrrenf D‘<:eases is veiyiaieto peifoun 

an autops> upoi an Egyptian of the peasant class without finchnj^ 
vaiious entozoa, and the anchylostoma patients are no evception to 
this lule 

The Distoma hcEmafohium of Bilhaiz is so common amongst men 
and boys that its piesence is not always noted, and my cases piobably 
included moie than the eighty cases of v/hich I have notes At one 
autopsy theie weie forty woims m the blood of the veins of the liver 
In e\pciimenting on cases of Bilharzia with thymol (so fai unsuccess- 
fully) I have often found anchylostoma, though the patients had no 
symptoms or appeai'ance of anoenna 

Oxyuris vermicitiarts was picsent in half the patients, and was 
usuall} completely expelled by the fiist dose of thymol Though this 
woim IS so common in Egypt, I haidly know whethei it pioduccs any 
bad effects 

Ascaris himbriuotdes was noted in fifteen cases aftci the evhibition 
of th>mol, and peihaps was pie^ent moie often dhymol expels it 
quite as well as santonme 

Tcenia medioca7iellata was piesent four times, and is not -well acted 
on by thymol 

Tricocephaht^ dispar was only found m two of my cases (Giles 
found It in neaily all his Assamese patients ) 

Favics was piesent in many of the pooici Egyptians Pclltigm 
existed in twenty-eight cases, and being in an caily foiin was ciucd 
by the tonic tieatment Intermifte}it feucr occiuicd m nine of the 
cases I have found anchylostoma in cases of dy^c/itc?y and ol fistula 
2 and have found it in patients who came to the hospital com- 
plaining of hxmonhoids and piolapse of rectum ia -was 

present in thiity ad\anced cases, besides thicc othcis m which theic 
was kidney disease. Neaily all the fatal cases passed, w^lnle in 
hospital, mine of unifoim sp gi , loio. Thiec cases came unclei my 
caie aftei they had had lithotiity successfully pcifoimcd 

Ch7-07iic b7 077chitt^ may be legaided as one of the complications, 
having been piesent fifteen times Ten patients with tuljeiclc of 
lungs also haibouied anchylostoma I have also found them in 
isolated cases of ciirhosis of the hvei, diabetes, iheumatism, hcait 
disease, leukaemia, disseminated scleiosis, hasheesh delusions, etc. 

Most of the fatal cases had loud anaemic muimuis, maikcdly sub- 
normal tempeiatuie, slight geneial oedema, albumiaiuia, and gieat 
mental weakness 

The actual cause of death was exhaustion, fiom iittci absence of 
rallying powder. It is difficult to believe that the pathological effects 
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are induced only by liaeaioiihag-e from the daily suction of scores or 
even huiidieds of worms In addition to the loss of blood we have 
geneial thickening and degeneration of the duodenum and jejunum, 
and consequent mteifeience with normal digestion , then non-assimila- 
tion, and eventually a piocess of slow staivatioii It is also woithy 
of consideiation that theie may be in piolonged cases some self- 
poisoning from the great niimbei of bites m the walls of intestines 
containing ill-digested and peihaps decomposing food 

Po^if-niortem Appea?afioes —I have notes of twenty-six autopsies, 
ten of the patients having been bi ought to the hospital moiibund 
The small intestines showed ofcouise the most important changes 
As a lule, theie weie many haeinoiihages and bites m jejunum and 
ileum, but m one of the cases where the bites weie caiefully counted 
theie weie only six m the jejunum and ileum, and no woims weie 
found In another case, however, theie weie five bundled and 
seventy-five bites in the small intestine, besides two bundled and fifty 
anchylostoma In yet anothei theie weie one bundled bites, the 
faitliest of which was 4i ineties fiom the pyloius In only two cases 
was theie much liquid blood in the intestine 

I have not obseived the constant changes in the mucous membiane 
of the stomach desciibed by Giles 

The position of the worms deseives notice It was quite the excep- 
tion to find any paiasites m the duodenum But, as a uile, the attached 
woims aie all within 2 metres of the pyloius, and have then heads, 
and sometimes half then bodies buiied in the mucous membiane 
Treatment — The rational treatment is, of couise, twofold — to 
expel the worms and to treat the anaemia Befoie I evei heaid of 
Thymol as the specific vermifuge for this disease, I went thiougb a 
weary appienticeship of failing to get rid of the paiasite with other di ugs 
When I fiist learnt the poweis of thymol on the anchylostomum, I 
expel imented on a dozen patients with santomne, male fein, etc, be- 
foie giving thymol In every case the bulk of the w^oims weie not 
removed until after the administration of thymol Tw>'0 patients 
voided three hundred and twenty-four and one hundred and twenty 
anchylostoma respectively after thymol, though not a single woim 
had been expelled by means of other diugs But for the last four 
yeais I have looked upon it as waste of time to admmistei any olhei 
anthelmintic than thymol The dose of thymol is of considerable im- 
poitance I quite agree with Sonsino, Giles, and other writeis that 
small doses aie valueless I used at first to give, as recommended, 
6 grammes m doses of 2 giammes at mteivals every two houis, but to 
prevent unnecessaiy collapse I have foi the last yeai only gi\en 

8 
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4 oiammes as an adult dose, viz, 2 gianimes at Sam, and the le- 
niamder at 10 a m I am of opinion that 4 giammes aie as efficacious 
as 6, and aie ceitanily less dangeious Warned by the death of at 
least one of my patients immediately aftei digesting the thymol, I have 
always admmisteied to feeble men 25 giammes of biandy with each 
2 giammes of thymol with the happiest lesults Foi a day befoie and 
a day after the thymol the patient is kept on a diet of milk and soup 
I began by giving a puige befoie and after the thymol, but foi a long 
thiie now I have omitted the pieliminary purge as being unnccessaiy, 
and as contiibuting not a little to the patient’s exhaustion At 12 noon 
two houts aftei the second half of the thymol, Sulphate of Magnesia or 
Castor Oil (the lattei to be piefeiied) is given 

Laige doses of thymol have poisonous effects upon the system, not 
unlike those produced by caibohc acid The tempeiatuic is lowcied 
one or even two degiees Centigiade, and both pulse and lespiiation 
are slowed The patient remains for a few hours collapsed, giddy, and 
faint, and has to be kept lying down, but at sunset he is quite well 
again and asking for food 

The contia-indications for thymol aie excessive debility, veiy low 
temperatuie, age above sixty, and advanced disease of hcait oi any 
other oigan Boys take it \eiy well m half-quantitics 
As a iLile I have not consideied it fan to submit patients to the de- 
piessing influence of thymol more often than once a week, but m the 
case of faiily robust men, who weie anxious to make no long stay in 
hospital, I have often given it eveiy foui days To pic\cnt any pos- 
sible spread of the disease, the evacuations of patients ought to be 
treated with some disinfectant, such as Hydrarg. Perchloix, i in 500 
The geneial tieatment of the anaemia is, of com sc, of gicat im- 
poitance ft om the very hist The hospital mixed diet, with its meat 
and bettei biead, is supeiior to the food obtained by patients befoie 
admission, and contiibutcd gieatly to their impiovement in health. 
In spite of the disturbances of the digestue tiact, men, unless dying, 
weie always leady to eat oidmaiy and extia meals 
Iron I have tried in vaiious foims, and though some few^ patients 
complained of headache at fiist, it w^as greedily absoibcd by the 
economy My only desiie w^as to find that piepaiation of non wdnch 
could be taken m laige doses, and wmulcl quickly banish the anaimia 
The peioxide can be boine m laige quantities, but the microscope 
pioved that the blood was most benefited by the daily supply of 
li grammes of the Sulphate of Iron in watei in tliiee equal doses The 
patients during then stay in hospital weie ahvays taking non, except 
on the days devoted to thymol. Duiing the wintei some of the feeblest 
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patients were given eveiy day a little brandy with advantage The 
tieatment of othei s^nxiptoms was too simple to need mention 

Transfusion of blood, 01 even of a sal ne solution, I have often 
thought might be beneficial to cases admitted to hospital in a dying 
state, but as yet I have not made the expeiiment 

ANEURISM. 

Dr Ransohoff appends the following conclusions to a papei on 
aneurism (i,) Extirpation is the ideal method It should be re- 
soited to unless there aie weighty leasons against it , (2,) In aneuiisms 
of the foie-aim and of the leg no othei method should be adopted 
(3,) Aneuiisms which have suddenly giown laige fiom subcutaneous 
ruptuie of the sac, and those in which rupture is impending^, should be 
subjected to extirpation , (4,) In recent tiaumatic aneuiisms the m- 

juicd vessel should be divided between two ligatures When a sac has 
foimcd it should be excised , (5,) When othei methods have failed, 

extii pation should be tiled befoie resoit is had to amputation, (6,) 
In arteiio-venous aneuiisms extiipations should be piactised, if any 
operation is indicated , (7,) Proximal ligation is to be leserved foi 

cases of idiopathic 01 spontaneous aneuiisms in which the age of the 
patient 01 an enfeebled condition fiom other causes would make a pio- 
longed opeiation ha/aidous, and foi cases in which the position of the 
tumour precludes the possibility of extirpation 

Reference — ^‘Annals of Siugeiy,” Jan , 1894, and “ Biaith waiters 
Retiospect ’ 

ANGINA PECTORIS. 

Irue and False Anqzna Pectojz^ — Dr Pluchard gives the follow- 
ing table of diffeiential diagnosis between tiue angina and hysteiical 
pseudo-angma 

True Aisgina Hysteric vl Pseudo-Angina 

Most common between forty and At every age, even six years 
fifty years 

Most common in men Attacks Most common in women Attacks 

brought on by exertion spontaneous 

Attacks raiely periodical or noc- Often periodical and nocturnal 
turnal 

Not associated with other symp- Associated with nervous symptoms 
toms 

\^aso-motor form rare Agonizing Vaso-motor form common Pam 

pain, and sensation of com- less severe Sensation of dis- 

pression by a vice tention 

Pam generally of short duration , Pam lasts one or two hours , agita- 
attitude , silence , immobility tion and activity 

Lesion Sclerosis of coronary Neuralgia of nerves, 
aitery 

Prognosis Grave, often fatal 


Never fatal 
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Huchaid also discusses the piognosis of angina Sudden death 
may occui duimg the coiiisej oi at the end of a painful paxoxysm, or, 
by sudden syncope unattended by pain Anginal patients aie veiy 
liable to syncope, the patient falls as if stiuck by lightning In 
othei cases death is not so sudden, but lapid, and may be attended with 
symptoms of asphyxia instead of syncope In other cases the disease 
may be terminated by mtercunent affections The predisposing 
causes of sudden ariest of the heait in angina aie piobably lesions of 
the caidiac ganglia and local ischaemia of the myocardium , the e\~ 
citing causes aie spasmodic contraction or thiombosis of the coronaiy 
aiteiies 

Trfatment — The authoi gives Iodide of Potash for thiee or four 
yeais in doses of 45 to 60 giams daily, taking caie to suspend it for 
eight 01 ten days each month In iheumatic cases Sodium Salicylate, 
Rest, Even Temperature, and Dietetic Care ai e always iinpoi tant The 
inhalation of Nitrite of Amyl (this diug iela\es the penphcial 
aiteiioles, lo\\ers the blood ptessuie, and leheves the heait) Nitro- 
glycerine and hypodermic injection of Morphia aie also useful foi the 
same puipose, and act much 111 the same way Hot Applications to 
the chest, Faradization of the cardiac region, with internal admmis- 
tiation of diffusible Stimulants, Belladonna, and small doses of Opium 
have been lecommendecl 

Reference — ‘^Med Rccoid,’ Oct 14, 1893 

Sy noJ>sts — (Vol 1894, p 77) Milk Diet and Pre-digested Foods are 
often of service Dyspeptic conditions require either Alkaline Bitter 
Stomachics, ^ g , Sodium Bicarbonate with Nux Vomica and Calumba 
one hour before the two principal meals Or dilute Hydrochloric Acid in 
compound infusion of orange peel after meals with or without a few grains 
of Pepsin For flatulent digestion, a gram of Thymol in pill or a diop of 
Creasote directly after meals As aperients, a dinner pill containing 
Aloes I or 2 grams , Ipecacuanha I gram , Nux Vom , i grain , Soap, 
I gram, and if insufficient to be followed occasionally by a teaspoonful of 
Carlsbad or Homburg Salts in J a tumblerful of hot water next morning , 
or if the liver is sluggish a few grams of Blue Pill or -J. or J gram of 
Podophyllin at bed time, with 2 or 3 grams of Compound Rhu- 
barb Pill. In cases of anaemia and of cardiac debility, mild pieparations 
of Iron with small doses of Digitalis are useful , Arsenic is at times more 
useful than iron, and is much used in the intervals between the paiox} sms 
Balfour advises Fowler’s Solution, 3 to 5 in, with Iron and Strychn ne 
twice daily after food For highly neurotic cases Iron or Arsenic and 
Potassium or Sodium Bromide 1115 to 15 gram doses, or Zinc Valerian- 
ate, gram doses, in a coated pill three times daily after food, and sometimes 
the combination of -5^- grain of Phosphorus. Occasional recourse to a 
mild iron tonic with 5111 doses of Digitalis, or a pilule of Nativelle’s 
digitalme gr ) appears to have warded off the attacks m some 
cases Cardio-vascular degeneration and gout call for Potassium 
Iodide m 5 to 15 grain doses t d, In malarial cases, if arsenic 
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fails, Quinine must be used, but as arterio sclerosis will usually be 
present, Potassium Iodide is often indicated Cocaine has recently 
been lauded as preventive of the attacks in doses of of a gram 
t d Huchard considers the following as dangerous or ineffective, viz 
electricity, cocaine, bleeding, bromides, hypnotics, oxygen inhalations, 
belladonna, aconite, and he does not advise the use of sodium nitrite 

ANGIO-NEUROSIS. JV Ramsay Smith, B Sc,MB,Edin 

Within \eiy lecent times seveial distinct diseases have been langed 
in the categoiy of angio-neuioses Giaiess disease and Raynaud’s 
disease^ may be consideied the teiininals of a series that include:? 
hay-asthma, angio-neuiotic oedema, Nothnagel’s angina pectoris, 
uiticana, ceitam forms of menoirhagia, and many other such appaiently 
diveise conditions The time has not yet come to make an mventoiy 
of the vaiious angio-neuioses, oi to attempt to exhibit then mtei- 
rclations At this stage of study of the subject it will be most 
profitable to leave the discussion of definite diseases to the aiticles 
dealing specially with them, and in this aiticle to collate cases of some 
angio-neuroses less likely to be noticed m paiticulai discussions, but 
all the moie deserving to be studied on account of then moie vaiied 
lelations, and of the pioblems that they raise, and the piinciples they 
bung into piominence 

The xeiy distinct and definite form of skin disease allied to 
eiythema and urticaiia, vhich I desciibed at the annual meeting of 
the Biitish Medical Association, at Newcastle in 1893,^ forms a con- 
venient starting point fiom which to consider the lelations of sevcial 
moie or less closely allied conditions In this disease, which I may 
for the time being call eiythema-mticaiia, the appeal ance of the 
distinctive rash is pieceded by a ceitain amount of constitutional 
disturbance, accompanied by a feeling of heat and itching locally 
The lash may appear on any pait of the body, but it seems to select 
ceitam parts by piefeience, eg, a zone on the uppei pait of the 
abdomen, and the limbs , and it maybe inegular in its distiibution, 01 
bilaterally symmetiical, or it may follow the course of certain neives 
The lash vanes in charactei, but every vaiiety may be seen on the 
same subject at one time The appearance at hist is geneially that of 
lound white wheals vaiying m size, usually from a quaiter to half an 
inch in diametei , then in afewhouis the wheals become ei> tliematous 
and afteiwaids may go on to papules, blebs, and even pustules 
Some of the wheals may disappear at an early stage , but most 
persist and lead to diverse structural changes m the skin In a few 
days a second attack may occui showing all the chaiacters of the 
fiist, and such recuirence may go on for two or three weeks The 
complaint may lecur atinteivals of a few months, or it may not occur 
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again A study of about eighty cases has shown that while no age or 
sex IS exempt the majontyof suffeieis aie female childien 

The accompanying illustiations show some veiy chaiacteustic 
appeaiances in a subject who has suffeied fioin the disease foi 
upwaids of lour yeais Fzg Plate /, which was taken on the 
hist day of an attack, shows some of the wheals with a cential maik 
like the bite of an insect, a common but not a constant featuie Fig 
B, taken at the same time, shows wheals a few minutes old Fzgs C 
and Z>, taken tvvent3^-foui houis latei, show the spots on the light leg 
about the same in number, but less “angiy,” and those on the left 
mci easing in numbei. Fz^^ F, taken thiee days aftei the last, 
shows a crop of spots about six houis old, m the intensely itching 
stage, the whole skin of the pait being coveied wuth fleeting eiythem- 
atous patches of a pink coloui on which the single spots stand out as 
distinct wheals In this paiticular attack, which was a veiy seveie 
one, ceitcun spots on the foieaims piesented ultimately the typical 
appeal ance of eiythema nodosum m its final stage P/g F, which is 
a photogiaph of the boy’s sistei taken next day, shows a symmetiical 
disposition of the spots, those on the left aim being in pioccss of 
eiiiption and coming out a day latei than those on the light The 
boy and giil and the thud child of the famil)^, an infant of a few 
months, imaiiably have an attack at the same time 

A maternal uncle of these patients has described an attack of 
a seveie foim of this disease in his own body, associated \i\th high 
temperatuie, a featuie veiy uncommon m the cases I Iiave seen The 
symptoms came on at once and m sequence for thiee days — nei\e 
storm, etc, soles, palms, foiehead, face, haii, back, fiont, abdomen, 
chest, limbs , eiythematons, papulai, shotty, patchy, conlluent, wdicak, 
pLincta, subcutaneous nodules, diopsical congestion of face, congested 
eyelids, temperatuie 102 01 103^=" F, maximum , pulse 100-120 

The skin w^as persistently ciythematous for foui w'ceks 01 moie all 
over A single round wheal appealed at two sepaiate places thiee 
wrecks aftei Thei'e was no lecuiiencc The patient says m an inter- 
esting note “The conditions desciibed had followed thiee weeks’ 
exposure to the June hezit (vaiying fiom 70® F to 90 F ) of Pans, 
wheie appaient “mosquito” bites had, night aftei night, pioduccd, on 
face and othei paits accidentally exposed, mfiltiatioii swellings of 
sizes vai^nng from a shilling to a ciown-piece The leadmcss to 
develop this local infiltiation was veiy maiked The skin was for 
weeks m a state of heat-11 ritation, greatei 01 less The uiticana 
attack Itself was diiectly sequent on {a,) ovei-heatmg after breakfast, 
and ingestion of tinned tongue. Experience of bug-bites twelve 
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yeais previously and, again, of bug and '^mosquito” bites in Pans 
foul yeais pieviously, found the same leadmess to inflammatory infil- 
tiation and leaction On the othei hand, lepeated and piolonged 
exposuie to almost all the majoi infections — including enteiic fevei, 
typhus, small-po\, whooping cough, diphtheiia~has, since scailct 
fevei at thiee, and measles at six years of age, lesulfed in no attack of 
any soit, unless occasional follicular tonsillitis be legaided as vicaiious 
of all these The only othei skin affection, within memoiy, was a 
symmetrical wheal mticaiia, six yeais pieviously , the lash appearing 
on the external suiface of the hips and thighs foi about an lioui every 
evening and about the same houi eveiy evening for three weeks The 
condition was associated with the haid-work end of a college session 
— W L. M ” 

This individual case shows how \eiy diveise may be the local 
manifestations of angio-neuiosis in one peison and in one attack — the 
body being a veiitable locus classicics of eruptions foi the time being 
The family histoiy of the thiee childien shows how diveise may be the 
manifestations of angio-neiuotic tendencies in diffeient individuals 
Ihe following is the histoiy so fai as it appeals woithy of lecoid — 


M (g) 


I ‘ I I i 

F F {h) M F 

F 


W 


M(c) M 


F(^) 


I I ! 

-F(h) M(z) F(/) 


MM F(/) 


M {h) F (Z) F (w) 


M IS mile , F is female , (a) is the subject of general angio-neuiotic 
cedema as leported in the “ Practitioner ’ ^ died of epithelioma 

of the urethia , (^,) is the subject of asthma and most extensive and 
chionic eczema of the whole body, (d,) was subject to migiame, 
asthma, and other visceial neuioses, and thinning and cuivmg of the 
nails, (e,) suffered fiom migiame , (/,) suffeis from peiiodical thinning 
and cuiving of the fingei nails, (^,) was an extieme example of a 
slow pulse (20--30 a minute), a family featuie , (/?,) suffeied fiom 
lepeated attacks of eiTthema of the fingeib , (2,) is the case of severe 
ei>thema-uiticaiia lepoited above, (j,) suffeied fiom subcutaneous 
abscesses and localised lupus , (le,) is the case photogiaphed above, 
(/,) IS the sistei, photographed, and the subject of abnoimality of the 



120 


MEDICAL ANNUAL 


ANGiO-NEUROSIS 


fingei nails lecoided in the ''Journal of Anatomy and Physiology »4 ^ 
{7H,) IS subject like the two last to eiythema-uiticaiia 
Thus there is illustiated in this family lecoid on the one side 
typical angio-nemotic oedema, cancel, asthma associated with eczema, 
asthma associated with migianie and abnoimalities of nutiition of 
the fingei nails , on the othet side chaiacteiistically slow pulse, 
erythema of the fingeis, scveie erytheina-uiticaiia with diveise 
cutaneous and subcutaneous lesions, subcutaneous abscesses and 
localised lupus , and from a union of the two strains theie has sprung 
a family of thiee all subject to an angio neuiosis showing itself as a 
definite eiythema-uiticaiia 

At this point it will be well to lecoid of/ier mamfesfati07is of a?iozo- 
neurosis m cases wheie theie is evidence of a neuiotic basis 

In one family I found a child suffeiing fiom eiythema-uiticaiia of 
the papulai, almost pustular, foim , anothei child subject to " ulceialion 
of the bowels”, the mother a suffeiei from migiaine and a whole 
tram of internal "-algias,” and formeily fiom subcutaneous "swellings 
like hazel-nuts,” piobahly ciicumscribed oedema , and the fathei also 
subject to imgiaine 

A patient of mine, who suffeis fiom Giaves’s disease, is subject to 
eiythema-urticana Her mothei shows visceial neuioses, and her 
fathei died of phthisis 

In cinothei family I found the mothei, subject to asthma, suffeiing 
fiom erythema nodosum , a daughtei a suffeiei from typical eiythema- 
uiticaiia, and a bi other suffeiing fiom localised cellulitis 

In still anothei family I have found one sister suffeiing fiom local- 
ised oedema and othei angio-neuiotic symptoms, and anothei suffeiing 
fiom scinhus of the bieast 

As to cases of individual patients, I have seen anothei case oF 
eij thema nodosum in a woman the subject of chronic bionchitis and 
asthma. Anothei patient, when convalescent fiom typhoid fever, 
suffeied from oedema, with localised eiythema of the left leg, follow^ed by 
angio-neurotic oedema of both legs, and desquamation She foimcily 
for a peiiod of four years suffeied from a series of boils oi abscesses, 
and was also subject to a " chest affection ” In anothei patient I found 
erythema nodosum associated with chronic psoriasis Two cases of 
cancel under my care are associated with painful oedema that cannot 
be explained entirely by pressure on vessels or neives 
Tiousseau^ notes the hei-editary tendency to uiticaiia, the mother 
of two sufferers being herself a victim of it and the subject of 
anomalous neivous symptoms, and he lecords a case of mticana 
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associated with nervous symptoms of a most foimidable character 
Certain ciicumstances led him to believe as an explanation of the 
association of uifcicaiia with bionchial conditions that a “bionchial 
eiuption might occui in uiticaua “precisely as in measles ” 

To come to lecent times, I would call attention to Dr Allan 
Jamieson’s lecord ° of the condition that he inclines to call uiticaual 
pi lingo, occuriing m the family of a medical man, himself subject to 
urticaria In scveial of its stiange features that condition lesembles 
the disease I ha\e desciibed as eiythema-iuticaiia Dr Jamieson 
discusses the i elation of uiticana to circumsciibed oedema, migraine, 
and othei all cd disoideis, basing his discussion on illustiative cases, 
in a way that bungs the neurotic b isis in these various conditions 
into prominence 

As legaids the eiythemata, so many cases of the association of one 
form with another ha\e been recorded that one has little hesitation in 
classing them all as effects of a common cause — a distuibance of the 
vaso-motor system , and so many “ marginal cases ” have been 
observed that the dividing line diawn by Tiousseau between eiythenia 
nodosum and othei eiythemata may well be erased Dr Allan 
Jamieson has found erythema nodosum in an epileptic subject , he has 
also noted its association with erythema multifornie, and the association 
of eiylhema multifoime with chilblain eiythema Boeck has pointed 
out the association of angina with erythema multifoime and peliosis 
iheumatica and so on Dr Giffoid Nash^ lepoited foui cases of 
erythema nodosum occuiimg m one family within a period of ten 
months, and stated that a maternal aunt of the family living in the 
same place thuteen years before had suffeicd fiom that disease As 
to family predisposition in Dr Nash’s cases and m two cases of Di 
P3^e-S mi til’s, there is the possibility, so fax as the records go, that the 
piedisposition was to an instability of the vaso-motor system, and that 
locality or climatic conditions had something to do with the particular 
manifestation 

Similar heieditaiy tendencies in the case of certain foims of 
heipes have been noted by Dr Dublei and Di G A Gibson. 

Panas® records a case of dry gangiene of the foot in a patient of 
nervous temperament with a neuiotic family histoiy The antenor 
tibial and othei nerves showed pathological changes EhiD reports 
a case of sloughing gangiene of parts of the face and left aim m a 
neuiotic gill, whose sistei also later on showed localised gangrene of 
the left bi east and cheeks Singei’^® recoids the occmience of neuiotic 
gangiene ma girl who exhibited dissociation of sensation and signs of 
hysteria Feie^^ lepoits the occuiience of cutaneous gangrene in a 
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patient under tieatment foi louncl ulcer of the stomach, and suggests 
that both lesions may be clue to the same neivous cause 

So much, then, icgaiduig the chaiacteis and lelations of the 
manifestations m which an angio-neuiotic basis may be discoveicd 
The point now, and it is the standpoint fiom which to view the wdiole 
subject, IS this Given an unstable vaso-motoi system manifesting 
Its effects so diveisely m the same and in diftcient oigans, the question 
arises, “ IF/ia^ are the causes that may tiifliteftce such a syste/n ^ tn 
other words, What ate the evciting- causes of siith angio-neurotic 
uiamfestations 

Passing by local peiipheial iiritation of any and eveiy sort 
acting icflexl>, as lequiung meicly to be mentioned in oidei to be 
appieciated, and noting heat as a cause that has yet to be studied, 
there lemain for consideiation as exciting causes, emotion, toxis, and 
climatic conditions 

E?notion as a Factor i 7 i A/tgio-ueu; os/s —Emotion as a cause of 
pathological conditions has leceived wide attention A -veiy complete 
account of the subject will be found ni Peie’s “Pathologie dcs 
Emotions, chap vi Among the skm diseases theie enumciated 
that have been pioduced by painful emotions, aie local syncope, 
erythema, mticaiia, puipura, eczema, psoiiasis, heipes, pemphigus, 
prmigo, vaso-motor cedema — all of which may piopeily be classed 
as aiigio-neuioses But a meie enumeiation of conditions following 
emotion is of little help m consideimg the piesent subject What one 
desideiates is a lecoid, m eveiy case, of coincident oi associated con- 
ditions 01 well maiked tendencies in the individual, and a caieful 
statement of the family histoiy Only with these befoie us can we 
appieciate the neuiotic element at its tuie value as one of the 
conditions of the manifestations Suchrecoids ate scaicc 

To come to cases wheie a neuiotic basis has been noted The 
part played by emotion m the etiology of such diseases as Raynauers 
disease, diabetes, and Giaves’s disease is well lecognized 

^‘Coulon lecoids thiee cases m which jaundice supeivencd mthiee 
childien of neivous diathesis shoitly after emotional excitement — m 
one case, a giil aged nine aftei a flight , in two otheis, guls aged ten 
and a half and thirteen and a half yeais respectively, aftei a fit of 
angei produced by punishment at school 


*I must mention for honouiable exception a post-graduate lecture by Dr G A Gibson 
on “Vaso-motor Neuroses” (“Edin Med Jouin ” for December, x8S8), which 1 had noc 
read when this article was wiitten In it he notes and emphasises the neurotic basis and us 
diverse manifestations 
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Dr Lubbock^^ recoids a case of a liighly sensiti\e young lady who 
thirty-six hours after an mstmmental labour developed jaundice, due 
possibly to emotional distuibance, but possibly also, as the recoid 
shows, to foul lochia 

I have seen repeated attacks of piofound jaundice lasting only foi 
a few liouis in a woman suffeiing from \isceial neuialgia and the 
subject of migraine 

In view of oui ignoiance of the mode of pioduction of jaundice in 
such cases, one hesitates to quote these rases unieseivedly as instances 
of angio-neurosis due to emotion 

But in two cases I have lecoided'^ of geneial angio-nemotic oedema, 
piolonged and profound mental emotion in neuiotic subjects was un- 
doubtedly a factoi m the causation. 

Ehiman'^ describes a paiticulai* foim of skm disease, which he 
terms deimogiaphismus, and as cubes it to mental excitement (without 
the piesence of a toxic substance) acting on the neivous s>stem He 
allows that this condition may co-exist with uiticaiia, but he holds 
that the causation is diffeient — uiticana, m his opinion, depending 
upon the piesence of some toxic substance That a toxic agent is 
necessaiy in the pioduction of uiticaiia is a statement to which many 
will demur 

loxis as a feXLtoj' i 7 i An^io~neii 7 'osis — This again has been studied 
m connection with diseases presenting a nemotic basis Freiichs and 
Saundby have desciibed septic diabetes The connection between 
toxis and Giaves’s disease and allied conditions is dealt with most 
recently in Dr Edwaid Blake’s Myxeedema, Cretinism, and the 
Goitres ”'7 Dr Blake in his former work "‘Sewage Poisoning”'^ 
enumeiates diseases m which one may look for sew^age infec- 
tion as a cause , and many of these may, without doubt, be re- 
garded as angio-neuiotic Fuither, in “Septic Intoxication,’^® section 
111, he gives lecoids of cases of the soit most needed m investigating 
this subject 

I have found eiythema-uiticaiia coincident with septic poisoning of 
the hand , erythema nodosum, in moie than one case, evidently due 
to poison fiom without , eiythema nodosum and chronic psoriasis co- 
incident with sewei-gas poisoning , and angio-neuiotic oedema and 
erythema in the course of typhoid fevei 

The association of uiticana with the ingesticn of poisonous substan- 
ces is well known Fiank“° saw uiticana complicated in such a way 
with quotidian and teitian ague as to appear epidemic Copland°^ saw 
It, though not so often as eiythema and loseola, m acute rheumatism, 
also m association with cutaneous eruptions, specially eiythema, 
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loseola, hclien, occasionally impetigo, and with chionic visceial 
disease and cancel, and aftei miscaiiiage in neivous women 

In the couise of a lepoit on “A Case of Septic Osteo-myelitis with 
eiythenm imiltifoinie’ Di Colcott Fox lemaiks \ery peitinently 
that we must legai cl eruptions of the eiythema multiforme kind as 
possible in any toxaemia, whethei the agent be inorganic or oiganic , 
and after enumerating some of the diseases in which such eiuptions 
occur, he gathers togethei and compares statistics of eiuptions in cases 
of influenza, infective osteo-myelitis, general p>£emia and infective 
endoCciiditis 

Dr Suckling“3has recoided two cases of scailet lash after enemata, 
and refers to Di Buifoid as having noted such cases Di Buifoid^^ 
pointed out and illustiatcd the cause of such occuiiences, showing 
that faeces if diy may lemam innocuous in the intestine for an in- 
definite peiiocl, but when they are liquefied a diffusion of toxic 
matter occurs fiom the bowel into the geneial system, often giving 
rise to a shatp attack of mticaiia 

Rashes after child-birth aie far from uncommon, and unfoitunately 
give use too often to wiong diagnosis of scarlet fevei or eiysipelas 
Gaertig^^ lecoids a case of a woman who in thiee successive con- 
finements developed an eiythema aftei laboui, each labour being com- 
plicated with flooding and adhexent placenta 

Wasp-stmgs sometimes give rise to seveie constitutional symptoms 
with local eiythema Dr Balfour MaishalB^ I'ecoids a case of wasp- 
sting giving use to itchmess of the body, gieat swelling of the face, 
and a scailatinal-like lash on the chest and abdomen Di Saunclcis-^ 
lecoids a case with similai symptoms 

The records of cases of skin lashes following the irtioduction of 
poisons into the system or the absoiption of poisonous substances 
generated m the intestines, are very numeious , but the majority of 
them lack the elements that piove of value in the study of the etiology 
of those lashes, viz ^ a statement of the associated conditions and the 
constitutional and heieditaiy tendencies 

Chinaftc Conditions as a factor m Angio-neti? osts — This subject 
has received but little attention Tiousseam® noted that haemoirhages 
in typhoid fever occiuied comcidently with passive haemoiihages 
in patients suffering fiom othei diseases — puipura haemoirhagica, 
black small-pox, and numeious examples of petechial scailatimfoim 
eruptions of the sort that occurs at the beginning of vax'ioloid 
affections , and he felt constiained to ask whether the influence of a 
pi evading '^medical constitution” might not sometimes explain the 
occurrence of these haemoirhages He also, following Dr Leudet, of 
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Rouen, noted that diopsies consecutive to enteric fever occui more 
frequently in some localities than in others — they are rare in Pans but 
common m Rouen — and suggested that “the pievailmg medical con- 
stitution” had something to do with their production Copland"^ 
mentions “atmospheric vicissitudes” as causes of local affections, 
paiticularly inflammations, occurring in typhoid fever , and m anothei 
placed® states that though h^monhages (in geneial) are scarcely ever 
epidemic, yet at Bieslau they pi evaded at one time to a remaikable 
extent — childien having epistaxis, adults haemoptysis, and the aged 
haemon holds 

This summer (1894) I saw two cases of haemorrhage in typhoid fever 
m the early stages, within a period of two months, cluimg which I also 
attended thiee cases of erythema nodosum, eight 01 ten cases of 
erythema-urticaiia, several cases of septic poisoning, several cases of 
erythema, one or two cases of angio-neuiotic oedema, and numeious 
cases of neuroses of vaiious sorts Aftei making all allowance foi 
“ coincidences,” etc , I am foiced to conclude that climatic conditions 
must be admitted as a most impoitant factoi m the etiology of 
angio-neui otic manifestationij 

An extensive study of the disease I have called eiythema-urticaria 
has led to the conclusion that in the appaient epidemic incidence of 
that disease, climatic states foim the only common condition to which 
the patients are exposed 

Treatment — It would be presumptuous in anyone to attempt to 
discuss the treatment of all these various conditions in the bounds of 
a short article But after noting as a self-evident pioposition that 
all sources of reflex nutation must be attended to, one may indicate 
briefly some drugs that have found favour by then geneial usefulness 
m many of these conditions. Arsenic has long held a foremost place 
m the tieatment of many conditions now classed as angio-neurotic, 
especially m such manifestations as asthma Its effects may be 
exercised m two diiections, (a,) as an antiseptic in the alimentaiy^ 
canal, and (^,) as a food for the neivous system Strychnine likewise 
has a double action, (a,) on the intestines to cure constipation, and (d,) 
on the nerve centies It has been employed in asthma and associated 
conditions In neuiotic subjects with weak heait I have found it 
lelieve the hard, racking spasmodic cough of bronchitis when other 
lemedies have failed Quinine is more genei ally useful than one would 
expect, especially m adults One suffeiei from severe eiythema- 
urticana infoimed me that this diug subdued the symptoms like a 
a chaim It may be well to recall the fact that Watsons^ was so well 
satisfied with this drug m the treatment of ciythema nodosum that he 
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‘‘felt no temptation to tiy any other” Ergot has been emploved m 
many angio-neuiotic conditions In all cases where theie is evidence 
of toxis either fiom without or fiom within as a cause, Calomel is 
most to be depended upon In constipation in feveis, e ^ typhoid, 
I have been constiaincd to piefer calomel to enemata But in 
these conditions if one is afiaid to use eithei, and hesitates to let 
the bowels take their own time to move, then Salol dissohed m 
Chiisty’s oil (i cliachm of oil will dissolve lo giains of salol), with other 
SLibstances to chOiCe and taste, will cause an evacuation without inter- 
fering with the regularity of the temperatuie chart 
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ANOREXIA. 

Synopsis — (Vol 1894, p 25 ) Penzoldt found that Orexm restored or 
increased the secretion of hydrochloric acid by the stomach He gi\ es 5 
to 7 grs daily at 10 a m for periods of one to six days, one dose often 
sufficing to restore an impaired appetite 

ANTHRAX. T Colcoit Fox, AI B 

Maffucci’s treatment consists in the injection of i pei cent sol- 
utions of Carbolic Acid into the pustules and around 

Sistini used 3 pei cent and 2 per cent solutions, and injected i 
gramme of fluid each time Eight, three and two injections weie 
given on three consecutive days lespectively Conosive sublimate 
dressings were applied, and large quantities of Rbenate of Quinine weie 
given internally The patient recovered. 
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The ‘ Lancet/'® mentions that Jauiovsky lepoited seventy-two 
cases successfully tieated by similar injections, as otheis have done 

hlooie lecoids a case in which another method of treatment proved 
successful He excised the whole of the pustule and diessed the 
wound with Ipecacuanha and water and double Cyanide 5 grams 
of Ipecacuanha with of a guun of Morphine weie given eveiy foui 
houis Ipecacuanha is fatal to the bacilli anthiacis, but not to the 
spoies, which aie foitunately not pie^ent in the human body m 
these cases 

Andeison/ of Mu field, thinks the method by excision unnecessarily 
seveie, and has been successful by making a thorough application of 
puie liquid Carbolic Acid all ovei the pustule and just beyond its 
maigin 

An intciestmg and conphiensive lepoit on anthiax in London has 
been piepaied by Di Hamer foi the London County Council 

References — “ Practitioner,” quoted fiom “ Lo Sperimentale ’ 
vol 1, p 4, 1894, 2 ‘‘Lancet,^ Nov 25, 1893, “ Bnt Med Joum/ 

1894 

\_Edttorial 

Muller^ refeis to diffeient views in connection with local tieatment 
It IS impossible to destioy the disease by excising the site of inocu- 
lation In guinea-pigs amputation of a limb two 01 thiee houis after 
the foot has been inoculated cannot save the animal By the time 
the injection is ended absoiption must have commenced, as is shown 
by the rapid piolifeiation of the bacilli m the tissues The disease 
produced by anthrax would appear to be laigcly due to toxic action 
It may, however, be difFcult to find bacteiia in the blood , when 
absorbed they may be deposited m parts wheie the cu dilation is 
slow, as in the liver, spleen, and maiiow of bones It has been 
shown with almost certainty that pioducts may be isolated fioni 
anthiax cultures, which pioduce symptoms like those due to anthrax 
Whether phagocytosis plays a part m human anthr ix is undecided 
The author’s observations would lead to a negative conclusion 
Diffeient organs have diffeient capabilities of dealing with anthrax 
Thus, in xats the spleen seems to have the chief action, but in labbits 
the livei In man enlaigement of the spleen is noted eaily 

Treatment -It must be the object of tieatment to get the cells at 
the site of inoculation to arrest the dissemination of the bactciia, and 
to protect the cells m the whole body against the poisoning If 
excision of the inoculated part cannot anest the disease, it might be 
thought that the anthiax bacilli and their pioducts might be let out 
by incision The author concludes, however, that incision should 
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not be practised Anthrax is one of the most viiulent of the blood 
paiasites, and by incision theie is the dangei of a fiesh invasion of 
the blood in the vessels thus laid open The products at the site of 
inoculation aie haimful to the individual if absoibed, but they are 
also desti active to the anthiax bacilli i 7 i situ The line of tieatment 
lecommended by the authoi is the following The affected pait and 
adjacent joint aie fixed to jn event dissemination The limb is also 
elevated to assist the venous leturn so that more aitenal blood may 
come to the pait Mercurial Ointment is applied to pi event second- 
aiy infection Means aie adopted to improve the circulation, such as 
Alcohol m laige doses and nutiitious diet All the cases, including 
seveie ones, which have been thus treated m von Biamann’s clinic 
since 189O3 have lecoveied 

Reference But Med Jouin'^ 

Synopsis — (Vol 1894, P 79 ) Strisover injects 8 to 10 synngefuls of 3 % 
Carbolic Acid solution into the centre of the ulcer. 

ANUS. 

Haitmann^ says that tubeiculous ulceiation of the anus is much less 
common than fistulae and tuberculous abscess The affection appeal s 
to be much moie common in the male sex In many cases diarrhcea 
was a piomment symptom According to Haitmann the disease 
commences insidiously, and is first recognized by the piesence 
of slight pain dining defdecation In the majoiity of cases the 
ulceration extends upwaids as far as the level of the mfeiior extiemity 
of the lectumj in two cases only out of twenty-nine cited was it 
entiiely cutaneous In nearly half of the cases enlaigement of the 
inguinal lymphatic glands was observed Thegiowth of the ulcer- 
ations IS very slow Aftei having attained a certain size they lemam 
stationaiy, if not treated 

Trea-TMENT —Haitmann lecommends ablation of the ulcer 
with the Thermo-cautery 01 with the Galvano-cautery, if the 
condition of the patient will admit of it In some cases much good 
has followed the use of Iodoform Ointment after the gi eater pait of the 
Lilcei has been lemoved If the geneial condition of the patient 
does not admit of these pioceduies it is recommended that geneial 
treatment for tuberculosis should be carried out Lastly, pain 
may be relieved by the use of Opium Suppositories, the applica- 
tion of Chloral, i per cent , or of a mixture of Subnitrate of Bis- 
muth and Iodoform. In one case success was obtained by applying 
a 3 per cent solution of Nitrate of Silver legulaily foi sixteen 
months 

A L Berger® speaks well of the tieatment of pruntus am by 
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inserting into the onfice (foi about i inch) a piece of cotton wool 
soaked in Liquor Calcis Chlorinatae. When slight buining 01 sniait- 
ing IS felt, the plug should be extiacted, and the anal legion washed 
out with the same lotion, aftei which the paits should be left to dry 
spontaneously The itching is said to vanish instantaneously, while 
after a few applications of the leincdy any accompanying symptoms 
(such as sue! ling, ec-'cmatoid lash of the peiineum and sciotum, etc ) 
also disappeai 

Balfoui 3 lepoits that he has almost never failed to obtain piompt 
lelief in cases of piuiitus of the anus and \ulva fioin an ointment 
containing 80 giains of Calomel to the ounce of Yaselin 01 other 
excipient 

References Ih it hied Jouin”, "Ibid, “ Med Age, Dec 
26, 1893 

Synopsib — (Vol 1894, p 80) Adler advises Bland Diet, avoidance of 
drastic purges , mild aperients or enemata of Warm Water or Flax -seed 
T ea To relieve spasm of sphincter, introduce the following half hour be- 
fore using the enema h)xt Belladonn gr to ^ , Cocain Hydrochlor. 
gr I to J , 01 Theobrom gr 10, M et ft suppos , or the following oint- 
ment (Cripps’) Ext Conn 51J . 01 Ricim 5 uj , Ung Eanolini q s ad 
51J M Smear a small quantity o\er the parts five minutes before a 
motion IS expected, and also afterwards Rigid cleanliness is important. 
Nitrate of Silver, Acid Nitrate of Mercury, Fuming Nitric Acid, 
Carbolic Acid, Sulphate of Copper, and the Actual Cautery are all 
advocated, but the fiist is best and is applied in a solution of 10 to 30 
grains to the ounce once every twenty-four to forty-eight hours A 4 % 
solution Cocaine Hydrochlorate should be applied before any caustic. 
After applying Nitrate of Silver, smear with Iodoform Ointment, 30 
grams to the ounce, or use lodol daily, introduction of a full-sized bougie 
of wax or tallow to stietch the sphincter, previously using Cocaine or 
Belladonna Ointment. The operative measures are Forcible Dilata- 
tion, Incision or Dilatation and Incision combined The last is the 
most certain 

APPENDICITIS. A W Mayo Robson, F R C S. 

Although it IS almost impossible to add anything new to the 
subject of appendicitis, it has been very fully and moieover veiy 
usefully discussed m the vaiious journals duiing the past year ; 
in fact the liteiatuie of the subject is so great that it is cjuite 
impracticable to notice all the papeis in a slioit article 

As Di Rushmoie has lemaiked, “the tieatment of appendicitis 
by eaily opeiative mteiference appeals to be passing thiough the 
same stages that have marked the piogiess of almost eveiy im- 
poitant change pioposed m the management of either medical or 
suigical diseases Ridicule, sober judgment based on expenence, 
and adoption 01 1 ejection, constitute these thiee stages ’ The 
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Ill St IS passed, and we aie now well ad\anced in the second , piob- 
ably the ultimate issue will be found m a middle couise between 
the Ameiican and English methods, for while English suigeons 
may often be rathei too conseivative, some Ameiicans advocate 
early operative mteifeience m eveiy case 

Theie is peihaps no subject of greater mteiest to both physi- 
cian and surgeon, or presenting gieatei difficulty in deciding on 
the appiopiiate line of tieatment to be puisued in each individual 
case, than that of inflammation staiting in the neighbourhood of 
the Ccecum and for so long known as typhlitis or perityphlitis, 
but which moie iccent leseaiches have told us is practically 
always dependent on appendicitis in one oi other of its forms I 
wish to be quite cleai, m the fiist place, as to what is meant by 
appendicitis , and to undeistand this it may not be unprofitable to 
consider the appendix veimifoimis as a thick hollow tube of 
adenoid tissue resembling the tonsils in stiucLure, lined on its 
inner surface by a layer of epithelium, and coveied on its outer 
by a muscular tube and a peiitoneal investment The continuity 
of the tube with the intestine, always containing septic mateiial, 
the thin layer of epithelium alone, guarding the tonsil-hke tissue 
fioni infection , the iiaiiow lumen of the tube, easily blocked by 
the swollen lymphoid tissue , the musculai layei readily excited to 
seveie and iDainful spasm , and the thin peiitoneal investment, 
part of the geneial peiitoneal cavity — constitute an anatomical 
series which may not inaptly be teimed a veiitable death-tiap, 
when from any local cause, w^h ether in the shape of injuiy oi 
disease, the piotecting epithelium becomes displaced, allowing bac- 
terial invasion of the lymphoid tissue and pioducing an infective 
inflammation which is known as ‘‘ appendicitis ” which may be 
acute, subacute, oi chionic, the last-mentioned being the foim that 
usually furnishes the cases of lecurrent appendicitis This in- 
fective appendical inflammation may puisne one of seveial couises, or 
several courses togethei, and among these the following may be men- 
tioned — 

(i,; Local adhesive peiitomtis bv diiect iiritation of the peii- 
toneal envelope, leading to adhesions of the appendix to neighboui- 
ing* paits 

(2,) Abscess, eithei subpentoneal, due to lymphatic infection, 01 
within the tube, due to ulceration of mucous membrane, the lumen 
of the tube having become blocked The abscess, once formed, 
may burrow between the layeis of the mesentery of the tube, foim- 
ing an extia-peiitoneal abscess, 01 if pouied out thiough the pen- 
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toneal coat of the appendix it may be limited by the adhesion 
of neighbouring coils of intestine, 01 may burst into contiguous 
visceia if adhesions ha\e occiiiied, pioducing cystitis, nephiitis, 
etc , accoiding to its course, 01 may lead to a clii 0111c septi- 
caemia , 01 it may lupture into the gcneial peritoneal ca\ily, pio- 
ducing peifoiative geneial peritonitis 

(3,) Inflammation may extend along the lymph channels to the 
caecum, pioducmg a tiue typhlitis 01 peutyphlitis, which may 01 
may not end m suppuiation 

(4,) Infective thiombosis of the vessels — if of the single aitery, 
leading to gangiene of the appendix and acute peiitonitis , if of the 
veins, leading to septicaemia 01 pycsmia, 01 possibly to abscess of 
the liver 

(5,) General peritonitis by duect extension without peifoiation, 
pioducing paialysis of bowel and symptoms of acute intestinal 
obstruction 

(6,) Violent colic, clue to the iriitation of the musculai coat 
and its violent conti actions to tiy to foicc the contents of the 
tube, whether faecal 01 othei concietion, 01 pus 01 mucus, thiough 
the conti acted orifice into the Ccccum 

(7,) Stuctuie, due to the healing of an iilcei, and accumulation 
of mucus m the distal end of the tube, pioducing peiiodical attacks 
of colic 

In the ‘‘Lancet,” foi June 30, 1894, we repoited a senes of nine 
cases of Recurrent Appendicitis operated on successfully in the 
quiescent period, each case having had numeious attacks, and we 
there remaiked — 

In such cases theie aie cleaily three couises which may be 
pm sued (i,) Non-opeiative, trusting to rest and diet, with opium 
if requiied, m ordei to bung about lesolution in the hope that the 
existing attack may be the last, (2,) Opeialion on the second or 
third day of a seizuie, as advised by Dr F S Dennis and other 
Ameiican siugeons, who discomage the lemoval of the appen- 
dix between the attacks on the chance that there may be no le- 
cmience, (3,) Opeiation m the quiescent period, between the 
seizures 

My piactice will show that I decidedly piefer to operate m the 
quiescent period if oppoitunity be given to choose the time (i,) 
Because the patient is likely to be in the best possible condition , 
(2,) Because thex'e is less likelihood of theie being an extensne 
collection of inflammatory products m or m the neighbouihood 
of the appendix, and theiefore theie will be less dangei of soiling 
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the geneial peiitoneal cavity, and less feai of peiitonitis , (3,) An 
opeiation in the quiescent peiiod seldom requiies drainage, and 
theiefoie the wound can be made secure, and there will be less 
likelihood of heinia following opeiation , and (4,) The appendi’c 
can be dealt with in a moie satisfacloiy manner than when it 
is acutely inflamed and hidden by gieatly distended intestines 

In deciding on the line of tieatment, qud medical or surgical, 
the patient should have matters fully explained to him, the dangeis 
of lecturing attacks, with the sufifeiings and inconveniences, being 
balanced against the risk of opeiative mteifeience and the lesults 
gained by opeiation , theiefore in all these cases I would uige 
the co-operation of physician and suigeon, so that, if possible, the 
opinion given may be free from bias Can these seveial iisks be 
estimated^ Fitz gives the moitality of peiit3q3hlitis medically ticated 
as II pel cent , this is piobably too high foi attacks of lecuiicnt 
appendiciUs, but who is to say that m any case the next scuuic 
may not end in peifoiation and death ^ What aie the incon- 
veniences^ In all the cases lelated, incapacity for the oidinaiy 
pursuits of life and piactically chronic invalidism weie maiked 
featuies What is the likelihood of lecuirence * In the cases le- 
lated there seemed to be every probability of the recun ences being 
lepeated indefinitely, and I should say that if in any case the 
attacks were lepeated two or thiee times they would not unlikely 
leciir many moie times until some complication supeivened 

What are the iisks of operation m the quiescent period^ Heie 
we stand on moie certain giound, for published statistics prove 
the dangeis to be veiy slight in the hands of those accustomed 
to such opeiations — I believe not more than 2 01 3 per cent 

And, lastly, What aie the lesults which may be looked foiwaid 
to after lecoveiy fioin opeiation^ In such cases as have been 
lepoited, and m my own now mentioned, the patients have been 
apparently completely cuied 

Although I do not agiee with those suigeons who aigue that 
eveiy case of appendicitis should be opeiated on, I do feel that 
m lecurrent appendicitis operation should be lesoited to as soon 
as It becomes evident that theie is a piobabilty of the attack 
being lepeated, especially as the operation is one that can be 
imdei taken in the quiescent period with every piospect of immediate 
and ultimate success 

Appendicitis Obliterans — Senn^ desciibes a pathologically and 
anatomically well defined form of appendicitis that has hitheito not 
been separately desenbed The chaiacteis of this moibid condition 
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which IS called “appendicitis obliteians” aie desciibed in the follow- 
ing conclusions — 

(I5) Appendicitis obliteians is a compaiatively fiequent foim of le- 
lapsing inflammation of the appendix veimiformis 

(2,) It IS chaiacteiized by piogressive obliteration of the lumen of 
the appendix, by thG*giadLial disappeaiance of the epithelial lining and 
glandular tissue, and the pioduction of gianulation tissue fiom the 
submucous connective tissue which, by tiansformation into cicatricial 
tissue, staives out lemnants of glandulai tissue, and finally results m 
obliteiation 

(3j) The obliterating process manifests a piogiessive tendency, and 
may finally result m complete destiuction of all glandulai tissue and 
obliteration of the entire lumen 

(4,) The incipient pathological changes occur either in the mucous 
membiane of the appendix, 111 the foim of simple ulceiation, 01 as an 
interstitial process following lymphatic infection 

(5,) The most constant symptoms which attend this form ot appen- 
dicitis are relapsing acute exacerbations of slioit duration, moderate 
swelling at the seat of disease, and persistence of tendeiness m the 
region of the appendix during the intermissions 

(6,) The process of obliteration may begin at the distal 01 pioximal 
end, or at any place between, 01 it may commence simultaneously, or 
m succession at different points 

(7,) Obliteration at the proximal side gives rise to retention of septic 
mateiial, which finds an outlet through the lymphatics, and gives use 
to n on-suppurative lymphangitis, and lymphadenitis 

(8,) Ciicumscribed plastic peritonitis is an almost constant concomi- 
tant of appendicitis obliteians, and hastens the process of obliteration 
(9,) Complete obliteration of the lumen of the appendix results in a 
spontaneous and permanent cure 

(10,) In view of the prolonged suffeiing incident to a spontaneous 
cure by progressive obliteration, and the possible dangers attending it, 
a radical operation is indicated, and should be lesoited to as soon as a 
positive diagnosis can be made. 

We have lately operated on two cases of this kind iir which the 
cavity of the appendix was completely obhtciated at ccUdin parts, and 
the small tube had to be sepaiatedfrom amidst a mass of adhesion , but 
although small, its potency for harm was well illustrated b the fiequent 
repetition of symptoms producing chronic invalidism and by the entire 
cessation of attack after removal of the offending oigan 

The tise of Aperiejits t 7 i Appendicitis — In the “ Ameiican Journal of 
Medical Science,” Dr Richardson discusses this subject at length and 
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remarks, “ I believe that cathaiUcs should nevei be used in the begin- 
ning of an attack of appendicitis, and that the use of opium is fai moie 
rational it anything must be used ” 

Palpafio7i of the Vermiform Appendix is said to be always possible 
by Dr Edebohls, of New York, who advocates it as a regular pioceduie 
in all cases of pelvic and abdominal discomfort We have found this 
statement to be accuiate m all cases wheie the appendix is diseased, 
and then tenderness is usually pi esent , but wheie there is no disease, 
or where the cascum is distended, we believe the appendix can seldom 
be recognized 

The inch and a half incision and week and a half confinement m 
appendicitis are being advocated by Dr R T Moniss,- who insists on 
the great fiequency of the disease, the unfavourable results of late 
operation, and the trifling moi tality of early opei ation Foi the discovei y 
of the appendix, Di Moiriss places a pinch of sodic chloride on the 
exposed ceecum, which at once produces reversed peristalsis , by then 
following the course of the broad longitudinal iibbon w’hicli leads to 
and ends at the appendix, that stiucture is leadily found 

Auscultation of the abdomen is of gieat value in diffeientiating 
between distension due to accumulation of gas and that from peiito- 
nitis, as m the lattei case, as pointed out by Richaidson, of Boston, 
there is an inhibition of peristalsis 

McBuiney^ desciibes a iXiethod of opening the abdomen which he 
says yields a moie perfect lesult than the older methods His incision is 
oblique and the hbies of the external oblique are separated, not divided, 
and then reti acted The internal oblique and tiansveisalis are 
sepaiated in the same way When the tiansveisalis fascia and 
peritoneum are divided, four letiactors aie employed 
Rheitmahc Perityphlitis — Di Buiney Yeo*^ has pointed out that 
cei tain cases of appendicitis may have a iheumatic oiigin, and may 
yield to anti-iheumatic lemedies Di Haigh^ has seen seveial such, 
and advocates the use of the salicylates in then treatment 
Appendicular Cohe — A teim first applied by Talamon to cases of 
pain in the csecal legion, associated with nutation oi inflammation in 
the appendix, which foimed the subject of a paper befoie the Leeds 
and West Riding Medical and Chiiuigical Society, by Mi Jessop, 
who described two cases m which he had removed the appendix with 
a nanowed proximal and dilated distal lumen He thought the teim 
appendicular colic applicable to such cases, and advocated the le- 
inoval of the disease, not only foi the lelief of pain, but in oidei that 
more extensive inflammation might be pi evented 

The papers by Dr Fowler, m the “ Annals of Suigeiy ” for 1S94, and 
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the woik on the Pathology of the Vernnfoim Appendix, by Dr 
Kelynack (H K Lewis), affoid much food for thought, and are well 
woithy of study by those who may ha've cases of appendicitis to treat. 

References — Jomnal of the American Med Assoc Therap. 
Gaz Maich 15, 1894; ^‘‘Ann of Suig July, 1894, Brit Med. 
Journal,” June 16, 1894 , ^Ibid, June 30, 1894 

ASCITES. 

New Sign of Ascii es — Dr Gaiciadego iccommends the following 
method as a certain means of diagnosing small effusions inthe peritoneal 
cavity Placing the patient on his back on an inclined plane of 45^, 
the index finger, ^\ell g leased, is mtioduced into the lectum, m ordei 
to examine the posteiioi peiitoneal fold, in men , in women, the 
posterior vaginal cul-de-sac is examined If any effusion exists in the 
peritoneal cavity, no mattei how small it may be, giavity ^\ll] cause 
the liquid to descend to the most dependent paits, and in consequence 
of the position in which the patient is placed, it will g-ravitate towaids 
the posteiior pait of the pelvic poition of the peiitoneum The 
exploiing finger will cleaily discover fluctuation, and to make sine 
that It is pioduced by a peiitoneal effusion it will suffice to change the 
patient’s position, while the suigeon’s flngei continues in contact vith 
the posteio-SLipenoi pait of the lectum The liquid will then be obseiv- 
ed to shift to the side on which the patient lies in his new position , 
and fluctuation will immediately disappear, because the fluid which 
pioduced It has changed place and it cannot any longer be lecognized 
by the exploring fingei If the patient is again placed m the former 
position, the fluctuation is at once felt by the examiner’s Anger, a 
ciicumstance which permits the suigeon to make sine, in the most 
positive and satisfactory way, of the existence of an effusion Practice 
has shown the value, ceitamty, and unpoitance of this diagnostic sign 

Reference — “Pi act,” April, 1894 

ASTHMA 

Einthoven^ deals exhaustivelv with the cause and symptoms of 
asthma neivosum Thiee pimcipal theoiies as to this condition 
have been advanced (r,) Disturbances of the lesser cii dilation, 
causing mechanical difficulties in the movements of lespiration , 
(2,) Spasm of the diaphragm and other inspiratoiy muscles , 
(3,) Spasm of the bionchial muscles Of these the aulhoi accepts 
the last In reply to Bieimei, who says this theoiy has no 
experimental basis, he cites some results of his own By 
electrical stimulation of the vagi he pioduced spasm of the bron- 
chi m a dog, without modifying in the animal either the piessure 
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of the blood or the action of the heait A nioie impoUant 
objection advanced by Riegel and Geiniain See is found in the most 
prominent symptom of asthma, the ovei-chstention of the lungs with an, 
which, they aigue, cannot be pioduced by contiaction of the bionchial 
muscles In leply E]ntho\en diaws attention to the type of lespiia- 
tion peciiliai to suffeieis fiom asthma the poweiful inspnation, the 
slow and feeble evpnation, which necessaiily must cause this symptom 
1 he chaiacteiistic paroxysms of asthma he asciibes to the spasm of 
the bioiichi impeding the lespuation This pioduces an excess ot CO_; 
in the blood, which causes abnoimal stimulation of the vagi This 
action and leaction aie fuither influenced (j,) B37 the recipiocal effects 
of an accumulation of COj in the cential neive system, and a letai da- 
tum of the ciiculation , ('2,) By the lapid pioduction of CO2 m the 
oiganism m consequence of the poweiful effoits leqiiiredfoi the move- 
ments of lespiration As theiapeutic agents he lecommends Nicotine 
and Atropine. The laltei drug, especially, bi ought quickly into the 
ciiculation by subcutaneous injections of veiy small doses, affoids 
speedy relief to the suffeiei by bieaking the cii cuius vitiosus which 
causes the paroxysm 

Dr Ernest B Sangiee,^ having made a patient comfoi table by the 
use of ^ diop of a I per cent solution of Nitro-glycerin eveiy half houi, 
found that when the temedy was exhausted the attack immediately 
legained its foimei seventy If the remedy was continued, the patient 
could not he down, and was able to obtain only a few minutes of fitful 
sleep Small pieces of ice wiappcd m a tovcl and applied ovci the 
couise of the pneumo-gastiic m the neck u as successful vnthin fl\ c 
minutes in lelieving the attack 

The following will be found useful m asthma^ — 

^ Chlorahs 1 Syrup of Oranges f5vj 

Potassii lodicli, aa j Water f5vj 

Sig — 2 to 5 tablespoonfuls a day. 

For spasmodic asthma-^ — 

Lobelias Pulveris I These Nigrae Pulveris 

Stramonii Pulveiis | Potasii Nitratis, aa partes aequales 

Misce bene et fiat pulvis A little to be burned and the vapour inhaled 
Foi bionchitic foinis^ the following foimulac aie lecommended — • 
Potassii lodidi 5ij Sp Chloroform! fgiv 

Ammon Carb 5 ] Vm Ipecac '15] 

Tinct Lobelias Infus Senegas, q s ad f^xj 

M A tablespoonful m a wmeglassful of watei every foui hours 
Extracti Stramonii gr ^ Tincturac Lobehoe/Etheieae iii v 
Potassii lodidi gr v Aquae Chloroformi ad gss 

Ammonii Carbonatis gr iv 

Misce et fiat mistura. A tablespoonful every four or six hours*. 
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Reberences — M ed Jouin ”, ®“Amer Journ of INIecl 
Sciences,” Match, 1894, 3 “]\iecl Piess,” Feb 21, 1894, ^‘‘Piact,” 
Aug, 1894 ^ Med Piess,” Feb 21, 1894, “ Pract ,” June, 1894 

Synopsis — (Vol 1894, P 9S ) Pi Thos J Ma>s uses Strychnine, be- 
ginning with -ijy of a grain subcutaneousl}. once a day, gradually increased 
to At Of iV giain, to which Atropine Trhii to ot a giain may be 
added Ihe drug may also be gi\en in the following combination V )6 
Phenacet gr 64, Quinine Sulph gr 32, Ammon Mur o > Pnlv 
Capsici gr 4, Str^'Ch Sulp gr M ft capsulas No 32 5 /^ — i four 

times a day , or Sti3-ch Sulph gr il,, Syr Acid Hydnodici, Syr 
H^pophosph aa M — i teaspoonful three times a day In severe 

cases Morphia 01 Nitro-Gl>cerme must be added In the exhaustion stage 
nitro-glycenne, lobelia and other narcotics are useless, Rest is all im- 
portant and Constant Nourishment Strychnine is useful here also 
Massage is to be used m desperate cases Electricity is serviceable Also 
Ranfied Air and Calisthenic Exercises obtained in the pneumatic-cabinet 
treatment Morphia may be added to the hypodermatic injections ot 
strychnine to piocure sleep Ruel suggests the use of Ammonium 
Chloride to prevent the formation of the spiral formations found m the 
sputa of asthmatics R Pot lod 5 iJ > Tmct Scill 5 j . Tinct Stiamonii 
51J, Ext Gl>cyrrh Liq 511J > Sp uEtheris 5 j , Aq ad5viij,M et ft mistura 
— I tablespoonful in a tablespoonful of water every six hours for bion- 
chial asthma For nasal asthma Cocain. Flydrochlor i part , Tritu- 
rated Camphor 2 parts , Bismuth Subnitratis, 16 parts, IM 

ATHEROMA. 

Syiiopsis — (Vol 1894, p 24) V Oefele consideis that Nerium Oleander 
IS indicated in atheioma if diaiihoca or v^omiting be not present It is 
given in concentrated infusion, the daily dose equalling r to 7 grains of the 
raw drug 

ATROPHY (Muscular). A nan McLane Hamilton, M D , New Yotk 

Peniose and Tiunei presented to the Clinical Society a case of the 
non-spinal foiin of idiopathic musciilai atiophy, winch was inteiesting 
because it showed symptoms of three ncivous diseases, namely, 
pseudo-hypei trophic musculai paialysis, idiopathic musrulai atiophy, 
and the condition known m Fiance as the Lanclou/y-Dejeiine disease, 
the facio-scapulo-humeial type of musculai atiophy Eib had shown 
that the whole of these affections weic but vaiieties of muscular dys- 
tiophy 

Reference — L ancet,” Feb 3, 1894, p 209 

BERI-BERI. Altan MiLa?2e Hiumlton, M D , Acw YoNc 

Scheubtr states that this is doubtless a puie miasmatic affection 
developed undei ceitain conditions of high tempciatuie and moistuic, 
and piesentiiig the symptomatology of a multiple neuiitis. Thelaigest 
numbei of cases occui between the ages of sixteen and twenty-live, and 
the disease is most pievalent in the months of July and August 

Four types of the disease aie dcscubed (i,) An incompletely de- 
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veloped 01 rudnnentaiy foim , (2,) An atiophic foim , (3,) A drop- 
sical, or diopsical and atrophic form , and (4,) An acute peimcious or 
cardiac foim. In many cases the teimination of the disease is le- 
coveiy, but in acute cases, especially where there is some caidiac 
complication, the reverse is the rule. In the acute pernicious foim, 
which IS that m which the cardiac symptoms are those of insufficiency, 
there is veiy apt to be anasaica and serous accumulations In nearly 
all cases theie is weakness of the lower extremities, various distmb- 
ances of sensation, and pieservation of the cutaneous leflexes. 

Reference — Med News,^’ July 7, 1S94 

Synopsis — (Vol 1894, p 100 ) For the heart paresis and pulmonary 
congestion and oedema, Nitro -glycerine is a useful palliative during the 
paroxysms of dyspnoea Simon gives 5 to 10 drops of a i % solution re- 
peated m diminished doses every fifteen or thirty minutes Von Tunzel- 
mann has used hypodermic injections of Digitalin for the cardiac paresis 

BLADDER (Surgery of). E Hurry Fenwick^ F R C S 

Absorption by the Urinary Bladder — The conflicting accounts which 
aie published yearly upon the absorptive powei of the bladder and 
urethia continue Bazey ^ has come to the conclusion that the idea that 
the bladdei is unable to absorb is erioneous Injections of poisons 
into the bladdei kill animals with as gieat ceitainty as if made into the 
leclumor subcutaneously Chemical and microbic poisons weie used 
m his expeiiments Cocaine, stiychmne, and hydrocyanic acid, kill 
animals in a few minutes , belladonna, curaie, and pilocarpine, pio- 
duce then effects much more slowly 

Pneumococcus injected into the bladder of six labbits pioduced a 
fatal result in five instances , thiee died m five to six days with 
pleiual and peritoneal exudations and without renal lesions Maceia- 
tion of gangrenous muscle by the septic vibiio, after being passed 
through a Chamberland’s filter, was injected into the bladdei of a 
labbit, and the animal died in twenty days Water appealed to be 
absorbed by the bladder also Absoiption by the methra appealed to 
be veiy active, while that by the uretei was less so , but when the 
toxic fluid reaches the level of the calices death depended on 
the dose 

Anale,eszc Injections — Vigneun® finds that mtiavesical injection of 
Antipyrm is an excellent lemedy for pain m cystitis The bladdei 
should not be in a condition of over-distension A solution of i in 25 
of antipyim is used, and 10 to 20 giammes of it aiethiown into the 
bladdei and left in for ten minutes 

Injection for Cystitis — G Colosanti ^ advises washing out the viscus 
with 5 ^ to I per cent, solution of Ichthyol m cataiihal affections of 
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the iDladdei Pam is lelieved, mcro-or|>anisms aie desti037-ed3 and 
ammoniacal fei mentation pi evented by this means 

Vesical Atony — Rusconi^ recoids a case of vesical paralysis fol- 
lowing typhoid, accompanied by general muscular weakness and 
neurasthenia, all of which symptoms disappeaied after five injections 
of Testicular Juice. 

Rupture of the Urinary Bladder — Sieiii^ shows that the mortality 
fiom tiaumatic luptuie of the bladder has duiing the last fifteen years 
been reduced from 90 to 54 per cent This decrease is due to early 
opeiative inteifeience The two foims of rupture — the intra-peiitoneal 
and the extra-peritoneal have a different death-rate Thus, of thirty- 
four mtra-pentoneal ruptuies foiiiteen recoveied and twenty died, of 
eighteen extra-pentoneal ruptures ten recoveied and eight died Co- 
existing fiacture of the pelvis adds greatly to the giavity of the case 
Sieur regards the following symptoms as the most important signs 
of mtra-pentoneal lupture of the bladder A pecuhai pain felt at the 
time of the injury, chilling of the suiface of the body which persists 
for some time, an uigent desiie to urinate which the patient cannot 
satisfy, the absence of any vesical swelling above the pubes, the 
absence of mine in the bladdei or its presence in a \eiy small quantity’ 
In cases m which there is doubt as to the seat of luptuie the 
median suprapubic incision should be used, the peritoneum only 
opened after the cavity of Retzius has been explored Suture should, 
It IS submitted, be attempted m eveiy case, if possible Sieur concludes 
that suigical mteivention should be piactised in eveiy case of vesical 
luptuie, whatever the form of injuiy may be, unless theie has been 
either veiy intense nervous shock, 01 the patient has been reduced to 
a hopeless state of urinary mfiltiation and general poisoning 

Vesical Fzstulee as a Complication of Pelvic Suppuration — Dr. 
Cullingworth,^ in an address on Pelvis Abscess, mentioned that 
it was commonly stated that cellulitic abscesses frequently burst 
into the rectum, vagina, and bladdei This assertion rested on 
slender foundations Many of the cases quoted in support of the 
statement belong to an era when little was known of the path- 
ology of pelvic inflammations, and on carefully reading them through 
m the light of oui present knowledge it was easy to see that at least a 
consideiable numbei reported as cellulitic abscesses were leally cases 
of intia-peiitoneal suppuration, originating m suppuiative disease 
either of the ovanes or tubes He gave the following mteiesting case 
as one m point The patient, a w^oinan aged thiity-two, had been 
man led nine years, but had never been piegnant Six months before 
her admission she had, what was supposed to be, an attack of influenza. 
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She kept hei bed for a foitnight, and then went into the coimtiy 
Whilst theie she noticed some thick yellow niattei in hei mine, which 
continued in amount to half a fluid ounce She had suffeied pain 
fiom time to time m the light iliac region, but this had never been veiy 
seveie On examination the uteius was found of noimal length, the 
canal diiected to the left A laige, haid, uneven, loughly globulai 
mass was felt on the right side of the pelvis depiessmg the vaginal 
loof and extending upwards to the level of the anterioi supeiioi iliac 
spine Laparotomy was pciformed, adhesions sepaiated, and an in- 
flamed light Fallopian tube and a suppuiating cystic ovary, thiee 
inches m diametei, weie lemoved On the undei suiface of the ovaiy 
was a small opening trom which blood-stained pmulent fluid oozed on 
piessuie, and which piobably lepiesented the apertuie of communica- 
tion with the bladdei No attempt was made to close the opening m 
the blacldei The mine, subsequently withdrawn by cathetei, con- 
tained blood and pus The catheter was used eveiy two hours at fiist 
Theie continued a little suppuration fiom the lowei angle of the wound 
for SIX months when the sinus finally closed 

In a case lately sent to Mi Huiry Fenwick by Dr. Valentine Rees, 
of Biecon, the opening of a pelvic abscess into the bladdei was seen 
by means of the cystoscope to be so small as only to admit a fine 
piobe, and abdominal section levealed that the somce of the pus was 
beneath the peiitoneum An incision w^as made thiough the vagina 
on to the flooi of the abscess and the patient lecoveied 

Tuberculo us of Bladder — Koeing^ says the positive diagnosis of tubei- 
cLilosis of the bladdei lests upon tv\o conditions — the discoveiy of the 
tubeicle bacillus, and clinical experiment The fiist condition so often 
frills that he has adopted the second foi j^ositive diagnosis This con- 
sists in the injection of some of the mine into the eye, the joint, and the 
pleura] oi abdominal cavity of a rabbit He employed this method befoie 
the discoveiy of the tubercle bacillus, and even yet he lesoits to it as 
the suiest and easiest diagnostic help in those cases in which the 
identification of the geim has not been satisfactoi ily made With 
these views the collatoi is m entiie accord Some mines fiom 
patients who aie on clinical giounds diagnosed to be suffeiing fiom 
tubeiculosis aie veiy pale and nearly clear , so cleai in fact that doubt 
is often cast upon the coiiectness of the opinion In one oi two cases 
in which neaily clcai mine was being passed, a fiesh sample w'as 
pionouncecl by the 'semoi in the laboratory to have induced tubei- 
culosis in animals 

Tubercle of Bladder — Baidenheiier” has dissected away the centie 
mucous membiane of the bladder in three instances foi tuberculosis 
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of that or^3[an This was necessaiily followed by conli action of the 
bladder and incontinence of urine We aie not infoimed of the 
ultimate fate of these patients 

Tiijnoins of Bladdo — Campbell, ^ of Belfast, advocates the follov mgf 
pioceduie, which he finds facilitates the lemoial of laige tumouis 
of the female blacldei — 

The vesico-vaginal septum should be incised to a sufficient degiee 
to admit the left forcfingei, vhich can then be used to guide the foiceps 
\\ Diking thiough the uiethra In this way any tumoui suitable foi le- 
moval can be quickly, safely, and thoroughly dealt with 

P? evale 7 icc of Sto?2e in Atisi? aha J B Nash,^® viiting on the 
Pie\alence and Distiibution of Vesical Calculus m Austialia, con- 
cludes that theie is an aica in Victoiia, in the neighbotiihood of Sand- 
huist, Casllemainc, and Ballaiat, in which stone is esjjccially fiequcnt 
The moitality fiom supiapubic lithotomy, aceoiding to Di NaslVs 
tables, is at least 5 pei cent m childien, and 18 18 ])u edit in adults 

Sio 7 te of Bladdo — Di Keen^^ suggests that in e\eiy case of lenal 
colic that the bladdei should be systematically, and as a loutme 
piactice, washed out with a Bigelow evacuatoi, if the stone is not dis- 
charged within a few days 

Gilbeit Bailing "= wiites a valuable aiUcle on the coinpaiative 
safety of supiapubic lithotomy, of lateial lithotomy, and of litholapaxy 
in young males, and shows by statistics gathered horn si\ London and 
SIX piovincial hospitals that the mortality aftei the supiapubic is 
gieatei than after the lateral opeiation— 17 4 per cent as against 5 pei 
cent Litholapaxy is shown to be barely 5 pei cent It is theiefoie 
deal, says Mr Barling, that the opeiatioii of election m young males 
is either lateral lithotomy or litholapaxy 

Suprapubic Sounding and Cystoscopy Huiiy Fenwick'Miew 

attention to the difficulties in sounding foi stone m ceitain cases of 
much enlarged or in iiiegulaily enlaiged piostate, for calculi weie 
sometimes so deeply fi\.ed behind and below an upiaised median lobe 
or collai that the sound intioduced per iiretJuam could not icach 
them howevei much lotated it was, or howevei forcibly it was thiust 
toward the base over the lobe Moieovei, haimful piessuie was often 
exeicised in this manc^uvre upon the piostate, and cystopyehtis and 
h^emonhage weie apt to ensue He suggested that \\hene\ei the 
piostate was veiy huge, 01 wherevei it was difficult to tiaveise, or if 
it bled easily, that an aspnatoi tiocai and cannula should be thmst 
supiapubically into the full, cleansed bladdei, the trocar replaced by a 
loosely-fitting blunt pilot, and the post~^\o%\2X\Q pouch and bladder 
base caiefully piodded with this instrument to asceitam the absence 
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or the presence of the stone without incuiimg- those risks which 
aie consequent upon uiethial sounding 

If It had been deteimined to dram the bladdci supiapubically, a 
laiger tiocar and cannula could be employed, and thiough the lattei a 
stiaight electiic cystoscope, which he had had made, could be intio- 
cluced into the washed-out bladdci, and the mteiioi exannned Mi. 
Fenwick advised this lattei piocediue m cases of much enlaiged 
pi estate m which a suspicion of benign giowth existed , foi in these 
cases the oidmary cystoscope could not be used If a stone or benign 
giowth was chscoveied, a diiector could be passed thiough the 
cannula, the lattei withdiaivn ovei the diiectoi, and the bladdei 
opened by a limited incision on the diiector The disease could then 
be dealt with, and the bladdei diamed He submitted that this 
method of sounding and cystoscopiiig would save exploiatory supra- 
pubic cystotomy, which was a severe proceduie m old age, and one 
which should not be undei taken lightly 

Statistics of Stone — Suigeon-Major Freyer’^^ publishes the results 
of a seues of eight hundied and fifty-two operations foi stone in the 
bladdei by all methods, namely, two hundi ed and foity-five by pcii- 
neal lithotomy, six by supiapubic lithotomy, thiee by lapid dilatation 
of the luethra m females, and five hundied and ninety-eight by litho- 
lapaxy, 01 lilhotiity at one sitting,” as the opeiation is sometimes 
called These lattei five hundred and ninety-eight cases lemoved by 
Bigelow’s method demonstrate what a vast influence the modern 
opeiation has had in amelioiatmg the sufferings and diminishing the 
mortality attendant on stone m the bladder 

Fieyer has abandoned the use of all but fully fenestiated iithotrites 
He considers the use of any othei kind unnecessaiy, and almost un- 
justifiable, considenng the dangei that exists of debris impacted 

m the jaws of non-fenestiated instiuments —an accident which cannot 
occLii with fully fenestiated ones when propeily used The use of the 
lithotiite in the modem opeiation is to crush, never to fish out, the 
fragments — a rdle to which it was frequently consigned m the old 
opeiation of hthotuty 

Various points aie touched upon of extieme inipoi lance — 

Statistics of Recurrence — These five hundied and ninety-eight 
litholapaxies occiuied m five hundied and eighty-seven diffeient indi- 
viduals, the disease having lecmred once in nine instances, and twice 
m one instance In three otliei cases htholapaxy had pieviously been 
peifoimed by other suigeons In all these cases long mteivals had 
elapsed between the first opeiation and the recurrence of the symptoms 
of stone ; cand, aftei caieful mquny, I am bound to say that neithei m 
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the cases of those pieviously opeiated on by myself nor m those oper- 
ated on by others did the recurience seem to be due to a fragment 
having been left behind at the fiist opeiation They weie all simple 
cases of recuiience of stone fiom constitutional causes In eight 
othei instances the patients had pieviously undergone lithotomy, three 
of them twice Thiec of these lithotomy operations had been pci> 
foimed by myself I attiibute the laiity of iccuuence of stone attei 
Iitholapaxy m my piacticc to the cxticmc caie exeiciscd by me in 
seeing that the last fiagments of calculus aie lemoved So fai as my 
expeiience goes, lecuirence of stone is as ficquent after lithotomy as 
aftci litholapaxy ’ 

Dm'ahon of Operation length of tune occupied by the 
opeiation ranged from a couple of minutes to two houis It will vary, 
of couise, witli the size and consistence of the stone, the capacity 
of the urethia, the facility with which the instiuments can be intro- 
duced, and the exj^erience and dexterity of the opeiatoi I am now 
m the habit of ciushing as much of the stone as possible befoie with- 
diawing the lithotiite, so that m most cases of stone of oidmary size 
only one introduction of this mstiument is necessary The repeated 
mtioductions of instruments should, I think, be avoided as much 
as possible Rapidity of execution is a quality which comes with 
piactice , and theic is no doubt that, all undue haste and loughness 
of manipulation being avoided, it is desiiable to complete the 
operation as lapidly as possible, particulaily when the patient is old 
and worn by the disease ” 

AncBsthetic ^ — ‘‘The patients weie, as a lule, anmsthetised duimg 
the opeiation Dining the last three or four yeais I have, however, 
been performing the operation without an anaesthetic in an increasing 
numbei of suitable cases. With a capacious uiethia in an adult I 
should not hesitate to attack a stone of about an ounce m weight 
wuthout the aid of an anesthetic, or with local anesthesia by cocaine, 
in a case in which the internal administration of an anesthetic was un- 
desnable or stiongly objected to by the patient” 

Operation at a Single Sitting — “ Theie is no point on ivhich I have 
laid moie stiess in my published wii tings on this subject than the 
absolute necessity of completing the opeiation at a single sitting, no 
mattei how laige the stone may be This is the essential featuie of 
the opeiation Amongst my five hundied and ninety-eight opeiations, 
in eight instances only was it necessary to have recourse to a second 
sitting, and in two cases only designedly One was that of a boy aged 
fifteen, from whom I lemoved successfully a stone (or lathei two 
stones), the debris of which weighed ounces, the details of which 
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have been published , the otbei, that of a man, aged foity-five, with a 
laige calculus, 3 ounces in weight After lemoving 2 ounces of debris I 
had to postpone finishing theopeiation to a second sitting, owing to the 
extieme exhaustion of the patient In this case a fatal lesult ensued, 
fiom pyaemia In the icinaming six instances a fiagment was un- 
designed!} left behind at the first sitting, levealing its presence next 
day by the pain, stoppage of uiine, and other symptoms, when it was 
lemoved at a second sitting ” 

Encysfed Calculus , — ‘^Hitherto such cases have, by gcneial con- 
sensus of opinion, been relegated to supiapubic lithotoni}, and I am 
unaivaie of any published waitings in which dealing with them by 
litholapax37 has been advocated When the opening into the sac in 
ivhich the stone lies is naiiow, 01 when the stone almost fills the 
poucli, It w ill be ncccssai}^ to hri\c iccomsc to cystotomy, but, so fai as 
my exioeiience goes, such cases aie laie, the stone as a lule lying 
loosely in a wade mouthed pouch Foi seceial yeais I have now been 
m the habit of dealing with encysted calculi mostly by litholapaxy, 
with chawing the stone into the geneial cavity of the bladdei when 
possible and ciushuig it theie , otheiwise ciushing it in the sac ” 

Litholapaxy in Male Children — “As alieady mentioned, theie 
weie one bundled and fifty-eight male children, 01 lads below the age 
of sixteen, opeiated on by litholapaxy It was not till 188 5 , four years 
aftei 1 had commenced to peifoim litholapaxy in adult males, that 
I peifoimed the opeiation 111 childien Though an aiclent advocate of 
the modem opeiation in the adult, I, like most othei suigeons, at fiist 
opposed Its extension to the case of male childien, basing my oppo- 
sition on the undeveloped condition of the genital oigans, the bladder 
being small, the uiethia nariow, and the mucous membiane sensitive 
and liable to laceration On the othei hand, lithotomy m the child 
had always been a compaiatively successful operation , and, so fai as 
my own piactice goes, I had no cause in this lespect to abandon this 
operation in favoiu of litholapaxy, ha\mg had the good foitune to 
have now perfoimed one hundred and ninety-seven lithotomies m male 
childien with only one death In fact, it was onl} aftei having had a 
lun of one hunched and ninety-one successful lithotomies m childien, 
that a fatal case occuiied In spite of this, howevei, I was so much 
unpiessed by the lesults announced by Keegan in two vciy able papeis 
published m the “Indian Medical Gazette” in 1885, that I at once 
oidered the necessaiy instiuments, and decided on giving the opeia- 
tion a tiial Since that time I have peifoimed lithoIap?-xy in male 
children one bundled and fifty-eight times, with two deaths My first 
one bundled and nineteen cases iveie all successful, and I had then 
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the nnsfoitune of lobing tuo cases consecutu ely. All oiu foiegone 
theoietical objections to this opeiation in case of male childten have 
vanished into thin aii when pitted against the stem leality of accom- 
plished facts Notwithstanding the gieat success I have had with 
lithotomy, I have now piactically abandoned the opeiation in favoui 
of litholapavy, owing to the two gieat ad\antages that the lattei 
possesses — lapidity of cuie and avoidance of a cutting opeiation To 
Keegan is due the honoui of having, in the face of stiong opposition, 
shown that litholapaxy in male childien is a feasible and safe 
opeiation ” 

Uloffalify — ‘‘Amongst these five hiindied and ninety-eight htho- 
lapaxy cases theie weie eleven deaths , namely, nine amongst foiii 
handled and twenty-six opeiations on adults, and two amongst one 
hundred and sixty-foui on childien These fatal cases, with the 
exception of the last two, have been fully lepoited in the medical 
journals fioni tune to time , and the details of the lemaining two will 
be given in due couise, when I publish my next senes of stone opeia- 
tions The causes of death w^eie exhaustion five fwith pneumonia 
supei added in one) , peiitonitis, two, p>eeinia, one , acute nephiitis, 
one , and acute cystitis, two All these weic in bad health w^hen 
coming undei opeiation, except one , and this patient had had le- 
tention of 111 me foi thiity-six houis, with the calculus blocking the 
piostatic uiethia The kidneys weie diseased m several of the cases, 
paiticulaily in one, fiom whom I lemoved 3L' ounces of oxalate of 
lime stone, and in the case which died fiom acute nephiitis In this 
latter I found at the neciopsy two calculi m the right kidney, weighing 
2 diachms One patient was ninety yeais of age One, a child of 
thiiteen yeais, who died of cystitis, had been loughly sounded a week 
befoie coming undei my caie, since wdiich time he had been in gieat 
agony, so that probably the bladdei had been injuied dm mg the 
sounding ’’ 

Aero~cysfo^copy — How aid Kelly has published an aiticle on “The 
direct examination of the female bladdei with elevated pelvis. The 
catheteiization of the iiieteis undei diiect inspection, with and without 
elevation of the pelvis ” 

The mam steps of the piocedure he lecommends consist (r,) In 
emptying the bladder with a cathetei , (2,) In elevating the patiends 
hips fiom eight to twelve inches, so that the lesidual uiine will lun up 
to the apex , (3,) The weight of the abdominal viscera bemg lenioved 
the bladder is distended wuth an , (4,) In the giadual dilatation of the 
uicthia , (t^,) In the employment of large, stiaight, open endoscopes , 
and (6,) In the use of a stiong light fiom an Argand buinei or electuc 
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lamp held neai the pubes, and leflected into the bladdei by a head 
mirror The giaduated dilatois aie passed until sufficient cahbie has 
been obtained Kelly says many take No i6 Nos 12 and 14 pass 
ea-.ily in most cases Suppose a No 12 dilatoi passes, then intioduce 
the speculum of the same size and remove the dilator Thus by 
means of a simple speculum and piopei postuie all paits of the an- 
distended bladder aie lendeied visible To inspect the uppei and 
anteiior zones the patient is placed m the knee-chest position Appli- 
cations may be made to all pai ts of the bladdei and urethia Small 
quantities of urine aie lemoved by pledgets of cotton held in delicate 
mouse-toothed foiceps, and applications aie made with a cotton-wound 
applicatoi The uieteial openings aie seen as little slits m the 
mucous membiane, and, if watched, urine may be seen issuing fiom 
them A piobe with a long handle bent at an obtuse angle is of use 
in veiifymg the position of the orifices The uieteis aie catheteiized 
with Kelly’s cathetei, the patient in position with hips raised, oi flat on 
the table. 

Di W L Bun age speaks highly of this method 

References.— ^ Bull Gen. de Theiap ,” Feb 8, 1894 (Epit “But. 
Med Jouin,”p 48, 1894) , ^^‘Concouis Med Aug ii, 1894, ^‘‘Rif 
Med Jan 27, 1894 (Epit “But Med. Jomii ,” p 44, 1894) , ^“Gazz 
Medica Lombardi,” June 29, 1893, “^Rev de Chir,” Maich, 1894, 
^“Bnt Med Journ” 11, p 81, Nov 4, 1893, 7 «Lehibuch dei 
Specielle Chuuigie” (“Annals of Suig,” July, 1894), ^“Centialblatt 
fui Gynak ’ No 14, 1894, ^“Biit Med Jouin,” p 137, pt 1, 1894, 
^““Austialasian Med Gaz 1893, ““Annals of Suigeiy,” vol \i\ , 
p 691, "““Blit Med Jouin,” p 959, pt. 1, May 5, 1894, Ibid, 
p 860, pt 1, 1894, "4 Ibid, June 16, 1894, p 1294, ' 5 ‘fAmer Jouin 
of Obstetiics, ’ Jan, 1894, "^“Boston Med and Smg Jouin,” 
July 26, 1894. 

Synopsis —(Vol 1S94, p 107 ) Dr Traill Green gives a lo-gram dose of 
Phenacetin at bed-time for senile vesical irritation Abrasion and Assur- 
ing of the mucous membrane at the neck of the female bladder, accom- 
panied by frequent micturition and tenesmus are met by regulatingthe diet 
and administering Alkaline Diuretics, and the cautious use of Salol, Boric 
Acid and Oil of Sandal wood the first two in 5-grain doses four times a 
day, sandal- wood m 10 to 20 irt doses one hoiu after meals For violent 
tenesmus, instillation of a 4 % solution of Cocaine , dilatation of nrethia and 
application of Nitrate of Silver solution, 20 to 60 grains to the ounce 
thiough a speculum , daily iirigation with Potassium Permanganate 
Solution (i to 6,000), Zme Permanganate in the same strength, or 
Mercuiy Bichloride (i to 10,000) Sulphate of Copper (10 to 20 %) 
solution, or Carbolic Acid and Iodine, equal parts of each, are sometimes 
bettei than silver nitrate Groom protests against the use of opiates in 
chronic cystitis in the female Antiseptic irrigation i\ith Boric Acid, or a 
v/arm solution of Corrosive Sublimate, i m 3,000 or 4,000 of water, using it 
lor at least half an hour and repeating three times a day , depletion by means 
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of Leeches, lapid Dilatation of the urethra with Simon’s dilators, Kolpo- 
cystotomy by the galvano-cautery or scissors Harrison employs Ergot 
combined with Can tharides and Nux Vomica foi atony of the bladder 
Brunton advocates Nux Vomica for imperfect evacuation, and Belladonna 
for incontinence If belladonna fails, Canthandes, or the tw o may be com- 
bined For early cystitis, Otis finds an injection of Silver Nitrate relieve 
pain and frequent mictuiition In sub-acute cases he injects mild solutions 
of the same In senile cystitis he uses injections of Salicylic Acid 
Gnyon employs Sublimate Solution, i to 5,000, in the various forms of 
cystitis Fnedlander uses the liquid extract of Pichi-pichi in doses of 
I teaspoonful thrice daily for gonorrhoea, nervous irritability of the bladder, 
and prostatitis (p 32) 

BOILS. 

Synopsis — (Vol 1894, p tt <51 123 ) Asaprol 30 to 60 grs inteinally as 
an intestinal antiseptic , also in solution 5%, or ointment i to 3 Chloral 
Solution, 5 ^v— 5 j , constantly applied to boils 

BREAST ("Diseases of). 

Galactophoritis — Boissaid^ distinguishes galactophoiitis — inflam- 
mation of the mammai y ducts and acini — fiom l^unphangitis, which 
attacks the connective tissue aiound the gland The two foims aie 
often mixed, and some of the woist cases of fistulous tiacks and Se- 
quent lepetitions of acute inflammation aie the resuH Uncomplicated 
galactophoiitis may aiise fiom a veiy slight abiasion near the orifice 
of a duct, or It is possible that it may follow the entiance of stiepto- 
cocci 01 staphylococci into a healthy duct The disease causes little 
pam, slight feveiishness, but often no ugoi , but free pus issues from 
the nipple Milk containing pus, as compared with puie milk, is of a 
grayei orgieenei hue, and is not so quickly absoibed by wool kept 
against the nipple It does not fieely tiickle fiom the nipple, but tends 
to clot around the pait, being less fluid than good milk The child in- 
vauably suffcis , he lapidly loses weight, and diairhoea with gieen 
stools follows Death is almost ceitain Boissaid insists on imme- 
diate cessation of lactation fiom the affected bi east, oraltogethei when 
both glands aie involved He lecommends that (as his method causes 
pain) the patient should be put undei chlorofoim, and picssure applied 
to the breast till every drop of pus is squeezed out The gland is 
piessed from ciicumfeieiice to centie When no nioie of the pus- 
chaiged milk escapes, the nipple and bieast must be freely piilveiised 
foi half an lioui with a solution of Sublimate 01 Naphtliol. Then a 
compiess must be applied, and kept on till the next manipulations 
Only three 01 font applications of this method aie needed, and the 
patient gets well within a week On the othei hand, any meie pallia- 
tive treatment will ceitamly kill the child and place the mother m 
gieat dangei of suppuiation of the bieast 
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VeineuiP advocates Compression of the bieast, not onlv in cases of 
inflammation, but also in cystic tumour He has devised veiy light 
stays, made of peifoiated leather, and laced behind The pi assure is 
easier to apply, moie unifoim, and moie constant than when bandages 
are used The patient heiself places layeis of wool, gradually in- 
creased m thickness, between the bieast and the appaiatus Veineuil 
insists that operation is raiely needed in cystic disease of the bi easts 
He has treated by Alkalies, Arsenic, and compression two patients 
who had undeigone amputation of one bieast, and asked him to le- 
move its fellow In both cases the remaining bieast was cuied He 
also cured by compiession a bad case of hypertiophy of the bi easts in 
a gill of eighteen, wheie amputation had been pioposed 

Cracked Nipples^ — The direct 1 elation of mammaiy abscess occuiring 
duiing the peiiod of suckling and excoriations of the nipple is now 
fully admitted Many mothers object to suckling then infants on 
account of the diead of this complication Aitificial feeding, with its 
fiequent failures, is then resorted to, and the child suffeis Antiseptic 
washing of the nipples has gieatly diminished the frequency of abscess 
of the breast, but ciacked nipples continue to be of common occurrence 
Foi the last ten yeais Professoi Pmaid has been in the habit of ad- 
vising nurses as a matter of loutme to keep the nipples coveied with 
a compiess satuiated with a solution of Boric Acid. This piecaution 
has had the effect of maikedly diminishing the fiequency of lymphan- 
gitis, but instances of an increase of tempeiatiue in young motheis, 
due to microbian infection of the nipples aie still numeious 

M Lepage stiongly leconimends that the nipples should be reguUiIy 
washed with the following solution Bed Iodide of Mercury, 10 to 20 
centigiamines (2 to 4 giains) , Spirit of Wine, 50 giarames (r-^ ounces) , 
Glycerin, 500 grammes (r pint) , Distilled Water, 450 giammes (i pint) 
If aftei using this for a few days, the ulceiation disappeais, substitute 
a solution of bone acid Any ciack that may dev^elop is coveied with 
tailatan, moistened with the meicunc solution 

The following figuics appeal to confiim M Lepage's good opinion 
of the compaiative value of his method In thiee hundied and thiity- 
one cases of lying-m women whose breasts were tieated by ibe Pmaid 
method theie was an mciease of tempeiatiue in sixty-seven, the cor- 
lesponding figuies in M I ejDage’s cases being twenty tin ee out of 
four hundied and foity Moieovei, the healing of the ciacks is said 
to be expedited and the pain greatly diminished by the meicuiial 
treatment 

References B lit Med Jomn*”, Mbid , 3“ New Yoik Med, 
Journ ” Maich 17, 1894, and Lancet” 



BRONCHITIS. 


NEW TREAIMENT. 


149 


BREAST (Fissured Nipples). 

Synopsis — (Vol 1S94, p 13 1 ) Ichthyol-lanolm Salve, 10 % Cocaine 
Solution, 5 or 10 %, is a useful palliative measure For unhealthy 
fissures, cauterisation with Lunar Caustic, 01 Curetting^ after applying 
cocaine, the latter measure being followed by application of Ammoniated 
Mercury Ointment, Balsam of Peru, Aristol, or other antiseptics A deep 
seated ulcer may require one or more fine sutures, combined with firm 
breast compression and rest for thiity-siv hours Bichloride Wash and 
Carbolic Solution are severely irritant, however weak, and are contia-indi- 
cated Creolin or Thiersch Solution, i %, may be used as antiseptics 
Oehren ad\ises Ichthyol 4 o, Lanolim et Gljcerini aa 5 o, Olei Olivari 
I o, M Mar\ discountenances massage or rubbing, if breast is inflamed 
The arm is tied up to secuie rest, and locally Iced Lead W ater is constantly 
used Internally Potassium Iodide, 3 gis , is given once only and fol- 
lowed by hourly doses of Sal Rochelle, 3 j> until watery evacuations result 
Allen advocates painting nipples frequently with White of Egg An anti- 
gcilactagogue application is the following K Camphoi i part, Essen t 
Teiebinth 6 parts, M Sig — Apply to the breast 

BREAST (Paget’s Disease). 

Synopsis — (Vol 1894, P ^3^ ) Gamberini and Maioni use a 10 % solu- 
tion of Sodium Ethylate Elliot obtained good results from Fuchsm, 

Fuchsm Pur gr ijss, Lanoline 5 j, Aq Rosae 5 vij, M 

BRIGHT’S DISEASE. 

Synopsis — (Vol 1894, pp 13 (S, 137 ) Millard places cases on full doses 
of Potassium Iodide, also large doses of Fowler’s Solution with Corro- 
sive Sublimate, in other cases he uses the Protiodide and Bimodide 
of Mercury, Ergotimne, Caffeine, Strophanthus, Sparteine, Arsenic 
and various Iron Salts He believes Nitro- glycerine and Strontium to 
be of much value, and where uric acid exists m excess he neutralizes it by 
means of Vichy, Vais and also Piperazin-water with Phenocol He 
sends his patients to Evian, Vichy or Roy at, and if hepatic functions are 
greatly deranged to Carlsbad, Manenbad or Vichy Huchard employs 
Digitalin in large doses, avoiding bad etlects by a preliminary use of milk 
diet with absolute rest for a few days, then giving a purge, and on the fol- 
lowing morning 50 drops of a solution of crystallised Digitahn (i to 1,000) 
gwen once only and followed by ingestion of i milligramme of crystallised 
digitalin After an interval of from six to fifteen days these measures are 
repeated Liegeois associates Tannin with Sodium Benzoate for Bright’s 
disease IJj Sodii Benzoat , Tannin aa bj'^s. Ext Gentian q s , M Sig — 
Divide into 100 pills — 6 daily Lancereaux advises Cantharides Tincture 
in epithelial nephritis, beginning with 6 drops daily, increasing to 10 or 12 
The following formula may be used in chronic cases with heart failure 31 
Tine Digitalis m x, Liq Tiimtrmi iilj to ij, Aq Chloroformi ad ^ss, kl 
Sig “Thiice daily 

BRONCHIECTASIS. 

Sy}iopsii> — (Vol 1894, p 139) ^ Menthol 10 parts, Guaiacol 2 pails, 

Olive Oil 88 parts Sig — 5 j to bo injected into the trachea twice a day 

BRONCHITIS. 

In the tieatment of bronchitis,^ lest is leqiiiied in a 100m of 
moderate tempeiatuie, Hot Drinks aie to be given with small 
doocs of Syrup of Tolu and Mild Alcoholic Stmiiilatioii In addition, 
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eveiy two or thiee hours, two teaspoonfuls of the following mixiuie 
may be used — 

R Tincture of Aconite gtt xxx I Cherry-laurel water 5iv 

Syrup of Narceine j Peppermint water §iij 

At the same time it is well to paint the chest about the aiea of the 
episteinal notch with Tincture of Iodine. 

In the tieatment of acute bionchitis in the eaily stages, when theie 
IS hypersemia and fever with cough without expectoiation, fiist rest m 
bed with sweating, the admmistiation of hot dunks which may contain 
alcoholic stimulants, and the application over the chest of mild countci- 
iiiitants Foi the stage in which expectoiation is just beginning and 
fever is still piesent, Kermes Mineral, grams 7, and Syrup, 4 ounces, 
a teaspoonful every two 01 three hours At night, for the relief of 
cough, small doses of Chloral and Morphine in simple syiup, which 
aie placed in milk at the moment of taking, may be admmisteied 
For the tieatment of chronic bronchitis it is well to employ a teaspoon- 
ful of Cod-hver Oil with Greasote, and to administei aftei each meal 
a mixture composed of — 

Arsemate of Sodium gr j | Water gviij 

Iodide of Sodium I 

A tablespoonful three times a day. 

Or, 

Terpine, Eucalyptol aa gr ii] 

To be placed m a capsule and taken three times a day 

From a hygienic point of view, the patient suffeimg from chionic 
bionchitis should sponge the body every morning with waim watei 
and alcohol, and afterwards use vigoious friction of the skin He 
should abstain fiom tobacco Should the chionic bionchitis be foetid, 
It IS wise to use every two hours the following solution by mhalalion — 
Eucalyptol I Water gvj 

Alcohol (90%) §iij I 

Place this in an mhalei and draw in the an impiegnated with the 
vapour of the medicament At the same tune the following pill may be 
administered — 

Creasote j Iodoform aa gr j 

T erpine | 

Take this pill three times a day. 

Dr Henn Huchaid'' divides cases of infectious bionchitis into 
tliiee classes (r,) The infection takes place fiom contagion, that is, 
by direct contact of miciobes alieady viiulent, then isolation is 
necessary , (2,) The infection takes place by exaltation of the virulence 
of niiciobcs pie-existmg in the uppei au-passages Heie it is 
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necessaiy to attack eaily and energetically the fei mentations of the 
mouth, which so fiequently exalt the \iiulence of the stieptococcus , 
for example, frequent washings of the mouth with solutions of Boric 
Acid, Carbolic Acid, or Resorcin ; (3,) In the bronchi the microbes 

of suppuration or putiefaction exalt the virulence of the stieptococcus 
Heie it IS necessaiy to obtain bionchiai antisepsis by means of 
Creasote, Eucalyptol, Camphorated Guaiacol (guaiacol, 5 , camplioi, 
20 , steiilized oil, 100) , the cieasote m oil (i in I5\ and the camphor- 
ated guaiacol aie used subcutaneously If the inlection has done its 
woik, with the camphoiated injections those of Ether or Caffeine 
should be used in addition 

In the cataiihal affections of inffuenza, in cases of oidinaiy bron- 
chitis, and m cases of bioncho-pneumonia due to exposiue, especially 
when theie is an associated pleuiitiSj Di Sohs-Cohem combines the 
following — 

^ Phenol Salicylate (or I Terpin Plydrate, grs 3 — 3 

Cinchonidme Salicyl )grs 3 — 5 | Codeine Sulphate, gr J 

Mix Dispense in capsule Dose i capsule with water e\ery 
two to four hours 

This, or a smiilai piesciiption, is likewise beneficial in the “colds/^ 
bionchitic, pneumonic, and pleuritic, that often letaid ieco\eiy 01 
cause “set-backs” m cases of pulmonaiy tuberculosis improving, 01 
apparently well undei hygienic and othei appropriate treatment In 
simple plemisies and in rheumatic pleurisies the terpm hydiate may 
be omitted. 

A mild saline expectoiant in bionchial cataiih'^ — 

^ Soda Chlorjidi gr iv | Spiritus Chloroformi niv 

Sodii Bicarbonatis gr xij | Aquae Camphors ad gj 

Misce et fiat mistura Two tablespoonfuls to be taken foui times daily 

References — ^“Therap Gazette,” Mav, 1S94 , °“Ameiican 
loumal of Med Science,” May, 1894 , Record,” Oct 21, 1893, 

^ “ Piactitionei,” Maich, 1894 

Synopsis — (Vol 1894, PP ^2, 20, 24 & 139 ) Extracti Cocillana: 

Fluid, Ext Lippiae Mexicanae, aS gss M Sig — 30 drops in a wineglassful 
of water every four to six hours (Wilcox) Decrease the dose if vomiting 
ensues Murrell employes Terpene Hydrate Solution, containing 5 grs 
to gss made up with Simple Elixir, and flavoured either with Tincture 
of Virginian Prune and byrup of Tar, or with Aq Laurocerasi 
Purified Tar, gr 15 , Dover’s Powder, gr 22 , Powdeied Benzoin, q s to 
make 20 pills Sig — i to 4 daily in chronic bronchitis with inflammation 
(Ferrand) , a purgative is given twice a week Ammonia is used as counter 
irritant to the chest, and the fumes of Muriate of Ammonia may be in- 
haled P)? Ac Hydiocyan, dll 5 jss, Morph Acet gr jss, Mucil Acac 
§j , Syr Pruni Vug ^iv , Aq ad §vj, M A teaspoonful to be sipped 
every four or six houis for irritable cough x\cet Canthar 51J > Spt 
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Campli ad Bj , M ft lin To be applied to the chest at bed-time ^ 
Ammon Garb gr 4, Tine Sail n -vv , Sp Athens itl x, Tmct Nuc 
Vom ia X, Infus Serpentarise ad 5J, M. Sig — 2 tablespoonfnls every six 
hours Spiegeberg found results from 6 doses of 7J grs each of Analgen, 
given during twelve hours for bronchial asthma (p 9) 


BROITCHORRHCEA 

CopaibcS 

Tincturm Chloiofoimi 
Composite 




111 x\ 


Mucilagmis Acacicc 5 vij 

Liquoris Potassse Bl 

Aquae Cinnamomi ad 5 ' 


Misce et fiat mistura An eight part to be taken three times daily 
Reference — Piactitionei/^ June, 1894 


BUBO. 

Aftei condemning all methods which aim at aboitmg the infiam- 
matoiy action, ^ painting with iodine, application of meicuiuilb, 
lead and opium, aconite and belladonna, cold, heat, blisteis, leeches, 
piessuie, etc , SheuilP laises the question why any attempt should 
be made to aboit a bubo when we aie unable to distinguish a simple 
from a viiulent inflammation until suppuiation and luptiue occur ^ 

Instead of wasting time tiying to aboit the mfiammation, and aftei 
watching the case for two or thiee days, if the patient still suffeis 
much pain and inconvenience, he resoits to the immediate lemoval of 
all the inflamed glands A free incision ovei the inflamed tissue down 
to the glandular stiucture wall leveal the inflamed gland lying loosely 
in its capsule Veiy little difflculty will be e\peiienced m its lemoval 
The hsemon hag e should be conti oiled and the wound luigated with 
hot water containing some antiseptic , if piefeiied, clued and spimk- 
lecl with Iodoform; then packed with lodofoim gauze and coveied 
with a compress fixed by a spica bandage The diessing should be 
changed on the second day, and at longei mteivals after that time 

The advantages afifoided by this method aie — 

(r,) A complete and rapid lecoveiy — atthe\eiy longest m two 
weeks 

(2,) Relief of the patient fioin a numbei of wrecks’ suftermg and 
inconvenience, as it is possible foi him to be out m thiee days, and 
the pain is instantly lelievecL 

(3,) The almost cei tain prevention of a virulent soie, and this of 
necessity excludes the possibility of the wound being attacked by 
phageclsena 

(4,) The absence of dangei oi difliculty in caiiying out the 
Lieatinent 

Noble"" lepoited to the Vienna Deimatoiogical Society the lesults 
of his investigations into the method of ti eating veneieal lymphaclcmtis 
pioposed by Lang 
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The tieatinent puisued is as follows When a case was piesentccl 
m \vhich abscess-formation had taken place, this was punctuied wath 
the point of a bistoury and the contents evacuated by inodeiate pies- 
suie The lemaining cavity was washed out with a i pei cent, 
solution of Nitrate of Silver dnven in with some piessuie This sol- 
ution was evacuated thiough the punctuie and piessuie bandages 
applied In very laige abscesses two punctuie-points weie made, 
moie efficient diainage being thus seemed 

This tieatinent of punctuie, evacuation, and injection was continued 
two 01 thiee dayb, until theie was no fiuthei secietion This usually 
lequues but two injections At fiist, aftei tieatinent iheie is a thick 
chocolate-colouied exudate , finally only blood-stained serum escapes 
on punctuie, and this, if it persistently accumulates, may often be left 
to absoiption When a case was piesentccl in which abscess-foi ination 
was not complete, showing unceitain fluctuation, the injections of 
nitiate of silvei weie forced not only into the cavity left by partial 
evacuation of the pus, but also in the suuounding infiltiated tissue 
This causes, in two oi thiee da>s, a painless softening of the diseased 
glands, or even bungs about a moic fa\ouiablc lesult , — i e ^ piompt 
lesolution of the inflammation The tieatinent is contra-indicated in 
the stuimous foim of buboes These cases requiie radical opeiation 
In seventy cases treated accoiding to the method just detailed the 
average peiiocl of healing was ten da\s In eight cases healing 
occiuied in fioin thiee to five clays , in eight cases cuie was not 
accomplished for twenty-five to thiity days In the gieat majority, 
convalescence was complete m from five to ten da>s 

References — New Yoik Med Jouinal,” Oct 28, 1893 ,=“Theiap. 
Gazette,” June 19, 1894 

Synopsis — (Vol 1894, p 141 ) Lydston advocates early Excision If 
suppuiation is present, free Incision and Curetting are required for a non- 
virulent bubo Suturing under antisepsis is justifiable Virulent suppurat- 
ing bubo requires thorough cleansing with Hydrogen Peroxide , cauteii- 
zation with pure Bromine or Carbolic Acid Balsam of Peru is a good 
dressing for granulating buboes Wielander’s abortive method consists of 
injecting 15 m of a i % solution of Benzoate of Mercury, followed by 
compression Otis scrubs the skin aiound with soap, then washes with 
Sulphuric Ether, and then Bichloride of Mercury, i in 1,000 He next 
incises with a narrow bistoury, squeezes out the pus, irrigates the cavity 
with Mercuric Chloride solution, i in 1,000, and immediately fills it to 
moderate distension with waim Iodoform Ointment, 10 %, by means of 
a glass syringe 

BURNS. 

The following is Unna’s piesciiption foi bums — 

Laiiolmi paits x 1 

Adipis Benzociti paits Xv j Aq Cakis paits xxx 
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Reference — Med Piess,” May 23, 1894 

Synopis — (Vol 1894,9, 142) Liebet dusts on powdered Eiiiophen 
after opening the blisters, applying the following above this, and on steri- 
lised gauze ^ Europhen 8 paits, Olive Oil 7 parts , dissolve and add ^ 
Vaseline 60 parts, Lanolin 30 parts Bienert uses Glycerine for water 
scalds dll ectly after the accident, applying it on strips of lint Thymol 
2jj 1^0 tV % usefully added to Carron Oil m treating burns For children, 
the following IS specially advised R Bismuth Subnit, gr 30, Acid Borici 
gr 67] , Lanolin 5 ^vijss , Ol Oliv 5 ^, M 

CANCER. IV H Ela 77 i^ FRCS^ E 7 ig 

The term cancer is lieic used m no limited sense, but in the man- 
nei employed by clinical teachers and wiiteis, and implies malignant 
disease as geneially undei stood It includes both saicomata and 

the diffeient forms of caicmomata and lodent ulcei The contii- 
butions to liteiatuie duimg the past yeai are veiy voluminous and m 
many cases of a veiy contioversial chaiacter No attempt can be 
made to give a complete leview of all that has been wiitten, 01 to 
note all the work that has been done in this impoitant held of disease 
The following points have been selected for elucidation as being the 
most essential and piactical, which at the same time embiace neaily 
the whole of the most mteiesting contributions on the subject — ■ 

{a^ Is the number of deaths from cancel mci easing^ 

{p^ Have micro-organisms any causal lelations with it^ 

(r,) How shall we best tieat it ^ 

What are the prospects of successful tieatment ^ 

Othei matteis lelatmg to cancer will be incidentally lefeiied to, 
but foi the most part all the subject matter must come undei the 
above headings 

I77 crease of Ca^icer — Theie is a veiy widely pi evading belief that 
the number of deaths fiom cancer is mci easing, or has inci eased 
dining the past fewyeais Mi Geo King and Di Aithui Newsholme^ 
have elaborately examined the statistical evidence on which this 
belief depends 

The figiues of the Registiar-Geneial in his lepoit show that the 
legisteied number of deaths from malignant disease was 2 7 times 
in 01 e in females, and 20 times tnoie m males m 1891 than on the 
aveiagem the decade 1851 to i860 

Cancel is m a niaiked mannei a disease of matin e life, and, as 
has been noted in these pages pieviously, a much gieatei numbei of 
people attain to matuie life and the “ cancel age” than m past yeais, 
and as the compaiativc propoition of those who attain the cancel age 
with those who died young is now much gieatei, eiior may easily 
cicep into out statistics if not caiefiilly scuitmised Theie aie also 
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local peculiarities winch need to be consideied The aveiage age ot 
females in England and Scotland is highei than that of males, whilst 
the opposite is the case in 1 1 eland, and the aveiage age of the people 
in Iieland is much higher than that in England and Scotland, so that 
the Registiai-GeneiaFs leport m so fai as it refcis to this subject is 
unduly unfavourable to the female se\ in Gieat Britain and the male 
sex m Iieland, and the death late fiom cancel in Iieland is increased 
as compaied with England and Scotland 

Without following these gentlemen through then elaborate paper 
It may bebiiefly stated that the conclusion arrived at by them is that 
theie IS no leal mciease in the moitahty from cancel, but that the 
apparent mciease is due to moie coiiect diagnosis, and the appaient 
pioportionate mciease to the increase in the number of peisons who 
attain matuie age 

Etiology of Caiicer — It is not necessaiy here to lefci to the many 
well known hypotheses to explain the origin of cancel — some 
plausible, some far fetched, some based on statistics of clinical facts, 
some based on deductions from developmental peculiarities oi 
impel factions 

Heiedity, age, sex, physiological peculiaiities, the influence of 
chionic mutation, vestigeal inclusion, food, dunk, smoking, occu- 
pations such as workeis m soot, oi coal tar products, geogiaphical and 
topogiaphical peculiaiities, all have been discussed in pievioiis 
volumes Local and chionic nutation undoubtedly have a larger 
influence in the causation of cancer than any othei known cause, and 
this should ahvay^s be kept in mind, both in the treatment and the 
precautions necessaiy to be taken for the pievention of cancer 

Ml Hutchinson = hasiecoided several cases of epithelioma occui- 
rmg m people who ha\e taken aisenic for some time, and also cases 
of aisenic keratosis Some of the cases of epithelioma w^ei e multiple 
It IS a well known fact that aisenic taken for psoiiasis causes a 
maiked change in the condition of the psoiiasis spots, making them 
leddei and more iiiitable, and this shows in a peculiai manner the 
action of chionic nutation m making apaitmore vulneiable to the 
cancel ous piocess 

Mr D’Aicy Pow'er^ and hlr Webb have collected seveial lepoited 
cases wheie within a compaiatively choit period of time deaths fiom 
cancel have occuiied m the same house In one case thiee persons 
who occupied the same bedioom in succession died fiom cancel in a 
peiiod of nine years. In another case repoited by Mi Shattock four 
people died fiom cancer in the same house in fouiteen y^eais Mr 
Coopei, of Chathus, mentions three cases of cancel of the tongue oc- 
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culling in cows on a piece of land near theie Several othei similai 
occLiiienccs are leported of several deaths m one house, and in most 
of them thcie was no blood relationship 

These facts cannot count foi much with oui piesent knowledge , 
they may be of gieat impoit on some futuie occasion At piesent it 
IS well to have them recoided When it is lemembeied that moie 
than 10 pel cent of those who attain the cancer age will piobably die 
ot cancel, it is easily conceivable that we may get somewhat staitlmg 
facts fiom statistics The wwiter knows a shoit load in which six 
deaths have occuiied fiom cancel dming the last three yeais, thiee next 
dooi to each other, but in no house has theie been nioie than one 
case duimg eight yeais In legaidto areas and paiticular geological 
conditions, all statements must be receued with caution It has been 
said that cancel is more fiequently found with a damp clayey soil and 
beside watei than in the opposite conditions, but in one known 
distuct moie cases of cancer occui on the hill wheie the soil is 
giavel and diy than m the valley where the soil is clay Of the facts 
enumeiated above, and which aie always dwelt upon m discussing 
the causes of cancer, all, or seveial might be selected, and statistics 
obtained in favoiu of one 01 the other having a causal lelationship 
with It At piesent, however, all that can be tiuthfully said is that 
there may be conditions favouring the development of the disease m 
the same way that bad hygienic conditions favour the spieacl of feveis 
One thing- is quite certain, vi 7 , that wdiatevei loweis the geiieial 
standard of health oi depieciates the resistence of the tissues to 
disease, will inciease the liability of the individual to cancer It must 
be withm the knowledge of every surgeon, that patients suffeiing 
fiom cancer of the breast — peihaps the most hopeful of all cancel ous 
affections for tieatment — who have been exposed to most unfavoiii- 
able conditions of enviionment piior to opciation, and can be removed 
liom those suiroLindmgs to healthiei and better states, suivive with- 
out lecunence of the disease foi a long peiiod, whilst on the other 
hand those who return to the pieviously existing state of piivation, 
hard woik, and hygienic evils, ha\e a \eiy eaily letuin of the 
disease 

Considering all these things we may say that no satisfactoiy 
explanation of the cause of cancel has been demonstiated Specu- 
lation and lesearch have been piosecuted in many directions and no 
doubt valuable information has been obtained, but m the opinion of 
many the primary cause of this disease has not yet been discoveied 
That the fruitful lesults of leseaich in the domain of many diseases 
now known to be micio-paiasitic has diiectcd attention to the possible 
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paiasitic oiigin of cancel is not mattei foi \\ondei, and piobably 
It will be pioved beyond doubt as it has been p^o^ed to the 
satisfaction of some, that the pioductive cause is a micio-oiganism. 
If It be paiasitic in its oiigin it can hardly be compared with 
an infective malady, for eveiy individual is immune to the disease 
until a ceitain condition 01 combination of conditions occui m the 
individual 

At the Medical Congiess in Rome, Piofessor Foa read a papei on 
this subject He reviewed the histoiy of the paiasitic theoi}?- and the 
icsLilts of the in\ estigations of different observeis, and then desciibed 
the bodies which he believed to be the exciting cause of cancel 
They aie endopiotoplasmatxc bodies, paianuclear, enclosed by a 
capsule with a double outline, and consist of thin piotoplasm and a 
small cential body In size they vaiy fioni that of a small to that of 
a large nucleus When the body is large the piotoplasm on the 
suiface appears festooned and shaped like a cockade 01 legulaily 
segmented, and piesents the aspect of aiosette 

When the parasite mcieases, the cential body mcieases and the 
piotoplasm deci eases The cential bod}^ then diMdes into a numbei 
of small lound bodies Avhich fill the c^st-like paiasitic cell These 
bodies aie spoies The capsule, the piotoplasm and a small amount 
of mucous substance aie coloiued deep blue by hgematoxylme and 
aie thus chfteientiated fiomthe nuclei and piotoplasm of the epithelial 
cell These paiasites aie found in neaily all cancels of glandulai 
oiigin , they aie nioie difficult to find in cancels deiived from supci- 
ficial epithelium 

The paiasites are found in the piimaiy mass and in sccondai> 
nodules, even the most lecent, but aie not found in the degen- 
eiated aieas In a case of pulmonary cancel the parasites weic 
found m the cylin ducal cells, but not in the polygonal cells of 
which the giowth largely consisted Owing to the number m 
which they aie found in a single cell, and their size, they cannot 
be mistaken foi degeneiate nuclei 

Ml Plimmer and Di Rufifer have desciibcd the same bodies 
Ml Plimmer says he has found them in eveiy case of cancer 
he has examined, and he has examined four hundred consecutive 
cases at the Cancel liospitai He can find them m none but 
cancel ous giowths, and he has seaiched foi them in fibiomata, 
papillomata, gummata, neuiomata, etc These gentlemen have de- 
sciibed the vaiious stages of the lepioductxve piocess of the parasite 
m the “Journal of Pathology and Bacteuology ’ Mi D’Aicy Power, 
aftei initating the vaginal mucous membiane of a lat and placing 
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tlieie a piece of cancer, succeeded in obtaining these bodies fiom the 
infected cells 

Mr. Plimmer and Di Rufifer have shown that these bodies 
exist m the cancer cells in the fiesh state, so that they cannot 
be the changes in the epithelial cell pioduced by haidening 
piocesses 

The various bodies described by many observeis, viz, by 
Koiotneif, Jackson Claike, Wickham, etc, are believed not to be 
parasitic but alteied cells and leucocytes Othei bodies are held 
to be gianules of Altmann, hyaline drops, 01 to be altered lecl 
blood corpuscles 

Many obseiveis object that the bodies described by Foa, Phmmei, 
and Ruffer, and Soudakewitch aie degenerative pioducts, 01 the in- 
clusions of old and degeneiated cells, or blood coipuscles, 01 
chromatic fiag incuts, or the product of the bieaking up of 
nuclei, 01 the degeneration of the nucleus and nucleoli, 01 the 
aitificial pioducts of staining and hardening leagents 

It was also objected that they could not be found m the 
fiesli state, and could not be inoculated 

Mucoid degen elation is the only condition giving a leaction 
similar to the paiasites with haematoxyhne, but the dioplets of 
mucus aie gianulai, do not possess a capsule, and do not show 
the differences of stiuctuie found m the bodies 

The granules of Altmann and the red and white blood coipn- 
scles behave in quite a different way undei staining Fragment- 
ation of a nucleus of an epithelial cell has nevei been seen to 
give oiigm to bodies similai to the paiasites These bodies 
have none of the leaction of nuclear matter, and cannot be 
stained by the most sensitive nucleai test 

It IS true that cultivations, etc, have failed, but hitheito no 
cultures have been successful with the plasmoids of malaiia 
which aie without doubt protozoa 

Failuie of cultures is no negative proof in legard to these 
bodies, nor does the want of success in inoculation of cancel go 
foi much It may be assumed that cancel can only be lians- 
planted m subjects of the same species and in conditions 
favouiable fox its tiansplantation We know now that soiiie 
animals aie immune to certain diseases believed to be caused 
by micio-oiganisms, and we also know that parasites aie specific 
for a gi\en oiganism and foi given elements of the same oiganism 
Foa thinks that failuie to find the bodies in all cancels may 
be due to the fact, that the mass only contains spoies which 



CANCER. NrWTRKAlMFNf 159 

have escaped fiom the capsule into the containing eiDithehal cell, 
and that by these spoies the infected cell may cany infection 
to other parts of the body 

Mr Shattock, in the Moiton Lecture, goes caiefully over the 
giound of this subject, and discusses it in all its bearings The 
only bodies that appealed to him at all suggestive of paiasites veie 
those desciibed by Foa, Rulfer, and Plimmer, alieady lefeired to 
He thought the bodies desciibed by Di Cattle in the “Joiiinalof 
Pathology and Bacteiiology,” and the “Biitish Medical Joiunal,” 
Api il 21, 1894, was only a cell invagination in which the cell protoplasm 
of the included cell was highly vacuolated and the cell membiane 
well maiked The bodies described b> Jackson Claike, and otheis, 
have been alieady referied to It is well to beai in mind that fusion 
of cells IS common in growths, especially when the cells aie becoming 
keiatinised, and that it is not easy to distinguish betw^een nuclei m 
giant cells and the paiasites 

Ml Shattocks described his method of cultivating m sand, in Petii’s 
capsules, giowths taken fiom the maigms of a mammaiy cancel 
In five out of six capsules he was able to show actively moving 
amcebas, and in some of these theie was a process of encapsulation and 
sporulation going on 

Clinical facts have some bearing on the subject, ceitainly not of a 
negative chaiacter If cancer be an infectious disease it is a 
fair assumption that it is a micro-parasitic disease The following 
facts are in favoui of its being infectious, viz, its fiequent occurience 
in some localities as compaied with others, and in ceitain houses, 
the so-called “cancer houses,” and its occuiience m more than one 
member of the same family 

Many cases have been known where it has occurred in husband 01 
wufe, one consecutive to the othei Cases of “contact cancer” aie 
fiequently met with where one giowth excites another in appaiently 
healthy skin with which it comes in contact Regulski found this 
occui in thiity cases out of a thousand and ten cases of cancel of 
the lip, wheie the giowth in one hp excited 01 appealed to 01 ig mate 
disease in the opposite lip at the point of opposition. 

On the othei hand if cancel be an infectious disease one should be 
able to tiansmit it by inoculation Many expeiiments ha\e been 
made in evciy conceivable manner to ingiaft or inoculate caicmoma, 
and It may be said without fear of contiacliction that theie is no well 
authenticated case of successful tiaiisference of human caicmoma to 
lower animals. In all cases the ingrafted mass died, or was absoibed, 
01 occasionally became encapsuled Success has undoubtedly been 
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obtained in e^peiiinLiits diiected to the tiansmission of the disease 
fiom one animal to anothei of the same species, but this does not 
really prove the infectiveness of cancel One should be able to 
sepal ate the infective mateiial and repioduce the disease with this Of 
couise this objection might be uiged against other diseases which aie 
known to be infective, as will be shown when lefeirmgto the question 
of the micio-paiasitic oiigm of cancel Probably the infective agent 
IS unable to act except in the piesence of the physiological or path- 
ological concomitant conditions which we know favour the initiation 
of cancel It is well known that local injuiy or inflammation due to 
continued nutation fa\ ouis the commencement of epithelioma The 
failure to separate the infective mateiial oi agent would to a ceitain 
extent be expected if this be a piotozoon as the demonstiations of Foa, 
Ruffei, and Plmimer tend to show 

Bomet^ with all antiseptic piecaiitions made sixty inoculations of 
sciiihus of bieast and epithelioma of lip on lats, labbits, and guinea- 
pigs In a senes of forty mtiapeiitoneal inoculations geneialisation of 
cancel took place m one In fifteen subcutaneous inoculations the 
results were all negative Subcutaneous injection of the juice of a 
lympho saicoma of the testicle caused a giowth of coiiesponding 
natuie at the point of injection Injection of the same juice into 
the pleuia of an old rat caused the development of a growth in the 
lung of the same side 

An impoitant question is not infiequently foiccd upon the notice 
of the suigeon, viz Can a benign giowth become a malignant one, 
or can the lemoval of a benign giowth be followed by lecurrence 
loco of a growth of a malignant type ^ This question may undoubtedly 
be answeied m a guarded affirmative manner Recently Beigei 
repoited a case of a young man who had a fibioma leinoved from the 
left index fingei which had existed seven years Foui years after wards 
he disaiticulated the same metacaipal bone for a fibioma Two yeais 
after wax ds theie occuiied t7z loco a tumour winch, when removed, 
proved to be a sarcoma 

VeineuiF repoited a case of a woman who had successively an 
uteiine polypus, an adenoma of the face, and a cancer of the breast 

Routier observed a woman who had syphilitic vegetations at the 
margin of the anus, which wcie lemoved and had the histological 
chaiacteis of a syphiloma Three years afteiwaids Routier removed 
from the gioin a large mass of glands winch weie typical epithehomata 
Three yeais after tins he iemo\ed fiom the lowei part of the cicatiix 
in the gioin a small mass of epithelial cancer 

Of com se these facts only piove that a pai t which has been weakened, 
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oi has had its icsistance leduced by opeiation, may become the seat 
of a saicoma oi caicmoma 

Dr Dickinson® exhibited specimens to the Pathological Society 
which appealed to have commenced as fibio-myoma and became 
saicomatous Liebman mentioned cases wlieie puie myomata weie 
found as metastatic deposits in lungs, in which the primary disease 
was a myo-caicmoma and not m>o-saicoma, and Dr x\lban Doian 
mentioned seveial similai cases known to him 

It is well-known that a mole may become a mclano-saicoma, that 
epithelioma may develop m a wait, scai, lupus, syphilitic soie, etc 
Ml PIntchmson has icpoited cases of “aisenic cancel ” occurring in 
those who have taken aisenic foi the ticatinent of psonasis 

All these considciations have an impoiiant bearing on the question 
of tieatment 

Befoie considering the tieatment of cancel it is a natuial question 
to ask what the piospects of success aie, and wdiat these hopes aic 
ba^ed upon If w^e ha\e not been able to disco vei the piccise cause 
of cancel, aie we any moie able to tieat it successfully than m the 
past^ If statistics ha\e any value, if the individual expeiience of the 
smgeon does not lead him into eiioi, there can be no doubt that many 
moie cases aie now cured than was the case fonneily As will be 
seen fiom the following excel pts, it is on the eaily and free leinoval 
of the disease that we must lely if we aie to attain the end so much 
desned In all cases when an opeiation should be undei taken, the 
patient may almost be promised a ceitain lecoveiy fiom it , advances 
in suigery have done this much In most cases if the disease be 
lemoved fieely and all possible infected glands can be iemo\ed at the 
same time, a fair hope of cuie maybe piomised, or at least the patient 
placed in a position such as to be no more liable to recurrence than to 
the primaiy disease Of couise people shrink fiom the thought of 
opeiations, and postpone seeking advice until the disease has advanced 
fiom a probably curable one to an almost certainly incurable one If 
suffeieis could be made to realize that they would ceitainly lecover 
fiom opeiations, and that cancel if recognized in an early stage and 
icmoved would piobably not lecur, our lesults would be much more 
satisfactoiy 

Of couise It IS only in exceptional cases that the suigeon has the 
oppoitumty given him of an eaily operation and a successful lesult 
Sometimes he, too, being uncertain in his diagnosis, allows the favoui- 
able moment to slip by, and whilst waiting foi the time when the glands 
become infected and the sequence of symptoms leaves no room for 
doubt, general infection is taking place and operative inteiference at 
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most can only be palliative. Wheie evei thcieis doubt an exioloratoiy 
incision will cleai it up 

It IS said about some foiins of malignant disease that the piogno- 
sis IS hopeless from the hist Cases of saicoma of the femur aie 
almost always fatal With sarcoma of the humeius the dangei of lecni- 
lence is gieat, and here it would be beitei to lemove the scapula and 
pait of the cla\icle, so that every muscle connected vith the humerus 
could be lemoved in its whole extent 

In twelve cases of saicoma of the humeius opeiated on by Betg 
mann® six weie tieated in the radical manner suggested, and theie was 
no lecuiienre, but in si\ when the possibly diseased muscles weie 
not lemoved theie was lecuiicnce He al\\ays ligatured the subclavian 
vessels as a pieliminaiy step In caicinoma of the breast the axilla 
should always be cleai ed of its contents, the fascia lemoved fiom the 
pectoial muscle, 01, the lattei, if diseased, lemoved m its whole extent 
In twenty cases of caicinoma of the breast ojDeiated on by Mi 
Watson Cheyne^° during 1890, 1891, and 1892, fouiteen lemained well 
and fom lecuiied Out of fifteen cases done moie than two yeais 
previously, ten showed no indication of lecuiience In all cases the 
lemoval was free, the skin, breast trssue, fascia ovei and part of the 
pectoial muscle, as well as the contents of the axilla, being cleared 
away 

Dr Abbe’'^ leports two successful cases of nephiectomy in childien 
for sarcoma of the kidney, and thinks we may expect moie favourable 
results than have been recorded Baith collected one hundred cases 
of nephrectomy for malignant disease, of which forty-two died fiom the 
operation, tw^enty died from metastasis, and thirty-eight remained w^ell. 

Sigrist collected sixty-four cases of operation, of which thirty-twm 
died, nine went a year and a-half and had lecuirence, five went beyond 
two years, and one continued well after four years 

TREATMtiNT — Bacteriological research has diiected attention to 
the treatment of diseases known to be, 01 believed to be caused by 
micrC‘-oiganisms by wdiat aie now called toxines Some tune ago 
tuberculosis, and recently diphtheria, have been tieated by h3^podeimic 
injections of fluids obtained by pure cultuies of the sjDecific micro- 
organism, or in some other manner 

It had frequently been noted that au attack of erysipelas had a very 
favourable influence in checking the growth of cancer Examples of 
this have been described m pievious volumes of the “Medical Annual,” 
and also a case of saicoma which could not be removed by operation 
was ciiied by an attack of typhus fever 

Many experienced surgeons have held that free suppuiation after 
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operations foi the lemoval of cancer, lessens the piobabilities of 
lecuiience of the disease It has also been asserted that the cnie of 
cases of saicoma by injections of aisenious acid was due not to the 
aisenic, but to the free suppuiation caused by the injections, and it is 
possible that cases lepoited as cmed by injections of pyoktanin weie 
the result of the inflammation and suppuiation excited by the 
injections, and not to the diug injected 

Dr Coley"'' has treated twenty-five cases of saicoma and ten cases 
of caicmoma by what he terms the combined toxines obtained from 
pine cultuies of the bacillus of eiysipelas, and the bacillus piochgiosus 
He finds that injections of toxines give as good lesults as those 
obtained by the injection of the niicio-oiganism itself His expeiience 
was that the treatment by this method vas of \eiy little use m gland 
carcinoma, beneficial to a slight extent in epithelioma, and of great 
benefit in saicoma, especially when the growth is situated m soft 
tissues Of the twenty -five cases of sai coma six appealed to be cuied , 
one case of sarcoma of the tonsil and neck which had twice recurred 
was GUI ed and remained well three years afterwaids Of the remaining 
nineteen cases, nine showed maiked imptovement, eight slight 
impiovement, and two no impiovement whateiei 

Needless to say this txcatment was adopted only in cases which 
were so advanced as to be beyond tieatment by operation, and weie 
consideied hopeless 

Othei surgeons do not appeal to have had the same success, but a 
negative lesult can never have the value of a positive result If six 
cases out of twenty-five have been cuieci, the treatment must be of 
some benefit As the tieatment by toxines is as useful as tieatment 
by inoculation of eiysipelas and is fiee from danger, it should always 
be used The best results were obtained by injecting the fluid into 
the growth, and when the toxines of the bacillus prodigiosus and 
streptococcus of eiysipelas w^ere used 

Dr. J C. Ross "3 called attention to the benefit he had obtained m 
cases of cancer fiom the tieatment with Cmnamom He prepared 
the cinnamon by slowly boiling one pound of the Ceylon sticks with 
thiee pints of watei until the bulk was leduced to one pint Of this 
solution half-a-pmt was gnen daily 

Mr Hulke"4 tiied this lemedy, piepaied as abo\e, on five cases 
in the Middlesex Hospital Tbiee weie utenne, one rcctak and one 
recurrent glands in the neck In foui of ten cases the tieatment was 
continued foi nearly thiee weeks, when the chug became mtolemble 
to the stomach and could not be continued In the fifth the patient 
took the medicine for one month, and then begged to be allow^ed to 
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discontinue it. In tliiee of tlie cases theie was the definite evidence 
of mci eased giowtli whilst taking the lemedy In none was there 
any evidence of lelief fioin pain 01 benefit m any way Mi Hulke 
who had tried cinnamon oil some time befoie, moie especially foi 
uteiine cancel, on both occasions, obseived absolutely negative lesults 

The writer some years ago tiled cinnamon oil on many cases m the 
Cancer Hospital, which weie unsuitable foi operation, both by appli- 
cation to the ulcei, mteistitial injections and mteinal administiation, 
without any benefit whatevei to the suffeiei 

Dr Beinhaidt^s has obtained veiy satisfactory lesults m the tieat- 
ment of mopeiable cancel of the uteius by injections of Salicylic 
Acid. A 6 per cent solution of salicylic acid in 60 pei cent alcohol 
was injected with a Biaun’s syringe having a long small needle The 
solution was injected into 'vaiious parts of the giowth to the extent 
of t-wo cubic centim^ties at a sitting The injection caused some 
pain which quickly subsided Dr Beinhardt thinks this method 
appioaches very neai to cuiing the disease 

DaiieH'^ has found good results fiom treatment of ulceiating cancers 
by Methyl-hlue. It is his opinion that the appaient failuie of this 
remedy to cure is due to the too eaily discontinuance of the applica- 
tions He fiist of all cauteiizes the ulcei ated surface with the 
thermo- cauteiy, 01 applies chiomic acid, and then uses a solution of 
meth} 1-blue, i in 100, either painting it over the suiface 01 using intei- 
stitial injections 

Dr Griswold uses caustics for ti eating epithelioma of the face, 
when the patient rejects a cutting operation He heats Sulphate of 
Zinc until all the watei of crystallization is driven off, he then makes 
it into a fine powder, and adds to the powder sufficient puic 
Sulphuric Acid to make a paste This paste is applied ovei the 
sore, caie being taken to piotect the suiroundmg parts In about ten 
minutes the paste sinks into and destioys the tissues foi a distance of 
one-eight of an inch This necrosed structure is scraped away with 
a knife until the unchanged tissue is 1 cached and the paste again 
applied, and this is repeated foui or five times, 01 until the whole of 
the disease is destioyed , veiy little pain is caused and this could be 
lelieved by cocaine 

A case of epithelioma of the coineo-scleial junction was cured by 
Martin/7 injections of Sublimate after lecuirence subsequent to 
opciation. 

Fumagalli leports cases of ulcerating epithelioma being either cuied 
or very mateiially benefited by being dusted over with pow^deied 

Chlorate of Potash. 
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Professoi Lassar^s showed to the Berlin Medical Society two cases 
of cancel of the skin which had been cuied by Fowler’s Solution, 

Di Teuton lepoits a case of sarcoma of the skin which had been 
cm ed by Arsenic. 

longue — Mr Butlin has lemoved the whole or half the tongue 
with only one death in foity-six consecutive cases Nineteen patients 
weie ovei sixty yeais of age, and some of them weie sutfeiing- fiom 
organic disease of internal oigans All the opeiations had been 
pel formed by Whitehead’s method, and in those cases whcie the 
disease was situated wholly at the back of the tongue the lingual 
arteiy was ligatured, as it was also in those cases in which it was 
necessary to remove the submaxillaiy glands 

Many of the cases of death aftei removal of the tongue are due 
to septic pneumonia caused by the food and unhealthy discharges in 
the mouth finding an entiance into the tiachea and lungs 

Ml Butlin"® attiibutes his success to the precautions he takes to 
pi event the occuirence of this by caieful after tieatment He 
endeav ours to keep the wound m the mouth aseptic by fiequently dusting 
it with iodoform, foi the fiist week or ten days aftei the operation, and 
fiequently washing out the mouth with condy to cleanse it of all fluids 
which may collect there To pi event the secietions from the mouth 
trickling into the an passages, the patient's head is kept low and 
lying on the side from which the gieatest portion of the tongue has 
been removed 1 he feeding of the patient is most important When a 
portion only of the tongue has been lemoved, swallowing is not very 
difficult Rectal alimentation may be resoited to m the first few hours 
aftei opeiation Aftenv^aids the patient may be fed through a feedei 
with a spout, to which thiee 01 foui inches of india rubber tul^ing 
has been attached, lying on the side opposite to that fiom which the 
half of the tongue has been 1 amoved 

When the whole of the tongue has been lemoved the patient is fed 
by the lectum foi the first two days, after which fluids may be care- 
fully given by the mouth If sw^allowmg is very difficult, and if theie 
IS any sign of the food finding its way into the tiachea, a black 
bulbous catheter having an mdia rubber tubing and glass funnel 
attached to it is mtioduced into the uppei part of the oesophagus 
If necessaiy, the throat may be spiayed with a 3 or 4 pei cent 
cocam solution befoie mtioducmg the tube Any milk 01 other food 
hanging about the upper pait of the thioat rapidl> decomposes and 
should be watched for 

References — "“Pioceed Royal Society,” vol liv, “Lancet,” 
Feb 3, 1894, ““Aicliiv of Siugeiv,” Apiil, 1894, ^“Brit hied 
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Journ ” June 9, 1894 ; Lancet,” April 14, 1894 , But Med Journ 
May 19, 1894, ^“Sem Med,” March 13, 1894, Revue de Chit,” 
June, 1894, Lancet,” Jan 6, 1894, 9 “ Annals of Suig,” June, p 
709; ^““Lancet,” Jan 20, 1894, Annals of Suig,” Jaii p 58, 
^^‘‘Therap Gaz Aug and Sept , 1894, ^3 “ Lancet,” July 21, 1894, 

Ibid, Sept 15, 1894, Annals of Surg June, 1894, “ Le 

Med Mod ,” May 12, 1894 , ^7 “ Annal d’ Ocul May 1894 , Munch 
Med Woch,”No 4, ^9 But Med Jouin Apiil 14, 1894 

Synopsis — (Vol 1894, P ^49 ) Subsequent to operation, Wright uses 
Arsenic Bromide to Ar doses after meals, and Carbonate of 
Lime, 5 to 10 gr, doses before meals in Tincture of Calumba For 
small warty growths, Jennings’ Paste is useful, viz Cocain, Hy- 

drochlor 2 parts, Caustic Potash 12 parts. Vaseline 6 parts Its action is 
checLed by applying Acetic Acid Marsden’s Paste is as follows 3 ^ 
Arsenious Acid 2 paits, Mucilage of Acacia i part, mixed in a thick paste , 
only to be used in cancers under four in square and not applied to more 
than one square inch at a time Bougard’s Paste is used similarly, but 
on a laiger surface ^ Wheat Flour, 60 grms , Starch, 60 grms , 
Arsenic, i grm , Cinnabar, 5 grms , Sal Ammoniac 5 grms , Corrosive 
Sublimate o 50 cgrm , Solution of Chloride of Zinc at 52° Fh 2^15 grms 
Despres prefers Petroleum as a diessmg for scirrhous ulcers Pyro- 
gallic Acid 5 j to Vaseline 5 j acts somewhat like arsenic, if continuously 
applied for two to seven days, and causes little pain Resorcin and 
Salicylic Acid are useful at times Pyoktanin and fuchsin are found 
wanting Areoles recommends Aristol for the symptomatic treatment of 
cancer of cervix uteri As a deodorant injection the following may be used 
in uterine cases Ac Salicyl gr viij , Sodii Salicyl 511J » Tine 
Eucalypt 5vj , Aq Best §vj, M Szg — 3 tablespoonfuls to be added to a 
pint oi water and used every three or four hours 

CARBUNCLE. 

Synopsis — (Vol 1894, p 154) Rushton Parker advocates removal 
of the whole mass by knife and sharp spoon, and dressing with Cyanide 
Gauze 

CATARRH (Post-nasal). G7-eville MacDonald, M D. 

Catarih, or increased flow of mucus, is fiequently spoken of not only 
by the laity, but also by the less precise in the profession, as though it 
weie a disease in itself, and post-nasal cataiih is frequently desciibed 
as an affection se, wheieas it is but the moie tioublesome symptom 
of many diseases of the nose and post-nasal space I admit that 
theie aie cases wheie it is difficult to detect sufficient objective moibid 
conditions to account for the excessive flow of mucus , but in eveiy 
such case, I venture to asseit that we aie necessaiily dealing with 
more lemote disease of which the cataiili is but one of many symptoms 
Thus any conditions which induce an excessive flow of mucus in 
the anteiior naies will induce moie or less post-nasal catairh, 
more especially when the mischief is situated m the posteiior 
portions of the choanae Of such, the most common aie polypus, 
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especially of the cystic vaiiety, and posteiior enlaigement of the 
infeiioi tmbinated bodies These aie not infrequently overlooked, 
owing to the difficulties encounteied by the inexpei leiiced in obtaining 
a view of the post-nasal space Yet generally speaking, with posterior 
enlargement of the mfeiioi tuibinated bodies, the velum is njore or 
less paietic, or appeals to be so, o\Mng to the weight of the hypei- 
tiophies pi ejecting backwaids and 1> ing on the upper surface of the 
solt palate The othei fiequcnt cause of post-nasal catarrh is hypei- 
tiopliy of the phaiyngeal tonsil and adenoids , but as these occur foi 
the most pait in childien, who do not leadily manifest or complain of 
the excessue how of mucus, the latter symptom assumes less impoit- 
ance than m the adult Finall), it must be lemembeied that post- 
nasal catarrh is often but a symptom of a geneial ihimtis m its 
multiplicity of forms, and that a patient often cleclaics that his 
tiouble IS post-nasal catairh, whereas he is ieall> suffering from 
empyema of the antrum or other accessoi) cavity The simple foun 
of cataiih of the naso-phai>ngcal mucous membiane, without sufh- 
cient objective disease to account for it, is sometimes to be impioved 
to agieat extent by cautious cauteiizations of the mucous membiane 
on the pastel 101 w^all This is moie useful m cases where the 
secietion is piofuse, rather than stagnating from its tenacity or inspissa- 
tion In the lattei case stimulating nose-w^ashes, such as Ammomum 
Chloride, gr 5 to the ounce, are extiemely useful, and sometimes effect 
a cuie But It may be necessaiy foi the patient to use some such 
lotion as a daily toilet-duty for the gi eater pait of his life The nasal 
douche and the post-nasal syimge ought to be foi bidden, in conse- 
quence of the iisk of the fluid used finding its w'ay into the Eustachian 
tubes 

CHANCRE. 

Lorand^ describes the mode of treatment by Heat which he saw 
carried out by Wielander at Stockholm It is based on the obser- 
vations of W. Boek and of Aubeit, the latter of whom found that 
chancrous pus heated to 40® C became non-inoculable Wielander’s 
method is as follows Water is conducted by tw^o pipes, one cauymg 
hot and the other cold watei, to a copper resei\oir, and is theie kept 
at tempeiature of 50® C by means of a gas jet From the leseivoii 
the watei is cairied by a lubbei pipe to a coil of lead tubing thiough 
which it circulates, and then escapes by another 1 Libber pipe If the 
watei m the reservoir is kept at 50"^ C it is found that when it 1 caches 
the coil it has a tempeiatuie of about 41*^ C , below which it must not 
be allowed to fall The ulceis are diessed with pledgets of cotton 
wool soaked in wxirm watei, any undei mined edges being first snipped 
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off. A layer of moist wool is then applied round the penis, and over 
this the lead tubing through which the hot watei is kept flowing 
Another layer of wet wool coveis the tubing, and the whole is coveied 
with gutta percha tissue The diessing is changed thiee tunes a day 
Loiand saw about twenty cases, in some of which the chancres were 
both numerous and laige, treated in this way In the majoiity it was 
found that aftei two days’ treatment the ulcers were clean and healthy, 
and then the secietion w^as no longer inoculable The patients weie 
then allow^ed to go home, and were tieated as out-patients The soies 
usuall3Tiealed quickly undei the application ofBermatol Wielander’s 
statistics showed that among one hundied and eighteen patients who 
had been tieated by his method at an eaily stage there was no 
case of bubo 

Worstei® calls attention to the rapidity with which chancres heal 
under somewhat prolonged spraying with Peroxide of Hydrogen, full 
strength, the vapour of which is pi ejected against the lesion with a 
cylmdei piessuie of sixty poundj, Three cases aie lepoited which 
seemed to coiroborate the authoi’s claim foi this method It is one 
which has long since been recognized as the most efficient means of 
applying antiseptic solutions, and indeed simple spiays of water alone 
exert a suiprismg resolvent effect upon both acute and chionic phleg- 
mons, some of the Fiench obseiveis having claimed for this method 
(when Carbolic Acid Solutions are used) absolutely abortive effects 
in the tieatment of caibuncles or boils 

Messrs Hallopeau and Biodier^ conclude that (r,) Di-iodoform 
may be used m simple chancres m the same way as lodofoim it 
generally cuies m eighteen to twenty days ; (2,) It is well borne, and 
pioduces neither pam nor local nritation , (3, It has the advantage 
ovei iodoform that it gives out no odour, provided it is kept away from 
the light in well stoppeied bottles , (4,) It may, like lodofoim, fail to 
cure m cases of phagedenic chancre, (5,) It should be applied 
several times daily the ulcei should be kept coveied with absoibent 
cotton-wool impregnated with the diug , (6,) It gave good lesults in a 
case of lymphangitic abscess of the penis, and geneially it is applicable 
m the treatment of the suppuiations and ulcers which aie benefited 
by iodoform dressings 

References Bnt Med Jomn”, =“Theiap Gazette/ Mai ch 
153 1^94 j Progr^s Medical,” January 27, 1894 

Synopsis — (Vol 1894, P ^ 55 ) Goldenberg commends Circumcision 
Castel uses ^ Carbolic Acid,gr xv , Alcohol (90%). 5 ijss , dissolve and 
torch the surface lightly Cavazzani treats soft chancre with a mixture of 
Chloral, 5 parts, Camphor, 3 parts. Glycerin, 25 parts 
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CHLOASMA (Uterine). 

Synopsis — (Vol ICS94, p 157) Bichloride of Mercury, 5 grs to Aq §j, 
caretull} painted ovei the skin, removes the spots To restoi e the tone of 
the uterus Galvanism ma}' be us'^.d, or the insertion of a Soluble Intra- 
uterine Pencil, preferably one containing Iodoform, and repeating the 
process 

CHLOROSIS (The Accompaniments of). Frederic C. Coley, M D 

The most impoitant fact in connection with chlorosis is its action 
upon the heal t The fust effect is dilatation The simplest evidence 
of this IS the displacement of the ape\ beat, which is, in my expeiience, 
haidly e\ei to be found m the noimal position in a case of chloiosis 
sufficiently adtanced to piodtice symptoms urgent enough to induce 
the patient to seek foi tieatment It may be taken, as a lule, that 111 
a well-maiked case of chloiosis the impulse of the heart will be found 
eithei m the nipple line, oi xnoie commonly external to it The fie- 
quent lesult of this dilatation, as it affects the left ventiicle, is regurgi- 
tation through the mitial valve It is not a little cuiious that, wheieas 
tucuspid legurgitation, as a lesult of dilatation of the right ventiicle, 
IS a commonplace of clinical teaching, imtial leguigitation aiising in a 
similar way is compaiatively little lecognizcd And yet I shall show that 
this condition is veiy common in chlorosis, without necessaiily adopting 
Balfoui’s view that the systolic bruit heard at the so-called pulmonaiy 
aiea is necessaiily evidence of functional initial insufficiency I shall 
not entei into the vexed question of the causation of this bruit, furthei 
than to remark that at any rate low tension in the pulmonary aitery is 
not the collect explanation For I ]ia\c lepeatedly obseived it to- 
gether with marked accentuation of the pulmonaiy second sound, 
which is, of comse, evidence of increased pulmonary tension More- 
over, I have noticed more than once that when bronchitis happens to 
be piesent in a chloiotic patient, the pulmonaiy biuit is audible as 
usual, and it is haidly necessaiy to remark that bronchitis has a ten- 
dency to laise the tension m the pulmonaiy aiteiy 

Waiving, honevei, all discussion as to the real significance of a 
systolic bruit heard only at the pulmonary aiea, I think there will be 
no hesitation in admitting that reguigitation is taking place tin ough 
the mitral valve, when theie is a well-maiked systolic bruit audible at 
the apex of the heait, and in the axilla, and at the angle of the scapula 
But on refeinng to my notes of four hundred consecutive cases ot 
chloiosis, I found a bruit audible at the apex m two liunclied and 
seventy eight, and at the angle of the scapula also in one bundled and 
twenty thiee It was audible at the pulmonary area m all That these 
evidences of initial insufficiency were geneially due to a functional 
condition wns pio\ed, not meiely by their gieat ficquencv, but by the 
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fact that in a veiy laige numbei of the cases the bunts entiiely dis- 
appeared when the chloiosis was efficiently treated This is so general, 
in fact, that if the evidences of mitral regurgitation in a case of 
chloiosis peisisted in spite of continued tieatment, I should be dis- 
posed to believe that I had really to deal with chlorosis complicated 
by the presence of organic mitral disease caused in the oidinary way 
by a previous attack of endocaiditis This combination of chlorosis 
with valvular disease is not veiy uncommon But when it occuis the 
chloiosis IS lathei likely to be oveilooked The appeal an ce of ancemia 
may be masked to a ceitain extent by the engoigement of the facial 
capillaiies produced by initial leguigitation , and the shoitness of 
bieath fiom which the patient suffers is attiibuted entirely to the 
valvular defect, although it is leally due, at least in part, to the 
anaemia This is an enoi of seiious piactical impoitance, because 
anaemia left untreated famishes just the condition in which the 
musculai compensation for a valvular defect is most likel} to fail, and 
cause a complete bieakdown 

On the other hand, in an uncomplicated case of chlorosis, when a 
well-maiked biuit is heard at the apex and at the angle of the scapula, 
those who are guided by ordinal y traditional clinical teaching would 
be apt to make a mistaken diagnosis of structuial mitral insufficiency 
with a correspondingly grave prognosis 

Before I leave the subject of physical signs, theie aie some facts m 
connection with the effect of the attitude of the patient which call foi 
notice, all the moie because a satisfactory explanation of them is yet 
wanting 

In chloiosis a biuit is often audible at the apex and m the axilla 
when the patient is lying down, but not in the eiect position, except 
for a few minutes after rising Such a bruit is often loud It is often 
audible when, as a result of treatment, the bruit at the pulmonaiy aiea 
has entiiely disappeared On the othei hand, it is quite common to 
find a built at the pulmonary area when none can be heaid at the 
apex in any position of the patient The biuit at the pulmonary area 
IS not as a rule gieatly influenced by posture And I cannot lecollect 
a case m which a biuit appealed at the angle of the scapula when the 
patient was lying down, unless it was also to be heaid when she was 
erect 

In chloioUc patients a systolic biuit at the apex (inaudible otherwise) 
is very apt to be pioduced by anything which causes the heait’s action 
to be at all exaggerated Hence a well-maiked bruit is often heaid at 
the commencement of the examination which entiiely disappears in 
a few minutes, when the patiends nervousness has a little subsided 
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In the statistics above given, I have taken note only of those biuits 
which were audible when the patient was sitting or standing, and 
when the heaifs action was as quiet as possible My object was to 
record the minimum of physical signs, so as to understate, rather than 
ovei state, the evidence in favoui of my thesis 

Leaving now the effect of chlorosis on the heart, we have to consider 
a few othei accompaniments of that disease 

hitercostal neuralgia is so common m chloiosis that at one time I 
supposed It to be univeisal — at least, to the degiee implied by the 
presence of maiked tenderness at the “nerve-points” It is most 
common at the left side , less at both sides, and comparatively lare at 
the light side only 

Frontal headache is veiy common But some people seem to be 
exempt fiom headache, so that those causes which produce it m others 
fail to produce it m them These foitunate individuals may become 
extremely anaemic without losing their immunity from headache 

Ulcer of the stomach is a common complication, but it would be im- 
possible to fuinish statistics of its frequency, because many cases do 
not present symptoms which could be lelied on as absolute proof of its 
presence I think there can be no doubt, however, that it is a good 
practical rule to treat eveiy case as ulcei, where theie is pam and 
frequent vomiting after tood, the pain being relieved when vomiting 
has occurred Some have suggested that if the anaemia is treated, 
the ulcer of the stomach may be left to heal itself without any special 
caie I have little doubt that this method would be successful in many 
cases But it would certainly be iisky And I have seen the symp- 
toms of gastric ulcer appear, while chloiosis was improving undei 
treatment 

Lateral curvature of the sptne^ in its slighter degrees, at least, is 
veiy fiequently associated with chlorosis, the musculai w^eakness pro- 
duced by anaemia favouring its development It is very commonly 
supposed that lateral cuivatuie is rare m patients belonging to the 
working class This is a puie delusion Se\eie cases of lateral curva- 
ture are not very common m any class Slighter cases (but still quite suffi- 
ciently developed to be well worthy of special caie) are very common 
in the classes that become hospital out-patients But it is only among 
the well-to-do that the slighter degrees of cuivatuie receive attention 
fiom the patient oi her fi rends It they are discovered at all, it will be m 
the couise of a medical examination instituted on account of other 
complaints 

When a chloiotic patient complains of backache, that is apt to be 
taken almost as a mattei of couise, demanding no special attention 
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Bui It Will veiy often be found that it is connected with a certain 
degiee of lateial cuivature I do not piopose to consider at present 
those cases where there is a permanent defoimity incapable of being 
rediessed by any manipulation, and piesuraably implying an actual 
alteration in the form of some of the vertebim But when we find an 
habitual curvature, which the patient cannot coirect foi heiself, but 
which can be corrected moie or less leadily by the hands of the 
examiner, leturnmg shortly when their support is withdrawn, we 
have to deal with a condition which is quite impoitant enough to le- 
quiie special consider ation When it appears before the development 
of the spine is complete, there is always a possibility that it may lead 
to structural deformity, although this does not always take place, even 
when the habitual curvature is entirely neglected But apart from this 
danger, such a curvature may be sufficient to produce a deformity 
which IS quite as unsightly, while it is allowed to exist, as any 
(except the most extreme) distortions connected with actual mal- 
formation of the osseous structures And it always involves a 
sense of weariness and dull aching m the back, although the 
patient raiely makes any special complaint of this, regaiding it 
piobably as only a necessaiy part of the malaise for which her 
chlorosis is responsible 

In these cases I veiy raiely find it desirable to recommend any 
mechanical appliance I believe the shoulder-straps,” which appear 
m all mstrument-makeis^ shops are worse than useless I simply 
teach the patient how to correct the faulty position, and examine her 
from time to time until I find that the habitual curvature is entirely 
collected It is often desirable to enjoin rest m the recumbent posi- 
tion for an hour or moie in the middle of the day But this rest should 
be taken on a comfoitable couch, not on a torturing “back-board” — 
still less on the floor, after the manner recommended by some piacti- 
tioners This method of treatment — merely to teach the patient how 
to hold heiself upright, and to asceitam by repeated examination that 
she is actually leainmg to do so habitually — is veiy simple m theoiy 
But to caiiy it out successfully requires considerable patience and 
much attention to detail The results, however, when the patient is 
intelligent and perseveimg in seconding our efforts, are entiiely 
satisfactory. 

Syjiopsis — (Vol 1894, pp 32 & 73 ) Liegeois believes that in the pr^- 
cordial pains and the different neuroses of chlorosis, Tincture of Prscidia 
Erythrina, 20 to 80 drops daily, and continued for a month, may prove 
advantageous Schultz extols Flowers of Sulphur mixed with Sugar of 
Milk, the dose being as much as will cover the point of a pen knife thrice 
daily , it IS contra indicated if catanh of the digestiv’’© tract be present 



CHOLERA. 


NEW TREATMENT 


173 


CHOLERA. 

In “ L’Union Medical e,” a summai> is given of the results obtained 
by the liypodeimic injection of Salines in cholera ^ A solution is made, 
consisting of 5 paits of powdeied Chloride of Sodium, 10 of Sulphate 
of Sodium, and 100 of Water The tempeiature is 100^ F The 
quantity of the injections vanes fiom i to 3 pints, and they may be 
given fiom thiee to four times a day In the hospital at Hamburg, 
Jolasse, has collected the following statistics from one thousand and 
seventeen cases Cases treated by subcutaneous injections, one 
hundred and four , deaths ninety-two, ernes twelve Cases treated 
by intiavenous injections, one hundred and sixty-seven , deaths 
one bundled and thirty, lecoveiies thirty-seven Cases treated by 
both subcutaneous and intiavenous injections, forty-eight , deaths 
foity-four, recoveiies four Cases tieated by enteroclysis, forty-two, 
deaths twelve, lecovenes thiity Cases tieated by internal tieatment, 
SIX hundred and six , deaths two hundred and foity-eight, lecoveiies 
three bundled and fifty-eight In addition, theie were fifty cases of 
choleia in which the tieatment is not stated. 

Moricourt° consideis that now that the miciobic doctrine has intro- 
duced into the therapeutics of cholera a number of medicines which, to 
judge from the ai tides that have appealed on the subject, have not been 
attended wath results m any way better than those obtained foimerly, 
It IS oppoitune to lecall attention to afoim of tieatment of choleia, 
which, in his opinion, has been left too much in the shade He lefeis 
to the treatment by Copper, which w^as lauded by Buiq at an epoch 
when the question of mici obes was scaicely m vogue It was found 
that there was a veiy small moitality in choleia, typhoid, and the 
majoiity of epidemic diseases, among woikeis in copper, as compaied 
with those working with othei metals or engaged in other occupations. 
In 1849 Biuq succeeded in arresting the ciamps of cholera by means 
of coppei bais in the majoiity of cases, and in 1866 Sulphate of 
Copper given inteinally to patients who had scarcely a particle of 
pulse, heat, or urine left, effected sixteen cures m eighteen cases 

References — '=‘^Theiap Gazette,^ February 15, 1894, 

Med Journ ” 

Synopsis — (Vol 1894, p 157 ) Niedzwiecki uses subcutaneous injections 
of Qumme ^ Quinine Bihydrochlor , gr 30 , Sodii Chlorid gr o 6 , Aq 
dest. ebull q s , ad gr 100 , 2 Lewin synngeiuls to be injected on the first 
day, and i to 2 each day afterwards Lazaraff and Przedborski treat the 
vomiting with Cocaine Co^aini Hydrochlor gr 3, Tine Menth Pip 
5 ij , Sig — Gtt 10 half-hourly Blagovidoff checked vomiting and hic- 
cough by Blisters applied along the course of the vagus Ffrench-Mullen 
employed Hypodermic Injections of Strychnine whenever collapse came 



174 


MEDICAL ANNUAL 


CHOREA. 


on, giving 5 m Liq Strychnine in an equal quantity of watei , he has also 
used Pilocarpine hypodermically with success Ammonio-tetrasulphate 
of Potassium is recommended on theoretical grounds to acidify the intes- 
tinal contents 

CHOLERA INFANTUM. 

Synopsis — (Vol 1894, p 159) Where marked pyrexia with convulsions 
only are noted, Gross advises rectal irrigation with Cold Water, friction 
with Alcohol in Iced Water, and perhaps small doses of Antipyrin with 
a Strict Diet, excluding milk, giving thin gruel, boiled Sugar Water or 
Tea in small quantities frequently , Salt W ater Irrigations once m twelve 
hours, and 6 Calomel Powders are given, i every two hours Usually 
milk can be given again in twenty four hours, but it attack increases in 
violence the injections must be more fiequent and plenty of fresh air ob- 
tained Calomel and Salol, or the latter only in late stages, are frequently 
administered, and during recovery Hydrochloric Acid and Pepsme are 
substituted Obstinate chronic cases are rehev^ed by Tannin Injections, 
and obstinate vomiting usually yields to flushing the stomach once daily 
with weak Hydrochloric Acid If child is fiist seen in a collapsed condi- 
tion, Warm Irrigation of the Stomach and Rectum, Hot Mustard 
Baths, and small quantities of stimulants are preferred 

CHOREA. Allan McLane M D ^ New York 

The influence of lest, which has been so insisted upon m the treat- 
ment of this disease, is again urged by those wiiteis upon the theia- 
peutics of the disease under discussion In an admiiable aiticle 
written by Eskiidge,^ of Denver, we leain that his mode of tieatment 
consists in putting the patients to bed, and keeping them theie, and, 
in fact, this wiiter will not assume chaige of a case unless the paients 
01 fiiends of the patient consent to implicitly follow his diiections 
All play, lomping, or exciting exeicise is intei dieted The patient le- 
ceives as many giams of Antipyrin as he is yeais old, and the dose is 
inci eased one giam each night until all twitching stops When com- 
menting upon the tolerance of childien to this drug he announced that 
he has given 20 grams of antipyiin three times daily to a child of eight 
yeais, but the contraiy indication to its use is the use of tempeiature 
which IS excessive when he immediately discontinues it and gives 
chloral hydi ate He also employs the oidinary Arsenic Treatment, 
pushing the diug 

A wiitei^^" m the “^Union Medicale,” suggests m addition to hygienic 
and lest tieatment a pill of which the following is a piesciiption — 

15^ Valerianate of Zinc I Submtrate of Bismuth, aa xv grs 

Extract of Belladonna j 

Sig — Make into forty pills, i or 2 to be giv^'en three times a day 

If arsenic is employed it is w^ell to use it in the foini of aisenite of 
sodium, in doses of to fV of a giam Spraying the back with 
chloride of ethyl is also recommended 
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Abeiciombie^ favoui s absolute inaction and says that seveie attacks 
demand complete rest in a bed with padded sides, oi that the child 
should be slung in a hammock He does not even permit the child 
to feed itself, and he absolutely foibids any exeicise of mind or body 

References — ^‘‘Theiap Gaz Feb 13, 1894, ^“UUnion 
Medicale,^^ May 12, 1894, 3 ««The Medical Recoid,” p 559, vol 11 , 

1893 

Synopsis — (Vol 1894, P ) Hr Carter enforces rest m bed and good 
nourishment, Extract of Malt being a useful adjunct If possible wash- 
ing daily with soap and waim water, and general Massage for twenty 
minutes, combined with inunction of Sweet Almond Oil Treatment of 
constipation, worms, menstrual troubles, etc , Liquor Arsenicalis m 
gradually increasing doses is the best lemedy , Cod-liver Oil and Malt 
Extract in chronic cases For sleeplessness a Warm Sponge Bath at 
night, followed by warm milk food and brandy, in some cases is useful 
Bromide of Potash with Chloral, 10 to 20 grs, of each, according to age 
In rheumatic cases Salicylate of Soda is better than Arsenic, and 5 to 10 
iri of Laudanum may be added to the Bromide and Chloral Draught 
Hydrobromate of Hyoscme, gr acts well in many cases of insanity 
and hysteria Chloralamid, Paraldehyde and Sulphonal have all been 
recommended Chloral has been given in doses sufficient to secure sleep 
for several days, and thus secure cerebral rest In toxaemic delirium, 
Alcohol must be freely used, not less than 3 to 6 oz m twenty-four hours 
Warm Wet Sheet-packs and a brisk aperient are excellent adjuvants 
For paralysis, local injections of Liq Strychnise m lU doses, Faradism 
and Massage Chronic chorea demands systematic Massage and steady 
practice of Swedish Exercises Garriga successfully employed Sulphate 
of Strychnine in initial doses of yI-u gr thrice daily, gradually increased 
to eight times a day 

CIRCUMCISION. 

Gundium^ adopts the following method * After removing the 
skm as fai back as the sulcus or ceivix of the penis, a dorsal 
incision is made through the mucous layer of the prepuce to 
entiiely free the glans and teai down the fr^enum The mucous 
layei is trimmed off, leaving a sufficient width to turn back like a 
cuff and to be stitched to the skm 

This stitching should be so neatly done that all raw suifaces 
are coaptated The best mateiial for sutuie is fine catgut If 
this IS not at hand, fine aseptic silk will do Having completed 
this part of the operation, the penis should be thoroughly cleansed 
with some aseptic solution and completely diied Now, with a 
camersTidir biush, the penis is painted from the meatus almost to 
the loot with the following mixture — 

^ Resin 51J 

Copal Varnish 5 iJ Tallow gij 

Beeswax gj Iodoform 5j 

M 
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Heat to about 150° to ^ mixing the lodofoim 

thoioiighly. Allow to cool to 115^ to 120® F, when it will be 
leady foi use Apply one coat, and allow it to haiden , then 
anotliei and another, until the penis is heimetically sealed, leaving 
the meatus fiee The diessing is completed by wiappmg one 
or two layers of aseptic gauze lound the penis and painting 
with the mixtuie The patient should be seen in foit^ -eight houis 
If the bandage is loose it should be removed Two or thiee 
fiesh coatings with the mixtuie should be applied Of couise 
the penis should be piopeily piotected by a img of cotton The 
mothei is instiucted to waim the mixture and apply it with the 
biush daily until complete cicatrization has taken place The 
precaution of testing the heat of the mivtuie by the fingei should 
always be taken befoie applying it to the child When this 
diessmg is used theie is no inflammation, no dischaige, no sw^ell- 
mg, no pain, and no ciying and screaming It is aseptic antiseptic, 
and completely excludes au and all geim life Moieovei, it keeps the 
uiine from the wound and fiom law 01 sensitive sui faces 

The object of Hagedoin’s® method of opeiatmg for phimosis is 
to avoid the disfiguiation consequent upon simple fissuie of the 
foreskin or ordinal y circumcision For this purpose the piepuce 
is only slit just sufficiently to peimit its letraction ovei the glans, 
a circular strip including both epideimis and mucosa is then 
excised and catgut sutures applied Befoie the latter are knotted, 
a roll of lodofoim gauze is placed on the wound, and the knots 
aie then tied ovei the gauze The loll comes away in the foim 
of a haid ring in about a week’s tune 

References — ^ ‘‘Theiap Gazette,” Feb 15, 1894, Piovincial 
Med Journ.” 

CONSTIPATION. 

In the case of new-born childien regulate the nuising, see 
that It is done every two oi thiee houis. If the child is not 
noun shed at the breast it may be necessaiy to feed it from the 
bottle, and under these circumstances cow’s milk should be 
chosen, which is very rich in cream A small lectal injection 
of waim water should be given morning and night at the same 
houi, and if this is unsuccessful m producing a movement a 
small suppository of Coca Butter may be given, or a few diops of 
Glycerine and watei injected It is also useful to use geneial 
massage ovei the abdomen with camphorated oil A waim bath 
should be given every day, and the child should get as much 
fresh air as possible. 
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In somewhat oldei children care should be taken that the diet 
IS regulated and that sweets aie avoided, while vegetables, such 
as beans, prunes, and similar substances, aie used Injections 
or glyceiine suppositories may be used once a day Before each 
meal a teaspoonful of a syiup composed as follows may be 
given — 

^ Syrup of Rhubarb | Syrup of Gentian aa ^iv 

Or in the morning a teaspoonful of the following piesciiption — 
Castor Oil | Syrup of Orange Flowers aa gvj 

Shake well 

Oi bettei still Cascara Sagrada cordial, i to 3 teaspoontuls 

In addition abdominal Massage, Baths, and outdooi life aie veiy 
useful 

In still older children, m addition to legiiLitmg the diet, the 
child should be taught to eat slowly and masticate its food 
thoioughly, and in the morning to take a teaspoonful of the fol- 
lowing mixtuie — 

19^ Calcined Magnesia | Cream of Tartai aa 

Sulphur 1 Oil of Anise irivv 

Recouise may also be had to lectal injections and glyceiine 
suppositories, 01 the following prescription may be given by rectal 
injection — 

Infusion of Senna Leaves I 

gr Ixxv to gr cl | Water giv to 

Should there evidently be inaiked atony of the livei, once or 
twice a week a powder composed of Calomel and Scammony, of 
each 4 to 6 giains m a small cachet or in s}iup, may be used 
In still other cases, befoie the evening meal, a pilule containing 
4\y to gram of Podophyllin may be admimsteied Wheie theie 
is insufficient intestinal secietion, Citrate of Magnesium may be 
given once a week, 01 a small wineglassfnl of some puigatne 
mineial w^ater Should there be inactivity of the intestine, 8 to 
12 chops of the following piescuption may be used — 

Tincture of Nux Vomica iiixx\ I 

Tincture of Belladonna j FI Ex of Cascara Sagrada aa 5 y 

Hydrotherapy, Exercise, Massage, and Electricity with Faradiza- 
tion of the abdominal walls and the use of the continuous electric 
curient aie also valuable therapeutic aids Should theie be evi- 
dences of intestinal obstiuction, with steicoiaceous vomiting, with 
constipation, meteoiism, and a cylinchical tumoui showing obstiuction 
the child should have a hot hath, aftei this copious intestinal 

12 
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irrigation of hot Boric-acid Solution, to which is added i or 2 
teaspoonfuls of Glycerine, and if the obsti action does not seem to 
be seveie, 2 to 6 diachins of Castor Oil A liquid diet consisting 
chiefly of milk flavoiiied with coffee, is to be used ^ 

A good combination for constipation is Cascara Sagrada and 
Asafoetida, but the dose being so vaiiable in diffeient induiduals, 
IS sometimes haid to legulate until a few tiial doses have been 
given ^ 

The following is a useful foimula foi an alkaline apeiient^. — 

Sodii Bicarbonatis gr x Pulveris Rhei gr iv 

Potassii Bicarbonatis gr x Tincturse Zingiberis iilx 

Ammonii Carbonatis gr ij Aquae Menthse Piperita ad gj 

Misce et fiat mistura 2 tablespoonfuls three times a day 

References — ^ Theiap Gazette,’’ August, 1894 , ® “ Medical 
Age,” Nov 25, 1S93 , 3 « 1894 

Synopsis — (Vol 1894, p ^^9 ) hoi bpasmodic constipation, Belladonna 
and Hyoscyamus are often helpful, togethei with Olive Oil Injections 
111 children, Simon advises Tiact Cascanllse, Rhei, Gentianae, Cinna- 
momi, Calumbae, aa 2 parts , Nux Vom i part Sig — 10 to 20 drops twice 
daily Shoemaker advocates the Continuous Current 

GONYULSIONS. /. Madison Taylor, M.D , Philadelphia 

J Simoii^ divides the treatment ot infcintile convulsions into 
foul stages (i,) In the fiist place the digestive canal should be 
emptied, as in foin -fifths of the cases the convulsions aie due 
to indigestion, or obstinate constipation , a waim enema should 
be given with Oil, Glycerine, or Salt , (2,) To calm the nervous 
system, Ether or a fev^ drops of Chloroform should be given by 
inhalation , aftei the enema has acted a clyster containing Chloral 
and Musk should be given (8 grains of chloial to an infant of 
thiee to SIX months, ii giains to an infant of nine months, 
and 15 grains to one of a yeai, with 20 diops of tinctme of 
musk) in three or four paits, to ensure its retention and absoip- 
tion In addition, a mixtme containing small doses of Bromide of 
Potassium and Tincture of Musk should be given every hour 01 
every half-hour , (3,) In obstinate cases, cutaneous revulsives should 
be used, such as Mustard Baths (from one to three) or a Blister to 
the back of the neck, left on for three hours , (4,) In seeking 
the cause of the convulsions, if indigestion, constipation, and 
enteritis be absent, search should be made for burns and other 
sources of cutaneous in Ration, foreign body in the nose or ear, 
hernia, undescended testicle, or retention of urine, but especially 
foi evidence of uraemia If theie be reason to suspect that con- 
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dition, the tieatment presciibed should be Counter-irritation ovei 
the kidneys. Hot-air Baths, Leeches to the mastoid process, or 
Yenesection. When the attack has passed off the infant should 
not be considered out ot dangei until it has passed water fieely 

Schumann" aftei discussing the intestinal causes leading to 
eclampsia and convulsions in chilchen, dwells on our inability to 
lender much active and immediate assistance Anaesthetics, pui- 
gatives, etc, aie dealt with, and the author then desciibes how he 
has lately m the case of sevcial chilchen lesoited to abdominal 
Massage, which led to instantaneous lelief With oi without an 
an<Desthetic, accoiding to the nature of the case, the child’s abdomen 
should be lubbcd for sc\eial minutes, when the passage of flatus 
and a thin stool will show^ the success of the tieatment The 
histoiy should be encjuired into hist, and, when thcie is a pio- 
bability of the piesence of peritoneal initation, the massage may 
be contia-mdicated 

References — "“But Med Jouin’’, = Ibid 

Synopsis — (Vol 1894, P ^7^ ) Removal of visceral irritation , Cold 
Douches to the head, or a protracted stream diiected against the fontanelle 
When cerebral congestion is present Leeches are applied to the mastoid 
processes, stimulating applications to the lower limbs, or Compression of 
the Carotids Bromide of Sodium with 7 to 15 grs Chloral Hydrate 
foi young children, or 5j to jss for older children Prestly uses hypo- 
dermic injections of Chloral Hydrate, 5 grs , for an infant two years 
of age 

CONYULSIONS (Puerperal). 

Synopsis — (Vol 1894, P ^7^ ) If albumen be present, an evclusive Milk 
Diet must be insisted upon If a convulsion sets in and the patient be 
vigorous and cyanotic, sixteen ounces of blood may be taken, and Chloial 
and Milk given as soon as possible 

CORYZA 

The following dnections^ aie given for the tieatment of acute coiy/a 

(i,) Confinement to the room 

(2,) Washing of the nose, thiee times daily, either by snuffing up the 
medicament, or by imgation with infusion of Eucalyptus Leaves, oi 
simply a glass of wmtei as hot as can be borne, to which is added a 
soupspoonful of Carbolic Lotion, i to 20 

(3,) Eveiy twm hours, after having blown the nose, a pinch of the 
following piesciiption — 

R Chlorhydrate of Cocaine 10 Boric Acid 4 

Menthol 20 Powder of Marshmallow 10 

Salicylic Acid 50 

Make into fine powder 
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(4,) If 'the fionlal pam is ex:tremely seveie, take thiee oi foui times 
a day a pill made up accoidmg to the following piescuption — 

Crystal Nitrate of Aconitine gi oV I Bromhydrate of Quinine gr wj 

I Licorice Powder q s 

Make ten pills 

^ 5 ?) When theie is nutation of the skin, smeai the nasal orifice and 
the upper lip with — 

B- Vaseline lo parts [ Boric Acid i part 

Snuffs foi acute coryza may be compounded as follows^ — 

^ Cocainss Hydrochloratis gr jss Acid Boracis 

Mentholis gr ijss Pulv Amyli 5 jss 

Acid Salicylatis gr viij 

Mix and reduce to a fine powder Every two hours a pinch of the snuff 
may be taken, after blowing the nose 

Oi3 — 

Bismuthi Salicylatis §ss I CocamcE Hydiochloratis gr J 

Camphors Pulvensat^ 5 j 1 

Make a fine powder to be used as a snuff 
The following simple lemedy^ is lepoited as \ery efficacious A 
npe Lemon is taken and some of its juice squeezed into the palm of the 
hand The juice is then forcibly inhaled up the nostiils Two or thiee 
such inhalations are said to cuie an ordinal y cold 

Rejerences — ^“Therap Gaz/’ Feb 15, 1894 , ®“Med Piess/^ 
Feb 28, 1894, 3 “ Practitionei/^ Jan 1894, Piess,” Jan 1894 

Synopsis — (Vol 1894, p 173 ) Auld gives a mixture of Gelsemium fluid 
extract, 10 drops to 3 ounces of water, a teaspoonful being taken every 
fifteen minutes Seiss drops into each nostril 3 to 5 drops of 5% Cocaine 
Solution, and then sprays them out with an antiseptic, eg Listenne, 
51X , Ac Boiici, gr 20, Aq Rosse, otv , M Sig — Use in an atomizer, 
or after establishing nasal respiration by the foregoing steps use 
Menthol, gr iij , Camphor, gr v , Albolene (or Paroleine), §j , M Sig — 
Use m an atomiser , give at bed-time to F gr Morphia Capitan uses 
a Snuff Salol, gr 15 , Salicylic Acid, gr 3 , Tannin, gr Boracic Ac 
(Powder), gr 60 This produces eczema of nostrils if used too long, unless 
a little Talc or powdered Boracic Acid be added, or the Salol is reduced 
to 4 — 7J grs Another snuff formula is Morphinae Hydrochlor , gr ij , 

Pulveris Acacias, 51J ? Bismuthi Subnitratis, fivj , M et ft pulv Not 
more than a quarter of this quantity to be used in twenty-four hours 

CRETINISM. (See also ‘‘Idiocy”) 

Synopsis — (Vol 1894, p 174 ) Carmichael effected improvement by in- 
jecting 10 iTt Thyroid Extract twice a week for six weeks, then reduced it 
to 10 Tti weekly, and finally to 10 111 every two weeks He then gave half a 
lobe of the raw gland internally, increasing to one lobe weekly 

CROUP. 

Kohn^ highly recommends the internal use of Calomel m tiue 
cioiip 



CROUP NFW TRE-\IMENT l8l 

To a child undei two and ahalf yeais 05 gramme of pine calomel 
IS given houily sleeping and waking , foi each yeai above two and a 
half years add 02 gramme of calomel to the hourly dose A child of 
five yeais, would, theiefoie, take 01 giamme of calomel every houi 
The calomel must be absolutely pine and imdeterioiated , it should be 
given without the adnnxtuie of sugai of milk 01 of any sugar what- 
evei , It may be administeied eithei floating on a teaspoonful of watei, 
or, if the child lefuses this because he knows it to be medicine, it may 
be given in milk, entiiely unnoticed by the patient 

Aftei I 01 2 giammes of calomel have been given, a change m the 
laiyngeal bieathmg sound should be noticed. The treatment should 
and can be instituted at the eailiest possible moment after the diag- 
nosis IS made 

Severe diarihoea has also been very laie Thiee, foui, or even five 
movements a day under the calomel theiapy should be advantageous 
m this disease, provided the patient take nourishment , the sepsis is, 
to a ceitain degiee, mitigated the fiee action c'f the bowels 

Should the diauhoea assume a severe 01 alarming chaiactei, the 
dose of calomel may be diminished, 01 the mteuals between doses 
piolonged, 01 a Starch Injection, with 01 without a little Paregoric, 
may be given , and if the laiyngeal obstiuction seems to be lessening, 
the calomel should not be stopped altogether undei any ciicumstanccs 
The action of calomel m cioup, given as above descubed, beais out 
the old belief in actual e\peiience. Undei its use the stiidoi, the 
aphonia, the cough, in shoit, all the symptoms, slowly abate, showing 
that the membiane is giadually loosening its hold and becoming in- 
nocuous 

The advantages of calomel ovei sublimate aie self-evident, the 
foimei IS mild, non-11 iitatmg, can be taken foi the necessaiy length of 
time without any other effect than a passing diaiihoea, perhaps, wdiile 
the sublimate is a pronounced iiiitant poison, which, taken in frequent 
doses, will cause pronounced gastio-mtestmal irritation, necessitating 
an mteiiuption m the tieatment at a ciitical peiiod 

Discussing the differential diagnosis of mcmbianous croup 
and diphtheua, Di Dicky- emphasises the necessity of de- 
teiminmg the diiection m which the membiane advances In 
diphtheria it advances upwards, beginning with a veiy small 
area, usually the tonsils, finally 1 caching the nostiils, and death 
lesults as a result of systemic infection In cioup it passes 
downwards, invading trachea and bronchi, and unless ariested 
m its pi og less the patient dies fiom asphyv^ia Again, m croup the 
exudate is upon the mucous membiane, does not leacli down into the 
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submucosa, aud when lemoved (which can be easily done) theie 
IS no raw bleeding siiiface left , neithei has the Klebs-Loffiei 
bacillus ever been found, since cioup is not contagious An 
organism moi phologically similiai may be found, but it will not 
pioduce the ptomaines that would identify it as the miciobe of 
diphtheiia 

Di Dicky has never been able, aftei most caiefiil examination, 
to find a single case m which albumen was not piesent in the 
mine of a diphtheria patient It is absent, however, m the suffeiers 
fiom croup 

His advice in ti eating croup is to maintain a waim loom, the an 
satuiated with moistuie , an emetic of Turpeth Mineral, repeated when- 
ever the respiration becomes embarrassed, if the bowels aie consti- 
pated, a sufficient amount of Calomel to move them thoioughly , icc 
to the throat, either m a rubbei bag or bladder , if thnst exists, pellets 
of ice inteinaily , Quinine to the pioduction of decided cmcbonism, 
which IS to be maintained , a sufficient amount of Hydrate of Chloral 
to allay iintation of the air passages, along wuth decided doses of 
Belladonna (1^ Chloial Hydiat , gr j, Tinct Belladonna, gtt v — x, 
given eveiy thiee houis until four or five doses aie taken) , inhalation 
of steam, medicated oi not as may suit the peculiar belief of the in- 
dividual practitioner , all to be supplemented by the admimstiation of 
a suitable amount of easily digested food 

Intuba ti 07 i and Tracheotoiny save 40 per cent in the case of the 
foimer, 35 per cent in the case of the latter opeiation 

Di Dicky maintains that the use of Chloral (though appaicntly 
contra-mdicated) gnes lelief by allaying spasms and quieting the 
neivous system Peroxide of Hydrogen, Lime Water and Bicarbonate 
of Soda aie mentioned as solvents of the membiane, but gieatei im- 
poitance is attached to the Hot Spray which is emplo>Gd as the 
vehicle for these applications 

References T heiap Gaz Feb 15, 1894, ='‘Mcd Age,'’ 
Jan 10, 1894 

CROUP (Spasmodic). 

SyiiQpsis — (Vol 1894, p 174) Gillette prescribes Dover’s Pow^der, 
gr IV , Cherry Laurel- water, 5j , Simple Syrup, 5j , a colfeespoonfui 
every hour If this fails, a rectal injection of Chloral Hydrate, 8 gi s , 
Infusion of Valerian, 2 ounces, may be given and repeated if necessary’ 
In obstinate cases the following solution may be sprayed by an atomizer 
into the mouth IgS; Hydrochlorate of Cocaine, gr jss, Bromide of Potas- 
sium, gr XV , Bitter-almond Water, 5jss , Distilled Water, 5vj Watkins 
administers Tincture of Iodine, J nt doses every fifteen minutes at first, 
and then everv two or three hours 
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CYSTITIS. 

VigneronMias found intia’vesical injections of Antipyrm an excellent 
remedy foi pain in the bladder in many cases of cystitis It is im- 
poitant that the bladder should not be in a condition of ovei distention 
Befoie washing out the \iscus an m)ection of 10 to 20 grammes of a 
I in 25 solution of antip^iin is made into it, this is left in the bladder 
foi about ten minutes, so as to allow time for the ditig to be absoibed 
When the bladdei is distended the piactitionei should, in Older not to 
prolong the opeiation, content himself with injecting (alter w'ashing 
out), fiom 60 to 120 gi amines or moie of a i in 100 01 i in 
200 solution of antipyiin, and leaving it in the bladdei Vigneion 
states that the ding is quite haiinless m the bladdei even when the 
use of It is piolonged foi months When left in the bladdei the 
lemedy checks the painful contiactions , it also acts as an antiseptic 
Wittzcick“ employs the following formula m the ticatment of tiibei 
cular cystitis, holding that the Lactate of Cocaine gicatly lessens 01 
entiiely lelieves the pain incident to the employment of the lartu 
acid — 

R Lactate of Cocaine 2paits| Lad Acid and Dist Water 10 paits 
Aftei having emptied and washed out the bladder, about 15 chops 
of the solution aie applied to the ulcerated spot 

Come 3 uses Chloride of Ammonium m catarrhal conditions of the 
bladder He employs a capsuleful of puKciizcd punfied ammonium 
chloiide taken thiee 01 four times in the tw'entv-foui hours, piefeiably 
when the stomach is somewhat empty, each close to be followed 
immediately by a half goblet 01 a goblet of puie cold w’atei 

The following aie some of the conditions m which the diug 
has been given faithful trial, wnth most satisfacloiy lesults m 
eve^y insta 7 ice 

Cystitis dependent upon stone in the bladder, stiictuie, hypertrophy 
of the prostate, deposits of mates, etc, gonoiihoea (male and 
female) 

C>stic nutation fiom uteime disease 01 menstrual disoideis, 
malaiial effects, mastuibation, early piegnancy, simple uiethntis 
(tiaumatic) m newdy-mained women 
Cystic and lenal secpielse of la orippe 

In the majoiity of cases it w^as siupiising to note the iapidit> with 
wdncli the mine was cleaied of bladdei mucus, blood-coipuscles, pus- 
coipuscles, uia^es, phosphates, etc, the distiessing symptoms dis- 
appeaimg therewith, and in no case did the salt occasion any gastiic 
01 other distmbance when taken as oideied 

No explanation of the modus opetandi of the lemedy is ofteied 
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Only practical expeiience is heie given, 'vMth the sincere hope of 
aiding those whose oppoi trinities have been limited m the tieatment 
of the diseases of the genito-mmaiy organs 

Fill the capsules only as needed foi administiation, as the salt dis- 
solves the gelatin in a shoit time 

Dana 4 lecommends the use of Thuja Occidentalis Tincture m 
uncomplicated cystitis It is given in 5-diop doses eveiy thiee boms, 
and gieat relief is lepoited fiom its use 

Foi chionic cystitis^ — 

Liquons Potassse lU vvx I Infusi Buchu aa g 3 

Infusi Uvse Ursi | 

Misce et fiat mistura 4 tablespoonfuls four times daily. 

Reference — "“But Med Joiun ^“^Therap Gaz August, 
1894, ^Ibid , Febiuaiy 15, 1894, Chicago Med Times”, ^“Piac- 
itioner,” November, 1893 

DERMATITIS HERPETIFORMIS. T Colcoit Fox, MB 

Rosenthal," piesented a patient whose condition had been gieatly 
amelioiated by Antipyrme internally, and locally by Tar Baths and 
ointments such as Salicylic, Yaselme, etc The patient exhibited the 
four chief cbaiactenstics of the disease, \iz , polymoiphism of erup- 
tion, intense itching, long cluiation with successive outbuists, and 
good general health 

Neubergei at the Deimatological Section of the Nuiemberg Con- 
giess stated that he had obtained veiy favouiable lesults by the use 
of Arsenic inteinally, and the application of an 80 pei cent Salicylic 
Paste, but paiticulaily fioin rubbings with tai made in waim baths 

Lustgaiten and Allen, ^ ascubed good results in a case to Pilo- 
carpine 

References — " Berlin Derm Soc , New York Derm Soc , 
1894 

DIABETES, 

Synopsis — (Vol 1894, P ^79 ) Phosphoric Acid quenches the thirst 
best In diabetes resulting from excessive sugar formation, Hailey advises 
Opium, Morphine, Codeine, Hyoscyamus, Cocaine, Bromide of 
Ammonium and other narcotics Croton Chloral may be given R 
Croton Chloral, gr Opii, gr j. Ext Aloes Barb , gr J, Ext Gentiana}, 
gr jss , M Sig -—I pill tlince daily In cases due to nerve depression or 
pancreatic disease, Ext. Nuc Vom , gr J, thrice daily with a Croton 
Chloral combination is useful , Strychnine, Quinine, Mineral Acids — 
specially Phosphoric and Nitro -muriatic — are of service Antipyrin 
and Peroxide of Hydrogen have been of benefit Aleurone Bread and 
Soya Bread are useful substitutes for ordinary bread Mackenzie and 
Wood speak well of Pancreaticus and Zvmin in treating diabetes mellitiiq 
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Syzygium Jambolanum is disparaged by Leom, except as palliative Piat- 
kowsiy tried Benzosol or Benzoyl-guaiacol in a daily dose under 4 
grammes with some good results Dujardin-Beaumetz orders a glass of 
Vichy Water immediately before breakfast and dinner, dissolving in it 
one of the following Lithium Caib , Syss, divide m pulv 30 and add 2 
drops of Powder’s solution to each powdei For excessive polyuria he 
gives Antipyrm, gr 15, in Black Coffee after each meal The body is to 
be sponged each morning with waim water, followed by active friction 
After each meal rinse the mouth with the following mixture Ac Borac , 
5 vj , Ac Carbol, gr xv , Thymol, gr iij , Water Oij , M Or I5, Tincture 
of Anise, 5ijss , Essence of Peppermint, gtt x , Alcohol (90 %), Oj , Tinc- 
ture of Cochineal to colour, qs Mix this with equal parts of w^ater 
Nicolaier gives Salol, gr doses thrice daily, if no albuminuria exists 
Bufalini finds that Thymol increases the tolerance of albuminous food 
For excessive thirst the following may be of service Pilocarp Nitrat , 
gr iij , Sp Tenmoris, 5 j ^ Aq ad, gss Sig — Four or five drops on the 

tongue twice or thrice a day 

DIARRHOEA. 

Laudei Biunton^ consideis that moinmg diarihoea is due to an 
luitable condition of the sigmoid fiexuie, 01 even of the rectum, which 
may vaiy fiom chionic congestion to actual ulceiation In the gieat 
majoiity of cases theie is tenderness on piessuie over the sigmoid 
which may feel haid and contiacted like a lope midei the fingei In 
Its tieatment it is impoitant to abstain fiom all liquids aftei fi\e, six, 
m seven o’clock at night, 01 even eailier in the day Bismuth and 
Soda with CarminatiYes assist in lessening the in liability In obstinate 
cases Massage is the most useful leniedy The local application of 
ointments, , Bismuth by means of an ointment intioducei is often 
a useful accessory measure In many cases the use of an exclusive 
milk diet is follow^ed by the best results 

That foim of diairhoea coming on wdule taking food or immediately 
after is answered by Bi unton to be due to mci eased excitability of the 
neivous system of the intestine, the impulse given to the stomach 
causing increased peiistalsis along the entiie canal Foi this con- 
dition Liq Arsemcalis, i 01 2 diops immediately befoie the meal, is 
advised, or Bismuth may be substituted wnth advantage, liq 

bismuthi et ammonii citiatis 5ss — -j 

The following table is given and may seive as a useful basis foi diet 
in malignant disease, simple ulceiation or stnctuie of the lower bowel, 
also for cases of gastric ulcei — 


Table, 

Swallow nothing that has not been eithei passed through a hair sieve, 
or has been so thoroughly masticated in the mouth that it is of the 
consistence of cream, and would readily pass completely through a hair 
sieve without leaving any remainder 
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To Avoid , — 

All Skins — Bones — Strings, and Stones 

Where these things cannot be removed the article of diet must be 
rejected 

Skins of Fruit, g , of grapes, peaches, apricots, gooseberries, marma- 
lade Reject cun ants, raisins 

Skins of Vegetables, e q , tomatoes, potatoes Reject peas, beans 
Skins of Fish of ail kinds Reject sardines, whitebait, 

Skins of Fowl — Fowl, game, larks, quails 

Bones of Fish, eg , sardines, herrings, trout Reject whitebait 
Strings m Fruit — Oranges, peaches, apples, pears, bananas, tamarinds, 
mangoes 

Strings in Vegetables, eg, asparagus, cabbage, cauliflower Reject 
carrots, and turnips unless mashed and passed through a sieve 

Stungs in Meat — Stringy fibres of beef, sinews in larks, quails, fowl 
and game 

Stones or Seeds of Vegetables, eg , tomatoes Avoid peas and beans, 
unless carefully chewed 

Stones or Seeds m all kinds of Fiuit.— Grapes Reject nuts, almonds, 
strawberries, raspberries, currants 

Strawberries, raspberries, or currants may be pulped either alone oi 
with sugar oi cream, and may be passed through a fine sieve The 
juice thus obtained may be taken either alone or with farinaceous food 

May Have — 

Milk with soda water or lime water, or even alone, if sipped and 
eaten with rusk or biscuit, and well mixed in the mouth. 

Bread if stale , new bread to be avoided All bread that breaks 
down under the finger and thumb, into crumbs, is old enough Bread 
that under the finger makes a stiff dough must be avoided 

Rusk, or biscuit, or cracker, or bread and butter (not ciust), provided 
it be well chewed in the mouth, so that it is of the consistence of 
cream before it is swallowed Eggs in any form except haid-boiled or 
fried 

Gunerally the patient may have anything (fiuit, vegetables, meat, fish, 
or game) that has been passed through a sieve 

All kinds of corn-flour, tapioca, sago, rice, if well boiled and well chewed 
Macaroni, vermicelli, spaghetti, sassagna, Italian paste (These may 
be boiled m stock which may be made with vegetables, if the vegetables 
are strained first Essence of celery in quarter to one drop as flavour- 
mg ) 

Cocoa, freely 

Tea (China), infused for shoit time. 

Coffee, if it cause no distress‘d 
Butter in moderation 

Cream cheese, in small quantity, and well mixed with bread in the 
mouth, or grated parniesan, but must not have any other kind of cheese 
{No Stilton Cheese ) 

Gravy from any kind of meat 

Savoury jellies (if there are no solids m them). 

Sponge biscuits 

Madeira cake {^lam, no currants, no feel) 

Grated meat, tongue, etc 
Toast, if it be well masticated 
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{No hot buttered toast) 

Yorkshire (batter) pudding, with gravy, if well masticated 

Bread or toast in soups 

Honey or golden syrup 

The syrup of jam or marmalade with the seeds or skins strained out 
carefully , fruit jellies, e g , apple jelly, quince jelly, guava jelly, with 
bread or bread and butter, or with any kind of corn-flower or arrow- 
root, or macaroni, or any kind of farinaceous food allowed 

Di K Hugel= of Wuizbuig has lecently earned out a large 
number of obseivations on the \alue of the white Gua'^Ki plant, 
{PsidiHin py 7 ifernm) in dianhoea and choleia nostias The astringent 
\irtues of the plant aie lecognized both in Ja\aand in the Biazils, 
wheie the natives use it as a household lemedy The piepaiation 
employed by Di Plug el was an infusion made fiom 5 paits of the 
leaves and 80 parts of boiling walei, with the addition of 20 paits of 
syrup Of this a tablespoonful was oidered hourly 01 eveiy two 
houis, accoidmg to the giavity of the case Foi childien, of couise? 
a smaller dose was piesciibed. Sometimes, instead of the infusion 
the leaves in powdei were oicleied, the quantity m each powder 
being fiom 8 to 15 giains After using this lemedy in seveial 
hundred cases of infantile choleia, Di Hugel became convinced of its 
supeiioiity ovei all ordinaiy lemedies for acute gastio-enteiitis After 
thiee 01 foui doses had been given the most seveie cases of diarrhoea 
and vomiting show^ed a decided improvement In five cases of cholera 
nostras m the adult, the vomiting, diauhoea, cramps, and diowsiness 
lapidly disappeaied after the admniistiation of I a giam of Calomel, 
followed by a few doses of guava infusion In the chionic diauhoea 
of phthisis and in the dianhoea of typhoid fever this lemedy also 
pioved useful , also m dyspepsia, and in cliionic gastiic and intestinal 
catairh In all Di Hugel’s experience he nevei met with any case in 
which guava pioduced any disagieeable effects He has not himself 
had an opportunity of tiyingit in tiue choleia, but he understands 
that It is used m that disease by the natives of Java 

Dr Bouiget^ piesents his studies upon Salacetol as a lemedy foi 
dianhoea The diug is a combination of salicylic acid and acetol, and 
possesses all the chemical and physiological piopeities which make 
salol an intestinal disinfectant of the fiist rank It is a wdiite ciystal- 
line powdei, insoluble in cold watei , is fiist decomposed in the 
alkaline fluids of the small intestine , the salicylic acid accomplishes 
the asepsis and the acetol is lapidly eliminated as acetone. This 
lemecly contains 75 pei cent of salicylic acid, against the 60 pei cent 
of salol It appaiently eliminates the salicylic acid more lapidly 
m a solution, of castor oil, because tbe lattei provokes a moie 
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abundant secretion of the intestinal fluids He has tieated a 
larg-e number of infectious diairhoeas, and on only one occasion 
was he obliged to lesoit to laudanum The dose is 30 to 45 
giains m one ounce of castoi-oil, taken in the morning, fasting Raie- 
ly IS it necessaiy to be lepeated on the following day, although no 
inconvenience results should it be repeated Under this dosage the 
sulphur compounds (indican, cresyl-siilphates, skato\>l sulphate) aie 
diminished and reach then noimal (one-tenth of the simple sulphate) 
within thiee 01 foiii days, showing that disinfection is lapid 

1 01 chionic diarihoea^ the following is lecommended — 

55 Sahcin 5 iJ I Syrup q s 

Make into twenty pills, and give i pill every four hours 

Foi the green diaiihoea^ of infants, the following — 

15 - Acidi Lactici Diluti iiiiv I Syrupi Simphcis 

Tincturas Limonis iiij | Aqua 5 aa 5 ij 

Misce A teaspoonful thrice daiU after suckling 

References — '' Bi unton, “ Quaiteily Med Jouin ,” Januaiy, 
1894, Lancet,’’ Septembei 8, 1894 , 3 ‘«Med Recoicl,” Decembei 9, 
1893 , Jouin de Med May 6 , 1894 , Pract Apiil, 1S94 

Synopsis — (Vol 1894, p 182) Aislau uses the Faradic Current in all 
forms except dysentery and ulcerative entero-colitis Lojkin employs 
Lactic Acid in 2 % solution for diarrhoea accompanying acute dyspepsia, 
and gives half a tumblerful twice a day Dantec and Bonamy uses 
Chloroform Water for tropical diarrhoea , the same remedy also is asso- 
ciated with antiseptic inigation of the colon tor dysentery Bonamy uses 
as a clyster in dysentery Corrosive Sublimate, gr j , Watei, gxvj 
Half to be used at night and half in the morning Mencke employs 
Pow dered Resorcin, gr xv , Paregoric, iri xv , Distilled Water, giij , 
Syrup, 51J ^ dessertspoonful every two hours Canthe treats^ hill 

diarrhoea with Zinc Oxide, Sodium Bicarbonate, and Rhubarb, with 
Milk Diet. 3 ^ Salicm, 5 ij , Syr Simp , q s ut ft. Pil xx Sig — i pill 
every four hours for chronic diarrhoea Calcii Phosp , 5 ijss , Tannin, 
grs XV — xx\ To be taken during the day divided into 4 to 6 cachets. 

diarrhoea (Infantile). 

Synopsis — (Vol 1894, p 184 ) Lactic Acid in bacillary and infectious 
forms Mineral Acids, i to 5 drops, twenty minutes after feeding , Bis- 
muth, 20 grs every two hours, are given to infants at times , Opium to 
relieve restlessness and pain and control watery evacuations In functional 
non-inflammatory forms Belladonna Extract three or four times a day 
with Kreasote or some other antiseptic , also Galvanism or the Faradic 
Current, 3 to 10 milliampere strength Hydro-therapeutic measures and 
local warmth Hydrochloric Acid and Salol are used by Mense, and of 
the latter gr 5 to 10 were given during the first year , gr 15 to 30 for older 
children Miller advises Enteroclysis for summer diarrhoea Hot 
Water as a hashing medium is given freely to infants in severe cases by 
McConnell Talley washes out stomach and intestines with pure water or 
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Boracic or Thymol Solution, then giving Calomel, i to 2 grs daily, 
or Salol, I to 4 gis in fractional doses Arsenic, to or 

Fowler’s Solution, J to i drop, is indicated by constant tendency to re- 
laxed bowels Corrosive Sublimate, to gr t 1 d in mucous 
diarrhoea Podophyllin, gr to sec horis in serous forms Chapin 
finds the addition of Hydrogen Peroxide to milk is a harmless and effec- 
tual preservative method , i to 2 % is used 

DIPHTHERIA. (See also special aiticle, The Diphtheiia and 
Tetanus Antitoxines 

Levy and Knopt have employed locally a combination of Papay- 
otin and Carbolic Acid, especially as the latter does not prevent, 
though It letaids, the digestive powei of the former Their idea was 
that the papayotin wnuld exeit its solvent action on the membiane and 
so enable the acid to penetiate Again, the caibolic acid would destroy 
the bacteiia, while the papayotin would weaken the specific poison 
A solution IS made up as follows — 

Papa}'Otin (Gehe) 10 parts I Distilled Water 100 paits 

Carbolic Acid (pur liq ) 5 parts } 

M Sig — Shake before using, 

Duiing the fiist twn hours it was painted on the membiane every 
ten minutes, subsequently at two-houi inteivals, and as fai as possible 
also duiing the night The impiovement was neaily always immediate 
and sti iking Cases of diphtheiia with thick, false membiane and 
slight infiltration of the subjacent tissue lesponded bettei to tieatment 
than those with much mfiltiation and thm membrane 

In conclusion, the authois state that they have been expeiimenting 
with the non-poisonous Thymol, m 2 pei cent solution, as a substitute 
for the catholic acid, and have obtained similai results 

Hamilton^ in cases of pharyngeal diphtheiia advises Bmiodide of 
Mercury, as follows — 

^ Mercury Biniodide gr ij I Sugar 5j 

Oil of Peppermint iilij | 

M Sig — Place from 5 to 10 grams in powder every houi 01 two on the 
tongue, not giving any watei for a few minutes afterwards 

The author advises that if laiyngeal 01 tiacheo-laiyngeal symp- 
toms develop, a quart of unslaked lime should be placed m a 
vessel of appropiiate size and half an ounce of turpentine poured 
on It, then enough boiling water to completely covei the lime , the 
vessel should be placed under a cotton sheet, thrown also ovei the 
head of the nurse and affected child A cloud of vapour will be 
emitted for ten minutes at each sitting, which can be lepeated hourly, 
if leqmied, for the paioxysms of difficult breathing 

References — ‘‘"Theiap Gaz,” Dec 15, 1893, = Ibid , Aug 15, 
1894 



MEDIC^r ANNUAL. 


DYSENTERY. 


190 

Synopsis — (Vol 1894, p 190 ) ^ Pilocarpin, gr \ , Sp Vin Gall , 5 iv , 

Syiup Auiaiii , 5 j ? ^ a-d Jyuj Sii ^ — i teaspoonful ever-y t\\ o hours 

after a strong pmge has been used (Heisclifeld) Chloride of iion, 4 paits 
to I of Water, painted on the thioat twice daily, spi inkling also with lime 
water and using ice pellets and an ice bandage about the throat (Hubner 
and Rosenthal) Simon applies li Salicylic A^cid, gi xv , Infusion of 
Eucalyptus, Glycerine, aa giss , Alcohol, q s to make a solution, follow- 
ing its application by painting with Iron Perchlonde and Glycerine, equal 
paits, and irrigating mouth and nose with Bone Acid Solution 01 Carbolic 
Acid, I to 100 soluiion , Nitrate of Silver Stick is applied to any fissures 
of lips or gums Kraus uses lodum Tribromatum (20 drops to 300 grams 
of water) foi a gargle, watching for lodism Jacobi considers peroxide of 
hydrogen too irritating foi local use Smith considers this irritation is 
lessened by adding Sodium Bicarbonate, eg Squibb’s Peroxide of 

Hydrogen, §ij Sodii Bicaib gr Aq dest gij Aq dest 51J i 
teaspoonful of each to be mixed in the hand atomizer just before using it 
Fischer uses Pyoktanm in 10 % solution, locally administering a teaspoon- 
ful of Sod Bicarb, m a tablespoonful of water five minutes before each 
application Schwarz treats suspicious cases at once with Sodium - 
Sozoiodcl, gr 45 , Sublimated Sulphur, gr 180 This is blown into 
mouth and nose every three hours m children under three years Up to 
five years old a 50% mixture is given, and above this pure Sodium - 
Sozoiodol IS given At the same time a tablespoonful of Pot Chlorat , 
15 to 22 gis to 6 fl oz water, is given, and to support the heart a decoction 
of Cinchona with Cognac or Malaga Wine is used, for swelling of 
glands inunction of Mercurial Ointment In bad forms with retention 
of urine, large doses of Calomel were used Howatson adopts regular 
brushing with Tine Ferr Perchlor Quin Sulph Glycerine in solution, 
and internally Liq Plydrarg Perchlor , 5 iv , Pot lodid , gr xv , Tine 
Nuc Vom , in, xxxij , Glycerin , 5 j > Aq Anethi ad Sig — 2 teaspoon- 

fuls every two and a half hours night and day Lescure brushes on 
Chromic Acid, 2 grms , to Distilled Water, 5 grms , removing any excess, 
and following with applications of Tannic Acid, 6 grms to 30 grms 
Glycerine. Internally Tinct Eucalyptus, 3 to 10 grms , Mucilage 
of Acacia, 90 grms , Syiup of Orange, 30 grms , M Sig — To be taken 
during twenty-four hours in tablespoonful doses , or [p; Tmc Nuc 
Vom , 10 gims , Ext Cmchon , 5 gims , Malaga Wine, 200 gims , Syr 
Aurant , 100 gims Sig — 3 dessertspoonfuls pei day In adults 1 } Qum 
Sulph, gr ij , Liq Plydiaig Pei chi , m x, Tine Aiiiant , ifl x, Aq ad 
gj , M, Sig — Shake the bottle and give 2 tablespoonfuls thrice daily 
Bonain advises Essence of Turpentine, 150 to 500 gr to be evaporated 
daily and water to be vaporised under a tent until the child is cured In- 
ternally Kersch uses Sod Salicyl ,50, Pot lodid ,50, Aq dest , 
200 o , Syr , 30 , M A tablespoonful every hour Flahaut applies crude 
Petroleum e\ery hour or two hours 

DROPSY (See '^Ascites'’) 

DYSENTERY. 

Dr Schwarze’^ obseived the success following the tieatment of 
chionic dial rhoea and dysentery by the empiiic piactitioneis of Con- 
stantinople, whom he found weie m the habit of using chiefly Roses, 
the rind of the Pomegranate Root, and Myrobalanus — the latter being 
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the fruit of a tiee indigenous to India He employs a combination of 
myiobalanus, pellctienn, extiact giammis, extiact gianati and acacia , 
the fiist mentioned has, howevei, to be \eiy caiefully selected and its 
purging pi inciples I emo\ ed by a complicated process He lepoils 
gieat success attending this tieatment m the hands of his colleagues 
at home and abioad as well as Ins own 

Di Sunimeis° washes out the bowel with a stiong solution of pepsin 
(}4 ounce to 6 ounces of w^arm watei) e\eiy thice houis, which act, he 
declaies, ‘^cleais off the mucous suitace effectually’’ He next em- 
ploys a soothing injection, such as Laudanum and Starch, as hot as 
can be borne He says that after two 01 thiee washings and injections 
the patient expeiiences gieat lelief, and healthy action is at once set 
up, wdaen, if constitutional conditions leceue due consideiation, lapid 
healing follows 

Rudneff^ uses Lysol enemata A i pei cent ac|Lieous solution is in- 
jected thiee times a day (a pint at a time) into the bowel until all 
blood disappears from the stools Subsidence of pain and gcneialim- 
piovement were said to lesult on the second 01 thud day after the 
adoption of this method 

A useful injection in dysenteiy^ is said to be the following . — 

^ Boiic Acid I Tincture of Opium gtt xv 

Tannic Acid gr xlv | Water Oj 

To be given after a dose of castor oil for the purpose of washing out the 

bowel 

References — "“Theiap Gaz,’ Dec 15, 1893, ®“Med Age,” 
May 10, 1894 , Meditzmskoie Obozieme,” No 20, 1893 , Theiap 
Gaz Aug 15, 1894 

Synopsis — (Vol 1894, p 197 ) Daland treats the malarial form in adults 
with Quinine, gr 6 o m n , and Ammon Chlor , gr 5 , Pulv Ipecac , 
gr 5 , Tr Opii, gtt 10 to 15 Si § — To be lepeated e\ery two hours 
Morphine is added for seveie pam, and wheie debility is maiked Am- 
mon Garb , 5-gr doses, every two hours da3^ and night is used For en- 
demic forms in Nicaragua, Quinine, gr 10 to 20, is given thiee times daily, 
and to allay gastric irritability Bismuth, gr 15, or Tannin, gi 5, is given 
instead of the above ammonium and ipecac mixture In some cases 
Nitrate of Silver, gr I to J, in pill 3tis hor , or Plumb Acet , gr 2 
or 3, 3tis hor is useful Ammonium Carbonate, gr 10, with either 
of the red or white wines every three hours is a better stimulant than 
spirits Liebersohn employed enemata of Tannin and Boracic Acid at 
36° C every three hours Lojkm advocates Lactic Acid, ^ a tumblerful 
of 2% solution twice daily Rovacs has used Quinine Irrigations (i in 
1000) 

DYSMENORRHOSA. 

Schwaize* emphasises the undesirability of naicotics He attaches 
importance to the use of the gymnastic, mechanical tieatment of the 
disease, introduced by Thure-Brandt It is applicable to non-inflam- 
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matory cases The movements which Thuie-Biandt lecommends 
are (i,) Percussion of the loins , (2,) Rolling of the thigh , (3,) With 
the patient in a standing position, the knees are bent and sti etched 
agaiiibt her opposition , (4,) Rolling of the feet , (5,) Sepaiatmg the 
knees and leaning backwaids The movements aie peiformed at 
home, if possible daily, at any late daily foi one week befoie menstrua- 
tion Favourable lesults follow this tieatment Schwa’-ze asserts 
that patients who dance 01 iide hoiseback some days before mens- 
ti nation have much less pain, or none at all 

But in well-developed, non-an£emic women, who suffer violently fiom 
dysmenoiihoea, special gymnastics aie not to the puipose Flere, m 
non-mfiammatoiy cases, Yiburnum Prumfolium gives biilliant results, 
which aie not to be obtained with any other lemed}^, except moiphme 

Vibuinum piunifohuai, fluid extiact, in teaspoonful doses tliiice 
daily foi from five to seven days before, and continued dining the 
inenstiuation, gives excellent lesults without unpleasant attei -effects 
It lb not so successful if an inflammatory condition is associated with 
this symptom Fie has noticed, also, its value m ai resting thieatened 
aboition, even aftei the dilatation of the os uteri has been established 
In many cases local massage is of great value, but it should only be 
employed in those who are not erotic The use of a uteime sound be- 
foie menstruation is fiecjuently followed by lelief, and of still moie 
value IS dilatation of the entire ceivical and uteime canal Electiicity 
--galvanic curient, aluminium negative pole m the uterus, laige posi- 
tive pole upon the abdomen, cuiient of fiom fifty to si\ty milliam- 
peies — has been of seivice m many cases Castiation is not indi- 
cated fiom the standpoint of the gynaecologist alone, but only after 
consultation witn the neuiologist and alienist. 

Bergey ^ piefeis Santonin ovei all othei diugs as an emmenagogue, 
and to relieve painful menstruation He gives ro-giam doses at night 
on the first appearance of the flow 

References — Therapeutische Monatshefte,'’ 1894, Heft 5, S 
19 1 , ®‘‘The Therapist’^ 

Synopsis — (Vol 1894, p igg ) Oliver prescribes a large dose of Bromide 
at night for a week midway between the periods, and Antipynn, gr 5, 
hourly until 6 doses are taken when there are indications of the period ap- 
proaching If pains depend upon gastro-intestinal conditions, a mixture 
containing Chloride or Hypophosphite of Calcium is given m the inter- 
menstrual period Smith advises attention to habitual constipation, im- 
provement of pelvic circulation by Hot Douches and Boro-Glyceride 
Tampons , Rapid Dilatation , Curetting, with or without the use of 
mtra-uterme tampon , Pessaries, with or without intra-utenne stem , ex- 
ternal application of Galvanic Current, or the same with one pole in 
V agma against uterus and the other in abdomen or sacrum , as most im- 
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portant he uses a mild Galvanic Current to the interior of the uterus by 
means of the ordinary uterine sound , rapid dilatation , application of a 
mild cauitic to interior of uterus and diainage either with iodoform gauze 
or with vulcanite or glass stem or tube to remain some time Handheld- 
Jones would remove inflammatory conditions by Leeching, Saline 
Aperients, application of Carbolic Acid or Iodised Phenol and Hot 
Douching; if no disease exist but simple tenderness, Rapid Dilatation is 
curative Berger gave Santonine, lo-gram dose at night on the first in- 
dication of the period, and found it always relieved uterine colic Forez 
irrigates the laige intestine with Hot Water to wh^ch Alkaline Salts may 
be added, O’Sullivan successful!} employed Hyoscyamine, gram in- 
creased to -diy 

DYSPEPSIA. JK Gthna 7 i Thompson, MD, New York 

The chief inteiest in the tieatment of dyspepsia has dining the past 
yeai centied in the use of antiseptic, or, lather, aseptic and anti- 
ferinentative lemedies, among which Salol still holds the foremost lank 
for tieatment of intestinal d}spepsia5 and Salicm foi purely gastnc 
indigestion. These lemedies contiol, not only abnormal fermentation 
of saccharine and amylaceous foods, but also that of animal foods, 
such as milk In the intestinal indigestion uith flatulence and dis- 
comfoit, which is apt to accompany the piolonged use of an exclusive 
milk diet, eg, in enteiic fever, salol given m 5-giain doses every two 
01 thiee houis is particulaily beneficial 

Sympson^ publishes an mteiestmg papei on the value of salol in 
intestinal dyspepsia and othei disoideis, in ^vhich he gives the lesults cf 
both expeiimental and clinical observation 
Foi the Ingleby Lectin es of the current year (1894), Saimdby'' chose 
the topic of Common Foims of Dyspepsia m Women,” and he advo- 
cates a veiy simple and lational treatment. The majority of cases aie 
associated with anaemia and constipation F or the former symptom, he 
gives the time-honouied Sulphate of Iron pill (Blaud^s), combined 
with Sulphate of Magnesium, or else the tincture of the Chloride of 
Iron, and for constipation, Strychnine, with Magnesium or Sodium 
Sulphate Waters. Of the lattei, the Rubmat water is the least dis- 
agreeable, and most active It is best given veiy hot. Theie is 
nothing at all new m tins method, but the authoi’s presentation of the 
subject IS comprehensive and piactical. 

For atonic gastialgia, he advocates the following piesciiption of the 
Biitish General Hospital Pharmacopoeia — 

Ac Hydrochlorici Dil lU x Sodii Chloridi gr xx 

Ac Hydrocyanici Dil. m v Glyceiinx TH xxx 

Liq Strychmse Til ijss Aq ad 

Ft Ht. Sig — ^To be taken thiice daily, an hour after meals. 

This IS a veiy bitter di aught, the taste of which might better be dis- 

13 
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gmsed by some essential oil oi otliei flavour The foims of tieatment 
for dyspepsia in women, advocated in Saundby’s lectuies, include a 
discussion of lest, massage, isolation, climate, diet, exercise, electiicity, 
gastiic lavage, and diugs 

Papoid IS an all-iound solvent and digestant, which, like the pan- 
el eatic juice, affects both starchy and pioteid foods 

Page 3 finds that it dissolves abnormal mucous secietions, which 
play so impoitant a role in exciting mal-fermentation and functional 
dyspepsia Its action is continued in the intestine. This agent is 
stiongly endoised by Stucky and otheis The dose is li to 3 grains ter, 
die aftei meals It is piepaied in tablet foim 

Bismuth Subgallate is a compaiatively new salt of bismuth recom- 
mended by Austin Flint and others for feimentative dyspepsia The 
dose is the same with the older salts of bismuth, and 10 to 20 grains 
may be given after taking food, but larger doses, 30 to 40 grains, will be 
requiied for diarrhoea It is obtainable m convenient tablets, 5 giains 
to each tablet. 

Djamboe is a new astringent and stomachic recommended by HugeP 
as a tonic and stimulant to the gastric mucous membrane The pre- 
parations are an infusion, powder, and fluid extract of leaves of the 
djainboe or psiditmt pyrtferiwty a plant used extensively by the 
Javanese, who make an astiingent tea of it for the cure of diauhoea 
He declaies that it is a perfectly innocuous remedy in doses even up to 
an ounce of the powder The diug was given with benefit to patients 
of the Wuizbuig University Polyclinic, the following piepaiations 
being employed — 

(I,) Infus Djamboe (i — 16) 80 gme (2| fl §) 

Syrup 20 gme {4 fl, 5 ) 

Tea- to tablespoonful every one to two hours. 

(2,) Powdered Djamboe 5 — 10 gme (75 — 150 gr ) 

Divide into 10 powders i every one to two hours 

(3,) ^ Fluid Ext ^ Djamboe ' 30 gme (i fl §) 

20 drops to I teaspoonful every two hours 

Much has been claimed of late for the alleged antiseptic and anti- 
feimentative value of oxidizing agents of the Hydrogen Peroxide 
type, when taken inteinaliy The wiitei^ of this aiticle recently le- 
poited a senes of expeiiments upon these much-adveitised nostiums, 
which led to the conclusions (i,) That when used m full strength of 
15 volumes per cent, of hydiogen peioxide, they aie liable to piovem- 
juuous by destruction of the gastiic 01 oesophageal mucous membiane , 
(2,) Given in medicinal doses by the mouth, their only benefit, if any, 
consists in local action in the alimentary canal by possibly preventing 



DYSPEPSIA. 


NEW TREATMENT 


195 


mal-fei mentation , (3,) 07 one is of no value whatever to the tissues, 
whether inhaled 01 drunk in fluid piepaiations, and it may be 
exceedingly haimful 

Creasote still finds favour as a remedy for gastric and intestinal 
dyspepsia, especially in cases of pulmonaiy tubeiculosis, where the 
swallowing of sputum excites constant gastiic catairh, or when the 
alimentaiy canal shaies in the geneial lack of nutiition of the body, 
and dyspepsia, with hypersecietion of mucus, flatulence and eiucta- 
tions, pre\ails The later obsei rations on the use of this drug deinon- 
sUate that nothing is to be gained by pushing its exhibition beyond 
the reasonable dosage of 4 or 5 minims thiee 01 foui times a day. The 
laigei doses, foimerly given, aie apt to defeat then own end, by causing 
fuither deiangement of digestion 

Toideus^ advocates the following formula for dyspeptic vomiting in 
children — 

Pure Creasote gtt ij — iv | Syr Oiange Peel 5 iv 

Aq Debt 5 j — 5 ij \ 

M Sig — A teaspoon ful every two hours 

Good beech wood cieasote only should be used, and for intestinal 
dyspepsia the best plan of admmistiation is that suggested by W H. 
Flint, thiee or four years ago, to give the diug in keratin coated pills, 
which aie not dissolved until they reach the strongly alkaline medium 
of the intestinal contents 

Guaiacol and Guaiacol Carbonate aie othei remedies of this class 
which have recently been leported favouiably by F C Simpson^ and 
others for gastric and intestinal dyspepsia, but in other hands they 
have proved much less useful than salol 

Potassium Bichromate in doses of 5 milligi amines to i ctg. ( J to J gr ) 
1 1 d , between meals, is lecommended by Fiaser® for the cute of obsti- 
nate dyspepsia with pain and emesis He used it successfully as an 
analgesic and antiseptic m eighteen bad cases 

T H. Webster® also speaks favouiably of it. 

Duboism IS a powerful remedy lecently lecommended by Cantu/® 
and employed as an anodyne against gastio-intcstmal pams, and to 
counleiact by pei acidity of the stomach The latter it reduces to a re- 
maikable extent He has used the hydrochlorate m hypodeimic 
dosage of to § milligramme to gram), or by the mouth, 
I to milhgiamme to giam). He legaids it as supeiior to 
ati opine in these cases- The greatest care should always be exercised 
in Its use 

Recently the wiiter^^ called attention to the value of Banana Flour 
as an excellent form of starchy fruit food foi dyspeptics, who are unable 
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to digest amylaceous substances without the occuiience of flatulency, 
pyrosis, etc Further ti lal of this food justifies the original favourable 1 e- 
port It possesses the advantage that, with thorough ripening, the star ch 
of the banana is largely converted into dextiin and an easily assimilable 
sugar. Most fimts when diied foim a gummy 01 pasty mass, like the 
fig and laisin, but the banana may be conveited into a fine nutritious 
flour which will keep almost as well as wheaten flour, and which may 
be cooked in similar ways 

Somatose is a new soluble predigested meat pi epaiation presented 
in the form of an odouiless gianular powder, almost tasteless, which 
contains upwaids of 90 per cent of albumoses, ready for immediate 
absorption It is a useful foim of nitrogenous food for bad cases of 
dyspepsia, especially among the aged, for, like Mosqueia’s beef meal, 
and similai preparations, it may be advantageously employed to con- 
centrate other foims of nutriment, such as milk, soup, or bioth, cocoa, 
01 coffee, in all which it dissolves It has also proved a sei viceable 
infant food when existing gastric dyspepsia makes the full digestion of 
other forms of meat, or even of milk, temporal ily impossible 

References — ’'Sympson, “ Piactitioner,” 1894 , ®Robeit Saundby, 
“Common foims of Dyspepsia in Women,” Ingleby Lectuies, 1894, 
^R C M. Page, “ New York Polyclinic,” Dec 1893 , Hugel, 
“Munch med Woch,” 1894, xli , 569, Gilman Thompson, 

Hydrogen peroxide, and other ozonizing agents, “New York Med 
Recoid,” Mar 3, 1894, ^Tordeus, “ II Raccoglitore Med,” 1894, 
7 F C Simpson, “ Amei Therapist Aug 1894, p 40 , ^T R Fiasei, 
“Tiansact Internat, Med Congiess,” 1894, ^T H Webster, 
“Dynamical Therapeutics,” 1894, ^°Cantu, “Tiansact Inteinat 
Med Congiess,” 1894, “W Gilman Thompson, “Dietetic and 
Hygienic Gazette,” Feb 1892, p 19 

Synopsis — (Vol 1894, pp 13, 24, and 200 ) ^ 01 Creasoti Pur , m xij , 

Sp Tenuions, gijss , Ammon Benzoat , 513 , Glycer Pur , Svj , Infus. 
Caryophylli ad gy] , M Sig — jb- p^rt in 51V aq two or three times daily 
between meals for acid eructation, distension and heartburn Chloralose 
has cured dyspepsia in a neurasthenic Oleum Succini, 10 to 20 drop 
doses in flatulent dyspepsia 

EAR (Methodical Diagnosis of Diseases of). 

7 Dimdas Grant, M D , F R CS 

In the “ Medical Annual ” for 1894, a somewhat detailed account 
was given of the methods of investigating the oigans of heaung 
with casual leference to the vaiious diseases wfliose presence was 
lecogmsable by the diffeient methods descubed We shall m this 
paper, assume that the leadei is familial with the use of the tests 
for hearing, and the instruments lequired for the examination of 
the auditory organs. 
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An endeavour will be made to methodise as briefly as possible the 
means of anivmg at a diagnosis of whatever disease may be present, 
and though all such semi-schematic methods must be founded on a 
more or less artificial system of classification, the wiiter has stiiven as 
far as possible, to classify the diseases accoiding to the most piomin- 
ent marks of distinction 01 similanty between them In the fiist place 
the grouping is founded upon such subjective symptoms as it is m the 
power of every piactitioner to analyse without having any gieat 
familianty with auial manipulation, and adding, for the purposes of 
confiimation, a desciiption of the physical changes upon which neces- 
saiily the skilled otologist must lely 

We may mention as before, that the caidinal symptoms of disease 
of the organs of hearing aie defective hearing, pain in or round the 
ear, discharge fiom the ear, tinnitus aunum, vex tig o, 01 visible 
alteiations m the oigans 

We shall in the fiist place, then, classify the diseases foi diagnostic 
pui poses according to these various cardinal symptoms. 

If the patient complains of — 

Defective Hearing (see hetow) 

Pain in or around the Ear [see page 202) 

Discharge from the Ear (see page 206), 

Tinnitus (see page 210). 

Vertigo (see page 211) 

Visible Abnormalities about the Ear (see page 214). 

THERE IS DEFECTIVE HEARING, WITHOUT PAIN 
OR DISCHARGE 

We have first to determine whether theie is obstructive or nervous 
deafness, or a combination of the twm 

A Bone conduction being noimal or increased, Rmnd’s 
test giving a negative, and Weberns, a positive result ; 
theie IS OBSTRUCTIVE DEAFNESS (In such 
cases, there is better heaimg for high than for low 
tones — Galton’s whistle — also for the watch as com- 
pared with the voice, and, in chronic bilateral cases of 
severity, better heaimg in the midst of a noise ) 

(a,) The deafness has occurred SUDDENLY, there is pio- 
bably impaction of cerumen^ which is readily detectable by the 
speculum This is often a complication of chronic external otitis 
igjide 209), of exostosis of the meatus igjide 216), or of other foims 
of eai disease. 
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(bj) The deafness has come on acutely, there is probably 
acute catarrh of the Eustachian tube On inspection, the mem- 
brane IS much indrawn , on inflation the Eustachian tube is heaid (by 
auscultation) to be nai rowed, and hearing is immensely impioved 

(c,) The deafness is of old sta^nding, then (apart fiom obvious 
occlusion of the external meatus) 

I Theie being no history of any considerable former dischaige 
(i,) If it began with a distinct acute catairh of naso-phaiyngeal 
oiigin, and the accompanying tinnitus, if any, is slight, inconstant, and 
late in appearance, there is the exudative form of chrome catarrh of 
the middle ear On inspection, the membrane is indrawn and of 
abnormal opacity or thickening Theie are signs of chionic naso- 
pharyngeal catarrh Inflation gives evidence of some degree, at 
least, of narrowing of the Eustachian tube, and pioduces moie or less 
improvement in hearing If the impiovement on inflation dis- 
appears at once on the patient swallowing, there is piobably relaxa- 
tion of the membrane zn whole or in fart This can only be 
ascertained by comparing the appearance befoie and after inflation, 
or under the action of Siegefs suction-speculum Eepiessed parts 
are made to bulge, and the thin film of membrane, fitting closely 
over the inner ossicles and allowing their outlines to be plainly 
recognisable, bulges out away fiom them and rendeis them in- 
visible 

(2,) If, on the other hand, the deafness has come on very insidiously, 
with prominent tinnitus annum fiom the commencement, the 
affection is probably the sclerotic form of chronic catarrh of the middle 
ear On inspection, the dium may show veiy little sign of change, but 
may be somewhat moie opaque, or niegularly thickened, and m paits 
abnormally thinned Theie is not necessaiily any evidence of naso- 
pharyngeal disease Inflation leveals little oi no evidence of nar- 
1 owing of the tube, and pioduces no notable impiovement m 
hearing (This is leadily intelligible when we remember that the 
essential element m the disease is a fixation of the stapes m the fen- 
estra ovalis.) Further evidence of the identity of the affection is 
afforded by the relative insensibility of the membrane when touched 
with a probe, and of the inleiior of the tympanum when inflated 

IL There is a history of a foimer considerable puiulent discharge. 
The deafness is probably due to ferfoi^ations or cicatrices resulting 
from suppurative inflammation of the middle ear, 

(i,) If, on auscultation or inflation, there is heaid the unmistakable 
“perfoiation sound,” there is a persistent perforation. On inspection, 
the perforation is usually recognisable as having white cicatricial 
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oi epidermised edges, paits of which may beadheient to the lunei wall 
of the tympanum 

(2,) If theie IS no perfoiation sound, there is a cicatrised membrane 
On inspection, there may be seen a laigei or smallei shaiply defined 
portion of the membiane thinned and covering the area obviously 
occupied before by a peiforation [vide p 206) The cicatrix may be 
thm, baggy, and so tightly diawn into the tympanum that the appeal 
ance is indistinguishable from that of an open perfoiation, being m 
fact, like the mouth of a pocket It is distinguished by the absence of 
“perforation sound” and by the changes seen undei the action of 
Siegel’s speculum The “pocket” may be diawn completely out, 
indicating non-adherent cii.atrix ^ it may be diawn out m pait, say its 
circumference, the centre remaining behind, as it were at the bottom 
of a funnel, partially adherent cicatrix. Lastly, it may all remain 
behind, simply becoming congested, completely adhei^ent cicatrix 

B Bone-conduction being diminished 01 extinct, Rmne’s 
test giving a positive and Webei’s a negative result , 
there is deafness fiom disease of the sound peiceivmg 
appaiatus — “NERVE DEAFNESS ” (In such cases 
there is usually better heaiing for low than for high- 
pitched tones, woise hearing m the midst of a noise, 
and bettei hearing for speech than for the watch-tick ) 
(a,) The neive deafness has occuiied suddenly. 

I Without injuiy 01 exposuie to noise or explosion 

(i,) It has come on with intense veitigo, tinnitus, vomiting, coldness 
and almost collapse in a patient with no pievious eai -disease There 
IS hcemorrhagic effusion into the labyrinth {vide p 212), constituting 
what is known as labyrinthine vertigo [Memerds disease), and leaving 
protiacted and often persistent deafness by which it has to be dis- 
tinguished fiom a “ bilious attack,” which it lesembles 

(2,) If the deafness is associated with cross-paralysis, it may be 
ascribed to haemoiihage m the pons, if with hemianasstliesia, m the 
posteiior part of the internal capsule, and if with hemiplegia, in the 
opposite temporo-sphenoidal lobe. 

(3,) If the deafness is unaccompanied by any of the above-mentioned 
symptoms and signs, and has been induced by a mental shock, it is 
neurotic or hysterical deafness. 

II It has resulted from an injuiy to the head, or exposuie to noise 
or explosion. 

(i,) Foicible syimgmg, loud sudden noises, or explosions or blows 
on the head may cause deafness attiibutable to concussion of the 
labyrinth. 
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(2,) If there has been a severe blow or fall with the usual signs of 
fracture of the base of the skull, especially if accompanied by facial 
paralysis, there is ?Lfractti^re of the capsule of the labyrinth 
(b,) The nerve deafness has had an ACUTE onset 
I If theie IS no pyiexia, no marked congestion or anaemia * — 
The nerve deafness develops within a few hours to a high degree 
without marked febiile re-action, there is piobably then syphihHc 
disease of the labyrinth^ acquired or heieditaiy. Other signs will 
usually be found, including in heieditaiy cases the lemains of in- 
terstitial keratitis, the typical teeth and the peculiar physiognomy 
This IS the most common foiin of acute nerve deafness. 

II There being signs of ceiebral congestion, the occurience of 
slight, though recognisable neive deafness, with tinnitus, giddiness, 
and nausea, along with flushing of the face and ear, the deafness pass- 
ing off with the other evidences of ceiebial congestion, would indicate 
acute congestion of the labyrinth 

III If theie is pallor with signs of ceiebral anaemia, slight neive 
deafness with tinnitus, giddiness, nausea and palloi lelieved by lying 
down, it IS due to acute ancemia of the labymith 

IV. There being great febrile and cerebral distuibance. 

(i,) If not pieceded by decided meningitis theie is primary tnflum- 
mafwn of the labyrinth^ the deafness peisistmg when the ceiebial 
symptoms have passed off 
a Tins in veiy lare cases is simple 

p More commonly it us infectious^ being bi ought about by miciobic 
invasion duiing the exanthemata, diphtheria, mumps, iheumatic or 
other feveis 

(2,) If It has been pieceded by decided symptoms of meningitis, theie 
IS meningitic inflammation of the auditory nerve m its mtia-cianial or 
labyrinthine portion. If the sixth neive is simultaneously affected 
the intra cranial portion is affected 

(3,) If It has supeivened on concussion or hsemoiihage horn an injury, 
theie IS traumatic inflammation of the auditory nerve or labyrmth. 

(c,) The nerve deafness has gradually developed duiing a 
considerable peiiod of time. 

I Theie is no evidence of mtra-cianiai disease 

(i,) The patient has been habitually exposed to noises, such as 
hammeimg, filing of guns, machineiy, escape of steam, etc, the 
affection is paresis from chronic concussion as typified in “ boiler 
makers’ deafness ” 

(2,) The nerve deafness is developed after repeated losses of blood 
or othei causes of anaimia, local or general It is worse m the eiect 
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than in the recumbent postuie, and is accompanied by humming 
tinnitus, vertigo, faintness, and the general signs of anemia ; tlieie is 
chrome ancs} 7 tia of the labyrinth. 

(3,) The nerve deafness has developed m a plethoiic subject, and 
that (and the accompanying tinnitus) is woise in the recumbent pos- 
ture and aftei meals, oi it accompanies symptoms of cerebral oi 
tympanic congestion , theie is chronic congesfio 7 i of the labyrinth If 
venous^ there is usually a rushing tinnitus, and if arterial a pulsating 
tinnitus, diminished by compiession of the vertebral arteiies. 

(4,) The deafness vanes with the patient’s nervous condition, com- 
ing on with palloi, nausea, vertigo and giddiness, lapidly passing off, 
the symptoms aie those of neuro-vascular paralysis of the auditory 
nerve 

(5,) The neive deafness has developed in a pieviously healthy ear, 
the opposite one being the seat of old ear disease, median or internal ; 
It is sympathetic paralysis of the auditory nerve 

(6,) The neive deafness has developed during the exhibition of 
quinine or salicylic compounds continued for a considerable time, 
there IS toxic nerve deafness 

II. There is involvement of other cranial nerves besides the 
auditory 

(i,) The facial nerve is completely paralysed 
a Theie being a history of long standing dischaige ; there is disease of 
the auditory and facial neives in the petrous bone^ probably tubercular 
p With no history of discharge, tlieie is disease involving the intra- 
cranial course of the auditory and facial neives (tumour, guminaj 
pacliy-menmgitis, etc ) 

(2,) The sixth nerve being paralysed, a history of convulsions, etc , 
would point to basal meningitis 

(3,) The spinal accessory nerve being paralysed , this would indi- 
cate disease on the posterior aspect of the apex of the petrous hone^ 
piobably tumoui or pachy-menmgitis 

III. There are other evidences of disease of the nervous centres 

(i,) Theie is hemiplegia of the same side simultaneous in onset 

with the deafness This should indicate disease in the opposite tern 
poro-sphemidal lobe or the strands leading to it 

(2,) Theie is deafness mainly or entirely manifested by a failure to 
understand spoken words (word deafness) This, in a right-handed 
subject, would indicate disease of the left superior tenipoi'o-sphenoidal 
convolution. 

(3,) There is hemi-anaesthesia of the opposite side ; tins (Goweis) 
would indicate disease of the posterior part of the internal capsule 
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(4,) There is cross paralysis , it would indicate disease i7i ihe 
p07iS 

(5,) The nerve deafness has developed in a subject of locomotoi 
ataxia , theie is tabetic degeneration of the auditory nerve or 7tuclei 
C Theie being diminution of bone conduction with a 
“negative” Rinne , theie is a COMBINATION OF 
OBSTRUCTIVE AND NERVE DEAFNESS 
(a,) Theie is no histoiy of discharge — 

I If there is a histoiy of chronic catarrh of the middle eai of old 
standing page 198), in which the hearing has of late become 
lapidly veiy much worse • — 

(ij) If the patient hears better with a speaking-trumpet than without 
It, there is piobably seco7idary disease of the cochlea This would be 
still moie certain if there is loss of heaung for high-pitciied sounds, 
and if a former “ paracusis Willisii ” has disappeared 

(2,) If the patient hears bettei without a speaking-tiumpet than with 
it, theie IS probably ankylosis of the stapes 

11. If there IS a histoiy of primary nerve deafness, (signs of heredi- 
tary syphilis, etc,) a “negative” lesult of Rinnd’s test would in- 
dicate ^concomitant or super-added catarrh of the middle ear 

(b,) If there is a histoiy of formei consideiable discharge, theie 
IS piobably exhausted suppurative disease of the labyrinth^ secondary 
to suppurative tnfla7nmaf'’07i of the middle ear. 

Notes — The degree of diminution of bone conduction is gieatei 
in ciises of disease of the labyxinth, 01 auditoiy neive, than of the 
more cential poitions of the auditory tiack 

In cases of disease of the zntra-cranial poi'-tion of the eighth neive 
(from meningitis or other causes), Giadenigo has noted a marked 
inciease in the lapidity of fatigue of the auditory neive 

In unilateral 7ierve-deafness it is common for Rmne’s test to give 
an appaiently “negative” result on the affected side, owing to the 
tuning-fork on the mastoid being heaid by the other ear This is very 
apt to mislead, but it can usually be checked by Webei’s test giving 
a “negative” lesult 

THE PATIENT COMPLAINS OF PAIN IN OR NEAR 
THE EAR 

A The pam is centied IN THE EAR 
(a,) If theie is no defect of hearing, no sign of local inflam- 
mation, and the pain is intei mitten t, the pain is otalgia This 
may be reflex or local. 
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(i,) If there is evidence of disease of the teeth, tongue, or throat, the 
pam IS a feflex otalgia, 

(2,) If all reflex causes can be excluded, it is neuralgia of the 
tympanic plexus,^ winch may, 01 may not, be part of a neuialgia of 
moie extensive distiibution 

(bj) If there is amodeiate disturbance of hearing, but this has 
not come on at the ^^eiy commencement of the attack of pain, we may 
assume that the disease is situated not in the tympanum itself, but in 
the external meatus 

(i,) If the meatus is unifoimly leddened and nan owed, the intio- 
duction of the speculum causes a slight pain, and, later, there is a 
scanty dischaige fiom the middle walls, the case is one of diffuse 
external otitis 

(2,) If theie IS a round sessile swelling m one or more localised 
spots on the wall 01 floor of the meatus, and the mtioduction of 
the speculum causes excruciating pain, we may diagnose acute 
cii'Cumscribed external otitis^ or in othei woids furuncle of the meatus. 
The pain here is often of a paioxysmal charactei, and usually 
leaches its utmost intensity in the earliei hours of the night 

(3,) If on inspection the membrane is seen to be congested, or dull, 
the features being obscuied, and the lining of the meatus compaia- 
tively normal with much less defect of heaiing than the change m 
the appeal ance of the membiane would seem to suggest, there 
IS acute myringitis Inflation causes pain and makes the hearing 
lathei woise 

(c,) If there is from the very commencement of the pain a high 
degiee of deafness the disease may be localised as in THE tympanum 
itself 

I When the constitutional distuibance is slight and pyrexia 
moderate 

(i,) If gentle inflation gives some lelief and improves the hearing 
to a slight degree, there is acute catarrh of the middle ear On in- 
spection, the membrane may be seen to be congested round the 
maigin and down the line of the manubrium, or it may present a 
coppeiy tint and brilliance, or it may be travel sed by a horizontal 
black line showing the height of the collection of fluid inside 

(2,) If the constitutional disturbance is great, the pyrexia consider- 
able, and the symptoms almost suggestive of meningitis, if on in- 
spection theie IS violent ledncss of the membrane with bulging, 
possibly a yellowish tint m the most prominent part, the disease is 
acute suppurative inflammation of the middle ear^ and there is later 
seen a discharge of muco-pus followed geneially by lelief {vide page 
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206), In tnjiuen^al and erysipelatoics cases this relief is not so 
usual as in others. 

B The PAIN IS SITUATED IN THE MASTOID 
REGION 

(a,) If theie is swelling over the mastoid with redness and 
tenderness, then 

(I5) If this swelling is quite circumsciibed and can be moved about 
over the suiface of the gland, there is znflajmnatton of ihe mastoid 
lymphatic gland 

(2,) If there is a swelling which shelves very gradually down to the 
bone, IS quite immovable, and later becomes somewhat boggy, we 
have to deal with znastoid periostitis^ This is occasionally primary 
but usually secondary to disease in the mteiioi of the mastoid, or in 
the external meatus 

(3,) If there is a dense fluctuating swelling extending upwaids and 
pi ejecting the auricle outwards and downwards from the side of 
the head, we have to deal with snh-perio steal mastoid abscess On 
incision this may be found to be entirely localised, or much moie often 
to communicate by means of a fistula with the meatus, the tym- 
panum, mastoid cavities, the lateral sinus, or the posterior or middle 
cranial fossa 

(4,) If there IS — a veiy lare condition — an obvious swelling of the 
bone Itself as compared with the same legion on the opposite side, we 
have to deal with cortical mastoiditis^ that is to say, with suppuration 
in one of the superficial cells of the mastoid piocess, such as follows 
influenza and other foims of acute suppuration of the middle ear 

(b,) If there is no marked local swelling, but a deep thiobbmg, 
boiingpam, distmbance of health, and sometimes symptoms approach- 
ing to typhoid, we have probably to deal with internal mastoiditis 

(i,) If this follows an acute suppuration m the middle ear, es- 
pecially of influenzal oiigin, there is almost certainly suppuration in 
a mastoid cell 

(2,) If It IS a sequel to chionic suppuiation, it is almost ceitainly 
due to suppuration m the antrum^ and often associated with the 
formation of epideiinic or cholesteatomous masses in the mterioi of 
the tempoial bone 

(c,) Intermittent pain m the mastoid region without constitu- 
tional or local signs of inflammation, though geneially subsequent to 
old mastoid disease, is mastoid neuralgia 

C. The PAIN IS MORE OR LESS GENERALISED 
over the head, and there aie marked febrile or ccre- 
bial disturbances. 
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(a,) These being associated with diseases of an ACUTE form 
(i,) If lelief follows evacuation of pus fioin the tympanum by incision 
or removal of othei obstructions, follow^ed if necessary by washing out 
of the tympanum thiough the Eustachian tube (and without this last 
proceeding the diagnosis of moie seiious disease should not be made), 
the disease is letention of pus due to aai-te suppuration of the imddle ear ) 
(2,) If not thus lelieved, disease in the mastoid should be looked 
foi {cortical mastoiditis m acute suppuiative otitis, antral suppuration 
m the chionic foim), and should not be excluded from the diagnosis 
without opeiative exploiation if the symptoms get more severe, or if 
aftei foity-eight houis of diy cold applications (Leitei’s coil or ice-bag) 
they do not dimmish 

(3,) If exploration of the mastoid does not leveal the piesence of 
suppuration such as would account for the symptoms, and violent gen- 
eial headache, delirium, vomiting, 'constipation, and, latei, letiaction 
of the neck ensue, the disease is acute meningitis 

(4,) If theie are repeated rigois, well-maiked oscillations of the tem- 
perature, possibly diaiihoea, and, later, metastatic foimations of pus, 
the disease is pycemia 

(b,) The patient being the subject of CHRONIC suppuiative in- 
flammation of the middle ear 

L The tempeiature being continuously high ■ 

(i,) If relief follows evacuation of the pus by the methods above- 
mentioned, there has been simple retention of pus 

(2,) In the absence of such relief the mastoid antrum should be 
explored by operation, as a piobable seat of suppuration or of the 
foimation of cholesteatoma 

(3,) If there is comparatively localised headache with some degree 
of tenderness on pressure or percussion, theie is piobably an extra- 
dural abscess^ which can only be ascertained by trephining 

(4,) If the headache is of an acute diffused charactei, with vomiting 
and eaily and continuous delirium, etc, we have to deal with 
meningitis* 

II The temperature showing marked oscillations • 

(I,) If theie is an initial rigor not necessarily repeated, we must sus- 
pect ihrombo-phlehitis of the lateral sinus This would be confiimed 
by the following signs . The presence of a haidness along the line of 
the internal jugular, distension of the retinal veins, tenderness on 
piessuie behind the mastoid piocess (Bennett), and, on exposuie of 
the latei al sinus by trephining, evidence of a clot or collection of 
pus m that vessel Sometimes pus may be seen on exposuie of the 
mastoid foiamen, m the couise of explorating opeiations. 
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( 2 j) If the ngors aie lepeated, and especially if metastatic suppuia- 
tion takes place, we have to deal with pycej7iia 

III. If the tempeiature aftei an initial rise is noimal or sub- 
noimal, theie is a severe localised headache and consideiable mental 
dulness with constipation, slow pulse and loss of flesh ; there is in all 
piobability an e7icephahL abscess The te7nporo-splie7totdal lobe should 
then be explored by trephining and the mtioduction of a trocai and 
cannula with or without an aspiiator If no abscess is found, the 
cerebellu77t should be exposed without fuither delay, and exploied in 
the same mannei, inoie especially if there was considerable bulging of 
the dura mater through the trephine hole. 

NB — For the confiimation of the diagnosis of these formidable 
sources of pain, the readei is refeiiedto the systematic text books in 
the study of which the above scheme will be found a useful guide 

It must be lemembered that these results of chionic ear-diseases 
may occur in vaiious combinations with coriesponding modification 
of symptoms, such sequence of events as the following being not 
unusual — suppurative inflammation of the middle eai (say fiom scailet 
fever), perforation, extension to the mastoid antrum, epideimisation of 
the mucous membrane, formation of a cholesteatoma m the antium, 
eiosion through the posteiioi wall of that cavity into the sigmoid 
gioove, periphlebitis and thiombosis of the sinus, infection of the 
thrombus, puiulent bieakmg-down of the clot, dissemination of 
pathogenic emboli by the veins, metastatic abscesses and death from 
pycemia Again, suppuiation m the “attic” fieqpently leads to eio- 
sion of the tegmen tympani, extra-dural abscess, lepto-menmgitis, 
and death 

THERE IS A DISCHARGE FROM THE EAR. 

Discharges may be divided into four groups— a puiulent, a sticky 
oozing, a more oi less hmmoiihagic, and a sanious. 

A The discharge ts PURULENT. 

(a,) If It is at present, oi has pieviously been copious with 
consideiable deafness fiom the commencement of the symptoms, we 
may assume that the dischaige is fiom the middle ear, especially 
if it contains unmistakable mucus, and the picsence of a perfoiation 
m the membrane is levealed by inspection and auscultation. 

I. If then It is of recent occuiience, and has been preceded by 
acute pam, it is acute suppurative i7ifla77i77iati.on of the 77 tiddle ear If 
the suppuiation has come on without being preceded by marked 
pain, It IS piobably tuberculous in oiigm, and seaich should be made 
foi the tubercle bacillus and other signs of that disease. 
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II. If the dischaige is of old standing it is one of the forms of 
chronic stippur at IV e tnflainmahon of the middle ear. We ha\e then 
to find out the reason of its chronicity, as follows — 

(i,) If antiseptic cleansing has not been practised the chionicity 
may be due to simple stagnation and sapi'Ophyiic putrefaction. 

(2,) If antiseptic cleansing has been piactised but has failed to effect 
a cessation of the discharge (and of the foetor, should such be piesent), 
we must look for one or othei of the following conditions — 

CL. Befoie 01 after syiingmg the ear, if we see a smooth, shiny, trans- 
lucent body of soft consistency occupying the lumen of the meatus we 
have to deal with a polypus This piobably 01 ig mates from the in- 
terioi of the tympanic cavity, and glows thiough an apeiture in the 
membrane, revealed by auscultation, and it is then a tympanic polypus^ 
but if with this appearance theie is no perforation sound, and if with 
the piobe (after cocaine) the pedicle can be felt to be rooted from a 
lesser depth than that of the meatus, it may possibly be an extra- 
tympanic polypus.^ but the doubt can often only be solved after the ex- 
cision of the tumoui. 

P If before 01 after syringing theie can be seen one 01 more small 
bright led sessile growths, sometimes agminated into a raspberry look- 
ing mass, and which usually bleed on piobing {vide also page 209), we 
have to deal with gi'amilations These may anse diiectly from the 
mucous membrane, or the lining wall of the meatus, but they are 
usually associated with disease of bone, and moie especially when after 
lemoval they recur with rapidity 

y. If on inspection the malleus is seen and felt to bebaie, eioded and 
lough eithei through a perforation ot the membrana tensa or of the 
membrane of Shrapnell or, if there is a persistent perforation m the 
membrane of Shrapnell behind the processus brevis thi'ough which a 
probe impinges upon rough bone, we have to deal with caries of the 
malleus or incus ^ a condition which is piobably more often present 
than we are able clinically to demonstiate. 

8 If by means of the probe gently passed into the centre of any small 
or large mass of granulations rough bare bone can be felt, caries of the 
temporal bone may be diagnosed The favounte spots tor this are the 
posteio-supenor wall of the meatus, the outer wall of the attic and 
(beyond leach of the piobe) the roof of the tympanum 01 the antrum, 
and the posteiior wail of this latter cavity In cases of long standing 
discharge, especially in syphilitic or tubercular subjects, the possibility 
of disease of the bone of greater or less extent can hardly be excluded. 

€ If the signs already mentioned (page 204) are piesent, disease of the 
mastoid antrum may be held lesponsible for the chronicity, but often 
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without them if theie is a fistula on the posteiioi wall of the external 
meatus, marked by the presence of a granulation, or if by means of 
SiegePs exhausting speculum, after thorough syringing of the ear, pus 
can be sucked out fiom the postero-supeiior portion of the tympanum, 
suppuration in ih& antrum or in the other accessory cavities may be 
assumed to be piesent 

I If after dealing the meatus the use of the syringe bungs away a 
quantity of pieces of white skin-like membiane in an old standing case, 
there is cholesteatoma in the attic or the antium, or some othei 
accessory cavity This condition is often suggested by the occasional 
occurrence of headache when the cholesteatoma becomes swollen 
undei the influence of moisture or microbic inflammation 
17 By appropriate examination disease of the naso-pharynx may be 
detected as afifoidmg sufficient explanation of the chronicity of the 
aural suppuration 

0 Constitutional dyscrasia may explain the chronicity, such as tuber- 
cle^ syphilis^ Bright's disease^ ancemia, and especially diabetes mellitus 
If the suppuration was not preceded by pam, further investigation 
must be made to confirm the piobability of a tuberculous origin (If, 
on testing with the tuning fork, there is found to be considerable 
diminution of bone conduction {yjide page 202) it may be assumed that 
there is disease of the labyrinth^ associated with suppurative inflamma- 
tion of the middle ear and probably secondary to it ) 

(b,) If the puiLilent discharge is not and has never been 
copious, and the deafness has followed the othei symptoms at an ap- 
pieciable interval, then we may fairly assume that the disease aiises 
in the EXTERNAL EAR This IS still further confirmed if the bone con- 
duction is not much inci eased, at the same time not being diminished, 
and especially if on inspection the membrana tympani, after cleans- 
ing, IS found to be whole, and there is no perforation sound on in- 
flation 

L The discharge is recent. 

(i,) If It has been pieceded by modeiate continuous pain, and theie 
is geneial swelling and ledness of the meatus, then there is acute 
diffuse external otitis, 

(2,) If It has been pieceded by acute paroxysmal pain of several 
days’ duration, it is probably a discharg-e fiom a furuncle, m other 
words, acute circumscribed external otitis^ a diagnosis which would be 
confiimed by the piesence of a localised swelling of daik red colour 
in one of the walls of the meatus, presenting an apertuie at its apex. 

(This appeal ance is sometimes simulated by a bulging confined to 
the postero-supenor wall of the meatus due to the burrowing of pus 
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fiom the accessory cells, and which may come on lather acutely in the 
subject of old standing suppurative inflammation of the middle ear) 

II If the symptom is of OLD standing we have to deal with 
simple ckromc external ohiis 

(t,) If the meatus is more or less filled with soft white skins, usually 
emitting an offensive odour, the condition is a desquamative dermatitis 
of the meatus often leading to the foimation of so called external cho^ 
lesteatoma 

(2,) If the scaly condition lapidly recuis, microscopical examination 
should be made, and if it leveals the piesence of various forms of 
aspergillus (a very raie condition in this country) the disease is pam- 
Sitic exteinal otitis 

(Chrome exteinal otitis most frequently occius as an accompani- 
ment and sequel of chiomc suppuiation of the middle eai ) 

(3,) If theie is a pink, shiny growth of soft consistence occupying 
the meatus, this is a polypus which, though most commonly growing 
fiom the mterioi of the tympanum, occasionally anses in the meatus, 
having Its point of attachment on one wall or on the membrana tym- 
panu This is lendered more ptobable if theie is very little dischaige, 
if there is no perforation sound, and if with the probe the pedicle can 
be traced to a point less than an inch fiom the orifice 

(4,) If theie IS a bright red giowth of small size or a raspberiy look- 
ing mass lying in the meatus, the condition is that oi granulations which 
may grow from the surface of the membiana tympani (myringitis 
granulosa)^ or fiom the wall of the meatus at the site of a boil (post- 
furuncular granulation ), or of a limited caries or necrosis^ The pre^ 
sence of necrosis may be made out by means of a probe If pressure 
on the sequestrum causes pam it is piobably a separated sequestrum. A 
granulation on the posteiior wall often indicates a fsiula between the 
meatus and the mastoid 

B The discharge is a slight STICKY OOZING. 

(i,) This IS pieceded or accompanied by itching ; it may be put down 
as eczema of the external meatus^ and evidence of a gouty diathesis, or 
of seborrboea of the scalp, should be sought for as amongst the most 
impoitant causes. 

(2,) If the dischaige is foetid, and the meatus is sunounded by dull, 
semi-opalescent granular elevations, these are probably condyloniafa 
of the meatus. They are often very chaiacteristic m appearance, but 
further evidence of secondary syphilis must be obtained 

C The dischaige is more or less HEMORRHAGIC 
(i,) Theie are merely slight stieaks in the otheiwise puxulent dis- 
chaige ; the bleeding arises in all probability from a vascular gi anu- 

14 
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lation^ or more rarely an irritated angioma. These appearances may 
be readily confirmed by inspection. 

(2,) There is a considerable quantity of pure blood m the later 
stages of suppurative or carious disease of the middle ear , this is pro- 
bably due to erosion of blood vessels 

(33) An oozing of blood into the meatus withouc any of the above 
signs is a veiy exceptional occurrence, eithei as vicarious menstrua’- 
tion or neuiotic stigma in hysteria. 

D The discharge is SAN 10 US 

A SANIOUS offensive discharge with fungatmg granulations, in- 
hltration of the meatal wall, involvement of nerves (acute ladiatiiig 
neuralgia), and implication of the neighbouring glands, is characteristic 
of malignant disease of the external meatus or middle ear. Micro- 
scopical examination of lemoved fragments should confiim a diagnosis 
of cancerous or sarcomatous giowth, which is generally not very 
difficult as long as the surgeon’s mind is open to the possibility of its 
occurrence It is often simulated by caries 01 necrosis of the tem- 
poral bone m its latter stages Sarcoma may occur with some of 
the clinical features of an aural polypus, and efithelioma at its earliest 
stage may be hardly distinguishable in appearance from a simple 
warty growth 

THE PATIENT COMPLAINS OF NOISES IN TPIE 

HEAD 

The different forms of tinnitus annum, or noises m the head, were 
fully described in the “ Medical Annual ” for last year The chief 
question for diagnosis is whether or not the noise is caused by 
disease of the ear, and this depends piactically upon whether theie is 
or is not, associated disturbance of the function of heaimg. 

A. There is a DEFECT OF HEARING 
(a,) The noise is simple (not elaborated) , there is tinnitus 
due to diseases of the oigan of hearing, for the diagnosis of which 
vide pages 196 to 202 

I The noise is pulsating. 

(I,) It can be checked by compression of the carotid artery m the 
neck , it is due to arterial congestion of the middle or external ear. 

(2,) It can be checked by compression of the vertebral arteries m 
the sub-occipital triangle , it is due to arterial congestion of the inter- 
nal ear 

(3,) If the pulsating murmur is readily heard on auscultation of the 
cranium, or ear, it is suggestive of the presence of intra-cramat 
aneufisnii the other signs of which should be sought. 
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1 1 The noise is not pulsating, 

(i,) It IS a high-pitched hissing or singing ; it is probably due to 
titcreased te^tston of the iyjTtfamc structures. 

{2,) It is a dull low-pitched rumbling, buzzing, or rushing , it is 
probably due to venous congestion^ when it is made worse by lying 
down, ingestion of food or stimulants, and by constipation On the 
other hand a humming noise relieved by lying down, by taking food 
or stimulants, and accompanied by pallor, is caused by ancemia 

(The diagnosis is much more dependent upon the investigation of 
the function of heaiing than upon the nature of the noise itself.) 

(3,) It is similar to the resonance of a “ sea-shell ; this is usually 
attributed to the contraction of the tensor tympani. It is common in 
all chronic catarrhs of the middle ear, but is of little diagnostic im- 
portance , 

(b,) The noise is of an elaborated chaiacter, (voices, music, 
etc ) ; there is an auditory illusion^ that is to say, the simple sound 
lesultmg from the irritation of the auditory nerve is misinterpreted 
by a disturbed mental organ. This generally results from mental 
disturbance, either engrafted on, or caused by chronic disease of the 
organs of hearing, 

B. The HEARING IS ABNORMALLY ACUTE 
OR PAINFUL. 

(a,) The hearing is abnormally acute, the patient being the sub- 
ject of exaggerated nervous excitability \ the condition is that of 
hyperacusis (oxyakoia) a rare condition very readily over-looked. 

(b,) The hearing is painful This condition is hyfermstkesia 
acoustica (odynacusis, D G ), is usually only for ceitam sounds, the 
patient being often compaiatively insensible to others. It is, how- 
ever, more often a late symptom m chronic catarrh of the middle ear 

C HEARING IS NORMAL under all tests 
(a,) The tinnitus being of a simple (non-elaborated) form, the 
cause IS some functional or organic disturbance in the central pei- 
cipient organs 

(b,) The noise is of an elaborated character (music or voices) , 
there is auditory hallucination^ due to present or threatening mental 
disease. 

THE PATIENT COMPLAINS OF VERTIGO. 

This may be either objective (objects appearing to rotate round 
tlie patient), or subjective (the patient feeling himself lotate), and 
may lead to actual falling down. In cases of vertigo from diseased 
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ear, the writer has usually elicited that the patient felt himself turn- 
ing away from the affected side. 

A. Theie is CONCOMITANT DEFECT OF HEAR- 
ING which may immediately precede, accompany, 
or immediately follow a given attack of veitigo 
(a,) The defect of hearing is of the chaiacter of nerve deaf- 
ness (vsde page 199). 

I. If It has been sudden in onset it may be idiopathic or 
traumatic 

(r,) If idiopathic, and it takes the form of intense giddiness, usually 
causing the patient to fall, accompanied by considerable loss of 
healing, by tinnitus, nausea, frequent vomiting, coldness and partial 
collapse, the feeling of rotation continuing to some degree m tlie 
recumbent postuie, and the loss of hearing being persistent, theie is 
effusion into the labyrinth^ so-called Members disease (A slighter 
degree of vertigo with a transient defect of hearing, worse on lying 
down, may be ascribed to congestion of the labyrinth A similar 
condition, but with disappearance of vertigo on lying down, may be 
attributed to anceima of the labyrinth ) 

(2,) If traumatic, such symptoms after an injury to the head may 
aiise from concussion of the labyrinth or hcemorrhage into it from 
fracture of the base of the skull.« 

IL If acute m onset, it may be attiibuted to acute ancemia, con- 
gestion or inflammation of the labyrinth^ as described on page 200, 
being least marked in the sj^philitic form 

III. Chronic veitigo (habitual attacks). For the diagnosis of 
this, see the description of chronic anaemia, or congestion of the 
labyrinth, haemorrhage, or inflammation, traumatic, infectious or 
simple {yjide page 200) It may originate in a distinct attack of 
effusion into the labyrinth 

(b,) The defect of hearing is of the character of obstructive 
deafness. This form of aural vertigo is often taken for Meniere’s 
disease, and may perhaps advisedly be called pseudo- Memiris dis- 
ease It is usually due to abnormal increase of pressure on the 
labyrinth, fiom causes to be distinguished as follows — 

I If theie IS a discharge from the ear, either acute, or occurring 
as an acute exacerbation of a chronic suppurative otitis, it may be 
attributed to the local circulatory disturbance occurring m that 
disease. At other times there may be a vascular granulation press- 
ing upon the stapes, or there may be abnormal in-pushing of that 
ossicle from contraction of the tensor tyrapam, as m cases of large per- 
fetation, the muscle not being opposed by the fibres of the membrane. 
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II If there is no discharge, the symptoms of the foims of 
deafness described on page 198 must be sought for It will be 
generally attributable to labyrinthine piessure due to indrawmg of 
the membrane from non-ventilation of the tympanum m Eustachian 
catarrh, or to over-action of the tensor tympani, especially in extreme 
relaxation of the membrane, or the loss of large portions of it from 
old suppurative inflammation, or rarely from inaction of the stapedius 
B If there is NO DEFECT OF HEARING the 
veitigo cannot be attnbuted to disease of the ear 
The case may be simplified by attention to the 
following frequent causes of vertigo. 

(a,) If the attack is marked by a more or less protracted 
period of unconsciousness preceded by an auia, followed by 
drowsiness, the probability' of its being due to epilepsy must be 
kept m mind 

(b,) If there is only a momentaiy unconsciousness, which 
IS at once recovered from as the patient falls down, and this 
has been excited by an attempt to cough, such symptoms aiise 
from laryitgecil vertigo or syncope 

(c,) If there is no unconsciousness duimg the attack ; 

I If it is affected by closing the eyes — 

(i,) If closing the eyes m a case of definite vertigo affords complete 
relief there is ocular vertigo^ and the case should be submitted to 
ophthalmic examination. In the indefinite dizziness experienced hy* 
some when on a height, or m avast space, or after rotatory movements, 
relief may follow closure of the eyes apart from ocular disease. 

(2,) If It IS made worse by closing the eyes, then a loss of knee- 
jerk, etc , would suggest a search for the other signs of locomotor ataxia 
or cerebellar disease^ the latter sometimes producing attacks of vertigo 
resembling those of labyrinthine origin, but except in the very rarest 
mstances without impairment of hearing 

II I,f It IS not affected by closing the eyes, then : — 

(i,) If the attack is preceded by well marked symptoms of 
dyspepia, and is relieved by vomiting, it is gastric vertigo Many of 
the cases attributed to this are really labyrinthine veitigo with 
accentuation of the vomiting 

(2,) If there is tension and possibly slowness of the pulse, the 
other signs of arterial capillary fibrosis should be sought for as a cause 
of so-called renal vertigo^ or the vertigo of arieno-capUlary Jibrosis^ 
It is of the less definite form, and frequently recurs. 

(3,) If there is congestion of the face, sleeplessness, and increase 



214 


MEDICAL ANNUAL. 


EAR. 


of the discomfort on lying down, veitigo of indefinite type is probably 
due to cerebral co7tgestton 

(4,) A dizziness accompanied by pallor, faintness, and nausea, and 
relieved by l^ing down is piobably due to cerebral anceima 

The most definite foims of vertigo arise from labyrinthine disease, 
and disease of the cerebellum. 

THERE IS SOME VISIBLE ABNORMALITY 

We refer here to those cases to which attention is not diawn so 
much by disturbances of function or sensation as by the alteiations in , 
appearance, and which have consequentlv not been dealt with in 
previous sections 

A The AURICLE is abnormal in appearance. 

(a,) The abnormality is CONGENITAL ; there may be : 

L Abnormalities in size {microtza and macrotiel). 

II In number, ^olyoHa, There may be small nodules of cartilage 
covered with skin with or without an associated fistula {supernuinerary 
auricles) 

III In shape The auricle may be like a twisted up roll of skin, 
or it may fold over the meatus There may also be abnormal develop- 
ment of the apex of the ear The satyr eai (the upper anti-helix limb 
extending up into this piojection), or the Darwinian tubercle on the 
edge of the helix may be especially prominent 

IV In position. 

(i,) It may be developed iowei down than is natural, and quite 
away from the site of the meatus 

( 2 ,) The auricle may pi oject 

(b,) The abnormality is ACQUIRED 

I Changes on the suiface 

(I,) Alterations in colour may be due to the various forms of skiii 
disease which we shall not here specialize Changes in the continuity, 
the result of ulcers of vaiious forms, including particularly lupus and 
epiihekoina 

11. Changes in shape. 

(i,) Swelling 

ct. Without loss of the outlines of the different parts of the auricle 
may be due either to eczema or to erysipelatous inflammaiion^ the 
former being a more chronic condition, and accompanied by less con- 
stitutional disturbance ; the latter acute with considerable constitutional 
disturbance. 

p. With loss of some of the outlines, it may occur as^the result of 
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hapmato 7 na. In this case there is an extravasation of blood into the 
caitilage and perichondnal space, the auricle in almost its entire 
extent, swells up with considerable suddenness into a lounded tense 
fluctuating tumour This may be zdio^pathic^ and then occurs chiefly 
in the insane, or it may be traumatic from a blow on the ear. There 
is no notable degree of inflammatory disturbance, and m this it differs 
from a perichondritis, which presents somewhat similar features, but 
IS accompanied by considerable pain, is of a brighter red colour, and 
IS usually preceded by fui uncle or other inflammation in the external 
meatus Limited swellings may occui owing to the piesence of ne^m 
growths of which the most common are sebaceous tumouis Tumours 
further occur round the site of the piercing of the lobule. They are 
extremely rare in this country. They are geneially fibromata, or 
fibro-sarcomata 

(2,) Shrivelling of the auricle usually occurs as the result of hasma^ 
toma 

(3,) Loss of tissue may occur fiom ulceration, this being a favourite 
seat of gangrene from exposure to coldj occasionally also of gangrene 
occurring at the same time in the tips of the fingers or toes (Tiue or 
spurious Raynaud^ s disease ) 

B There are abnormalities in the appearance of the 
MEATUS which may be visible with or without the 
use of the speculum 

(a,) If they are Congenital they are due to malformations 
front defective development 

(i,) The passage may be completely absent, or it may be represented 
by a mere dimple, congenital atresia. To the probe there is often a 
feeling as if there was simply a diaphragm of skin with a normal 
meatus beyond it As a rule this is absolutely deceptive, and shows 
a congenital absence of meatus indicating an incomplete development 
of the structures beyond This is often accompanied by defective 
development of the auricle and also by incomplete growth of the 
corresponding half of the inferior maxilla. 

(2,) There is appaiently a double meatus which may lead into the 
mastoid process. This is an arrest in the closure of the first bran- 
chial cleft 

(b,) Acquired 

I The meatus is occluded either at its orifice or at a varying 
depth 

(i,) By means of skin 01 cicatrix, there being a history of previous 
inflammation and discharge of either idiopathic or traumatic iie, 
bums, scalds, or corrosive liquids) origin. In the traumatic cases 
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especially, there may be a compaiatively complete meatus and normal 
tympanum beyond the obstruction This is i7iJlanimatory adhesive 
atresia 

(2,) By means of one or moie hard skin covered bodies of a rounded 
shape glowing* from the meatal wall This is exostosis^ either single 
or multiple When these are multiple and the growths enlarged so as 
to completely occlude the meatus, the stellate or leech-bite form of 
depiession between them is veiy chaiactenstic 

(3,) A foreign body if not of a kind to be acted on by moisture may 
lest quietly in the meatus for veiy long periods without causing any 
symptoms and may be discoveied by accidental inspection, or when 
accumulation of wax takes place to a sufficient extent to block up the 
little remaining passage 

(4,) There is a dark-brown mass. This is probably a collection of 
ceru7nen which may not interfere with hearing owing to its not totally 
filling the meatus though apparently doing so, and leaving just 
sufficient space for the entrance of sound waves The floor of the 
meatus is sometimes extremely convex, and when plastered over with 
a layer of cerumen may simulate a formed plug of that mateiial. 

1 1 The meatus is narrowed 
(i,) Concentrically as a whole. 

a It is reduced to a slit without any evidence of inflammatory change 
This occurs m old people who have lost their back teeth, and is due to 
increased forcing up of the condyle of the lower jaw, and a somewhat 
similar condition occuis in connection with excessive development of 
fat — senile stenosis. 

P The walls of the meatus may be thickened and somewhat redder 
in colour than noimal This is inflammatory steatosis from old 
external otitis. 

Y The thickening of the walls may be so dense as to be obviously 
due to i}enQstitic inflammation or hyperostosis 

(2,) The passage is eccentiically or irregularly narrowed, 
a There are one or more hard skin covered growths projecting fiom 
the walls On examination with the probe they are found to be of the 
hardness of bone, or even of ivory These are exostoses. 
p A general slight bony narrowing, with more projecting parts at 
different portions of its ciicumference is a common form of hyperostosis 
Note— The density of these bony formations vanes consideiably, 
some being so hard as to deserve the name of ivory exostoses, and 
these are generally broad based or sessile, others are usually peduncu- 
lated or so. soft as to suggest that they are calcified or cssified 
granulatiom., 
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Diseases of Ear ( Recent GontriTbutiom). 

J Dtmdas Grants R C S, 

The relations of the bony casing of the facial nerve are very fully 
desS-ibed by Professor Gelld^ He points out that the nerve lies 
buried not very deeply in the innermost 4 millimetres of the posterioi 
wall of the external osseous meatus, as well as m the partition which 
separates the cavity of the tympanum from that of the antrum It 
may therefore be paralysed by the effects of disease m the portion of 
the meatus mentioned, as well as by disease in the tympanum itself 
It IS of the utmost importance to recollect this relation in perfoimmg 
any extensive operations for caries of the temporal bone, and m a 
lesser degree also, when cuiettmg or removing polypi, enlarging 
fistula, or even probing the innermost pait of the external meatus. 
He illustrates this by the description of a case in which facial paralysis 
immediately resulted fiom what was apparently the simple opera- 
tion of removing a small polypus fiom the meatus 

A better appreciation of Rtnntls Test The aero-os seal difeience^^ 
— In a paper on this subject read befoie the Otological section of the 
British Medical Association, at Biistol, Dr, Dundas Grant,® drew 
attention to what he called the normal aero-osseal difference,” that is 
to say, the length of time that normally the tuning foik in use is 
heard opposite the meatus after it has caused to be heard on 
the mastoid In cases of consideiable degrees of obstructive 
deafness this normal aero-osseal difference is absent, and Rinn^’s test 
IS then “ negative,” while in the slighter affections it may be simply 
diminished, and Rmne’s test is positive, but shortened. Thus a 
positive result with Rmnd’s test does ndt exclude a slight degree of 
middle ear disease A negative result of Rmnd’s test would indicate 
undoubted obstructive deafness, whether or not theie was nerve 
deafness m addition A frequent" source of fallacy existed in cases 
of marked unilateral nerve deafness, because a vibrating tumng-foik 
placed upon the mastoid until no longer heard, and then transferred 
to the meatus was likewise no longer heard. This “ negative” lesult 
of Rmnd’s test was illusory, the tuning fork on the mastoid having 
m reality been heard by the nervous apparatus of the opposite ear. 
This lesult has therefore to be checked by Weber’s, and other tests, 
which can be easily done if the possibility of its occurrence is kept in 
mind. 

Abscesses in the external meatus are treated by Coiirtade^ by means 
of intubation, namely, the introduction into the external meatus of an 
india-rubber tube. He has found speedy relief follow this method of 
treatment m cases of follicular abscesses, or furuncle of the meatus* 
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After some days of intubation, tbe tube is lemoved and a plug of 
iodoform gauze is put in its place to keep up the dilatation and to 
msuie antisepsis. He considers it useless when an abscess of con- 
siderable size IS visible from the exterior, and is then more suitable 
for treatment by incision It is indicated whenever the auditoiy 
meatus is swollen from otitis externa, and after the operation of sep- 
aration of the auricle which is now performed for so many purposes 
Our readers will remember that the tieatment of external otitis by 
means of plugs of cotton wool dipped in warmed Goulard’s solution 
has long been recommended and used with excellent lesults, aiiswei- 
ing veiy much the same purpose so far as the dilatation was concerned 
The use of the drainage tube is howevei a valuable addition to oui 
means of treating these affections 

Sclerosts of the middle ear has been tieated by seveial authors by 
means of injections of Liquid Yaselme or Parolem Delstanche, of 
Brussels, was the first to draw our attention forcibly to the value of 
this method of treatment It has been carried out by, among otheis, 
Dr Adolph Bronner,^ Dr Broeckaert,s_ Dr. Seiss,^ and Dr Dundas 
Grant ^ In a fair proportion of cases, veiy distinct amelioration has 
been recorded The proceeding is earned out by the introduction 
of the Eustachian catheter in the ordinary way, the fact of its being 
in situ being confirmed by auscultation. About 2b minims or 
a drachm of liquid vaseline or pai olein is introduced into the catheter 
by means of a small syiinge The airbag is then applied and the liquid 
IS driven up the Eustachian tubes, a small quantity of it probably enter- 
ing the tympanum In some cases, it is advisable to pass through 
the Eustachian catheter a Weber- Liel’s gum-elastic mtra-tympanic 
tube, which may be passed for nearly an inch beyond the tip of the 
Eustachian cathetei Thiough it a few drops of the solution ntay be 
mtioduced into the tympanum, considerable piessure with the air 
balloon being necessary on account of the nanowness of the calibre of 
the tube To each ounce of the liquid may advantageously be 
added a gram of menthol and a gram of camphor Seiss,^ recom- 
mends this treatment very strongly m cases of tinnitus due to auial 
scleiosis, as also the employment ofTreezing by means of ethyl chloi- 
ide over the branches of the post-auncular and stylo-mastoid arteues 
Dr Knapps has seen benefit follow the use of Lucae’s spring piessure 
probe, especially m its recently improved form The instiument as 
more elastic than formerly, and its end is dipped m a freezing solution 
for a short time befoie use In view of the excellent results some- 
times derived from Massage and Passive Movement of the membrane 
and ossicles by means of Delstanche’s rarefacteur, and by Siegel’s 
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pneumatic speculum, Kirchner devised a simple instrument for the 
usem particular of the poorer class of patients, an apparatus forgym-^ 
nasties of drum and ossicles which he exhibited before the Roman 
Congress.’'*^ It consists of an india-rubber tube fitting tightly into 
the auditory meatus, and a mouthpiece at the other end by means of 
which the patient could alternately blow and suck so as to move the 
structures mentioned in and out, the amount of force used being 
regulated by the patient’s own sensations. To prevent the in- 
suction of objectionable matters into the mouth, a glass bulb 
containing a little wool is introduced into the course of the mdia- 
lubber tube 

The Curette and the Bur in Mastoid Operations — Dr Clarence 
Blake,” in a paper read before the Roman Congress, advocated 
greater dependence upon the use of the curette in mastoid operations. 
The instruments recommended should have rather a longer lip than 
the sharp spoons with which we are generally provided It is obvious 
that by working from within outwards greater safety is ensured, and 
much may be accomplished which would otheiwise have to be done 
by means of the more dangexous gouge and mallet. Mace wen” is, 
on the other hand, m favour of the use of a bur, worked by means 
of a dental engine, and in his hands it seems to have given extremely 
good lesults. The instrument has to be held like a pen, and applied 
very lightly to the bone. When an aperture has been made, it can 
readily be enlarged by the application of the bur to its margins, but 
the progress should be constantly tested by means of a searcher. In 
practised hands, tins instrument is no doubt very valuable, and its 
use m preference to the gouge and mallet may spare the necessity for 
a considerable amount of concussion, which might lead to the rupture 
of an abscess, or to the fiacture of the roof of the middle ear. Dr. 
Macewen’s recommendation ought certainly to receive very consider- 
able attention 

Operative removal of Cholesteatoma — Dr Reinhardt,*’* of Duisburg, 
advises the retention of a persistent opening in the mastoid after the 
removal of cholesteatoma by operation in that region. To facilitate 
this, a flap of skm should be inverted into the cavity, as has already 
been recommended by other writers. He advises, however, that the 
flap should be taken from the posterioi siiiface of the auricle, as it is 
not likely to give trouble thiough the growth of hair. At the Roman 
Congress he gave his experience of a considerable number of cases. 
The flap of skm must be marked out and dissected up m the course 
of the usual incision. The Editor has found it comparatively 
easy in this way to make a small tongue-shaped flap, the edges 
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of the incision by which it is removed fiom the back of the auricle 
being brought together by means of stitches, and healing veiy 
leadily. 

MaceweH^s Treatme 7 tt of Phlebitis of the Pater al Sinus — After hav* 
ing in all cases pieviously opened the antrum and tympanum, Di 
Macewen^^ exposes the sigmoid sinus by the application of a rotatory 
bur behind the posteiior wall of the antium He continues the open- 
ing foi half an inch hoiizontally backwaids, and then enlarges it up- 
wards and downwards accoiding to the requirements of the case If 
theie IS thrombosis it is laid bare to the extent of an inch vertically. 
Should the wall of the sinus be perforated by ulceration the purulent 
contents aie scooped out through the existing opening, otherwise this 
is done through an artificial slit made for the purpose The sinus is 
next obliterated by indupli cation of the walls Powdered Boracic Acid 
(4 parts) with Iodoform (i part) is then packed m up to the level of the 
bone and the wound stuffed with iodoform gauze He considers this 
treatment sufficient m most cases without ligation of the internal 
jugular This lattei operation he considers to be often difficult owing 
to the matting of surrounding tissues and enlargement of glands, apt 
to defy asepsis, and always leading to a reversal of the cuirent in intra- 
cranial sinuses which may lead to the diffusion of septic material in 
the cianial contents. He holds, furthermore, that it does not shut 
off all the venous loutes by which septic embolism may invade the 
vital oigans, such as the condylar veins Of couise when the ligation 
of the vein is determined on, this must be done before the sinus is 
obliterated “ When,^’ he says, ‘‘the infective thiombus in the 
sigmoid sinus has undeigone such extensive disintegration as is 
unlikely to be reached by obliteration of the upper two-thirds of 
the sigmoid sinus, the ligature of the internal jugular is indi- 
cated When m a thrombosed internal jugular, giving the sensa- 
tion of a hard coid-like stiucture, its upper pait becomes soft 
from disintegration of the thrombus, and when this is followed 
by descending disintegration, ligation of the vessel below this point 
IS in most cases necessary’^ Suigeons will not readily abandon on 
theoretical grounds an operation from which such excellent results 
have so frequently accrued, but theyxannot but be impressed with 
the results obtained by Prof Macewen from the simple obliteration 
of a poition of the sigmoid sinus 

Ne^ Aural Specula — Mi Richard Lakeys 3^ speculum 

made of silvered glass and covered with gum like a Ferguson’s vaginal 
instrument It is claimed for it that it reflects light better than those 
m use. and that it 'is not inimed bv acids Dr 
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has devised one with a hinged clip for the reception of magnifying 
lenses of various strength E)r Dttndas Grant’s*^ magnifying opera- 
ting speculum i) has also a hinged clip with a lens fixed in it, but 

the lower part of the lens and of a considerable poition of the speculum 
IS cut away so as to 
allow ample room for ; 
the introduction of ‘ '' 
probes and operating u 
instruments, without ''' , 


mteifeiing with the 
use of the speculum 
in the usual way. 

Dr. Wodon^® has 
modified the ordinary 
speculum by making 
oval openings in the 
side of the tube, so as 
to expose a limited 
portion of the meatal 
wall. 



Ftg I — Dr Duadas Grant’s Speculum. 


References — ^‘'Ann de Mai de I’Oreille,” January, 1894; 
® “ Joum of Laryngol Oct 1894 , 3 « ibid , June, 1894 , ‘‘ Brit. Med. 
Journ,” 1894, vol 11, p 805, sojourn of Laryngol,” p 822, 
1894, ^*‘Ann of Oph and Otol.” ; Journ of Laryngol p. 573, 
1894 , ^ Ann of Otol Jan 1894 , Brit Med. Journ ” ; Journ 
of Laryngol p 281, 1894 \ ” “Journ of Laryngol p 325, June, 1894 ; 
12 “Pyogenic Diseases of the Brain and Spinal Cord,” p 299, Glas- 
gow, 1893, *3 Journ of Laryngol p 273, May, 1894; Pyogenic 
Diseases of the Brain and Spinal Cord,” p 311, Glasgow, 1893;" 
*5 “Brit Med. Journ.,” Feb. 3, 1894; “ Lancet,” Nov 18, 1893; 
*7 “Journ of Laryngol,” p 404, July, 1894 , *®Ibid, p. 838, Dec. 3894. 


Aural Vertigo. \EditorzaL 

MacKenzie^ after a discussion of the lesions, the diagnosis, and the 
causes of aural vertigo, holds that the prognosis is unfavourable so far 
as recurrences are concerned, unless the condition is due to a foreign 
body. 

The treatment of an acute attack requires that the patient should 
be put in a recumbent position so long as the vertigo is increased by 
standing up The excitability of the nervous centres is subdued by 
Bromide of Potassium given m moderate doses In gouty cases, 
Bromide of Lithium, also the Salts of Potassium, Golchicum, and Sali- 
cylate of Sodium, are often of service, especially when preceded by a 
mercurial purge. Counter-irntation, in the form of a small blister be- 
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limd the ear, is sometimes of benefit Any local disorders of the 
middle or external eai should receive attention During the mteivals 
between paroxysms, Quinine, 3 or 4 giains three times a day, and m 
some cases double this dose, is of service Salicylate of Sodium 
appears to do good. Pilocarpine is recommended given hypoder- 
mically, beginning with 3 n doses of 4 per cent solution every day, 
and increasing the dose to tV, i, or even i if the drug is well borne 
The arterial tension should be well observed Foi the pmpose of 
keeping this down, Mercury is particularly serviceable, an occasional 
blue pill being given once or twice a week, or, m place of this, Calomel 
may be used, 3 to 5 giains, to be taken whenever there are premoni- 
tory symptoms, such as increased tinnitus, fulness in the head, or 
headache 

Reference —"‘‘T herap Gaz,” Aug 15, 1894. 

Synopsis — (Vol 1894, p 231) Unrefined Honey with Rye-meal as 
topical dressing for par-auricular abscess lodol for moist eczema, pre- 
ceded by -washing with lotion of Van Swie ten’s Liquor with 3 or 4 times 
its bulk of warm water For dry eczema lodol, i part, Lanolme, 30 
parts , when affecting meatus syringe out with the above lotion, dry and 
fill with lodol I part, paraffin oil 30 parts, or apply concentrated Nitrate 
of Silver Solution in a tampon after warm syringing For pityriasis, re- 
move hairs, cleanse with Bone Acid Solution and apply Silver Nitrate 
Solution, 1 to 20, on cotton wool When scales are removed apply solu- 
tion of Salicylic Acid, Canada Balsam and Collodion on wool For 
otalgia. Massage by elastic probe, also 9 Camphorated Chloral, 5 parts , 
Glycerin, 30 parts , Sweet Almond Oil, 10 parts , apply on cotton wool 
Butyl-chloral-hydrate, 5 gr pill until 30 gr are taken, in neuralgia due to 
middle ear disease For otitis. Cocaine Hydrochlor , 5% solution, or 
Liquid Vaseline Injections Chronic cases of otoirhoea sometimes cured 
by copious warm syringing with i to 8000 Bichloride Solution , also wash- 
ing with 3% Boracic Acid Solution, drying and introducing Dermatol 
For labyrinthitis due to syphilis. Pot Iodide and McDade’s Mixture, 
together with Pilocarpm Nitrate hypodermically, gr to \ and even 

\ In Meniere’s disease Quinine may be combined with o 6 or i gramme 
of Krgotine daily , Iodide of Potassium in apoplectiform, cases, also 
Pilocarpm and Antipynn, also Pot Bromide in large doses— 45 grs 
t d , Valerianate of Iron with Opium and Cascara Sagrada 

ECZEMA. T Colcott Fox, M B 

Veiel " holds there is no specific for eczema, and internal treatment 
is only indicated where complications such as scrofulosis, anemia, 
gout, glycosuria, 01 albuminuria exist The action even of arsenic m old 
infiltrated eczemas is problematical Tai? and its derivatives and Mer- 
curials, which penetrate and traverse the mtact skin, are the most 
active remedies because they are parasiticides, whilst Lead, Bismuth, 
Zme and other non-volatile metallic substances will heal, but do not 
bring about a durable cure In mtertngmous eczemas of obese per- 
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sons and m eczema associated with piles, Veiel has never seen a cure 
brought about by dieting alone, though the latter may assist 

In acute but dry eczema dry cold applications do best, as sachets 
of starch powdei, a bladder of ice enveloped in linen, gelatines The 
latter often cuts short an attack If the inflammation goes on to exu- 
dation, or if very widespread, powders must be used till a 1 emission 
occurs Any patches remaining weeping cure very rapidly with 
Unna’s Plaster of Oxide of Zmc and Benzoic Acid, Lassar’s Paste, 
and especially Pick’s Plaster of Salicylic Soap. In the scaly period 
he prefers a 5 per cent Tannin Ointment or Wilson’s Salve. 

In chionic eczema, Pick’s sublimate gelatine or his plaster above men- 
tioned or Lassar’s paste, do well In callous eczemas of the palms and 
soles he uses Unna’s salicylic plaster, taking great caie to lemove it if 
It excites inflammation Moist eczemas of hairy regions are dried up as a 
rule by a 10 per cent salicylic ointment, but sometimes tar is 
necessary Nothing as yet has completely leplaced tar, and the tar 
soap IS the best Its lather applied twice daily with a brush is often 
efficacious, and especially m the generalized scaly eczemas of old 
people, and when coated over with zmc glyco- gelatine At the begin- 
ning he often applies i per cent of tar m cold cream with 5 per 
cent of tannin, or m Kaposi’s diachylon ointment Wheie pure tar 
IS indicated oil of cade is best. Alcoholic solutions of tar are more 
energetic and rapid, but require watching Caoutchouc dressings in- 
crease the action of tar Where much infiltration exists he employs 
chrysarobm and pyrogallol, while protecting the periphery with zinc 
glyco-gelatme Resorcin, creolin, and ichthyol have a less sure 
action He rarely uses sulphur except in seborrhoeic eczema 

An interesting discussion on the nature of eczema took place in 
the Section of Dermatology and Syphiligraphy of the International 
Medical Congress at Rome The role of micro-organisms in the 
etiology was the chief point of debate 

At the Bristol meeting of the British Medical Associaton Malcolm 
Morns introduced a discussion on the Management of Ecze 7 na with 
an admirable papei, which will repay study After some preliminary 
remarks, he expressed his opinion that the constitutional element 
IS in most cases altogether secondary, exciting only a modifying 
influence on the local process. The causa causans he believed 
in the majority of cases to be micro-organisms. 

A constitutional dyscrasia, a disordered inneivation, debility and 
exhaustion from want of sleep and suffering, or disorder of ihe'diges- 
tive apparatus, should be remedied by appropriate measuies. In the 
absence of such undeilying and modifying influences he trusts to local 
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treatment When the lesions are acutely mflained, and theie is 
aitenal tension Morris xecommends Yinum Antimoniale, beginning 
with a dose of lUx-xiij, lepeating it in an houi and perhaps two hours 
latei again, and gradually widening the intervals whilst reducing the 
dose till it reaches lavj The latter dose should be continued thiice 
daily till the inflammation distinctly subsides Depiession is a pos- 
itive contia-indication foi the employment of this drug. Sedatives 
aie indicated where theie is gieat nervous excitement and sleeplessness 
Opium IS heie the sheet anchoi, preceded by a full dose of calomel, 
and the action of the opium afterwai'ds legulated by saline aperients 
Sulphoiial may be given where opium disagrees. With nervous depres- 
sion nerve toliics are called for, of which Qumme is the best. It may be 
combined with opium, as m cases with much dischaige Belladonna 
may be with quinine Phosphorus, Strychnine, Arsenic, caiefuUv 
exhibited in the absence of acute inflammation, and Ergotm wheie 
theie aie fiequent exaceibations may also be useful. Malnutiition, 
weakness, and anaemia, are indications for God-liver Oil and geneial 
tonic tieatment) but non is harmful in the presence of acute inflam- 
mation Any definite source of peripheral irritation should be 
removed, menstrual derangement or uterine disease remedied, and 
the neivous distuibances incidental to the climacteric period combated 
by such diugs as Musk, Yalerian, etc. 

Dzeii has no influence at all in Monis’s opinion, except in- 
diiectly The patient should take such food as he finds most 
suitable to his digestive powers, and avoid a ‘‘loweimg” regimen 
Otherwise the only indications for special dieting are in the piesence 
of such conditions as gout or diabetes, and the advisability of a 
limited, bland, non-stimulatmg diet m acute inflammation Strict 
model ation in the quantity of dunk is advisable, and m acute eczema 
all bevel ages causing flushing aie inadmissible, otherwise beer, tea 
and coffee aie usually allowable 

In the local treatment the following aims are to be kept m view, 
VIZ , to destioy micro-organisms, to piotect the inflamed surface 
fiom the ail, and from further miciobic invasion, and to sooth irri- 
tation , and fuithcr in the application of remedies, to temper the 
strength of the remedy to the tolerance of the patient’s skin, and to 
keep the remedy contmously in contact with the affected paits. Sooth 
when the inflammatory process is acute , stimulate when it is chronic , 
and m either case keep the parts under the continuous influence of 
antiseptics and parasiticides, of a strength carefully regulated in 
accordance with the intensity of the disease, and the sensitiveness 
nf tbp- qkin In arule pc/ema. IchflivAl ic: •nai-tt/'nl'irLr 
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cular sedative and parasiticide. When the discharge is profuse wash 
the part with a weak solution of bone acid, and then dry with muslin 
bags containing staich 01 flour with boric acid In diy chionic 
eczema begin with piecipitated sulphui or lesorcm, giains x of either 
to zinc ointment or other soothing base oj, and giadually increase 
the strength with watchful caie not to cause nutation Salicylic acid, 
white precipitate, boiic and caibolic acids, aie also useful with cooling 
Cl earns as vehicles 

Foi the continuous application of local lemedies in limited aieas of 
a chronic charactei, Unna’s plaster mulls, such as caibolic acid and 
meiciiiy, and oxide of zinc, are most serviceable Chrysarobm gives 
good lesults in peisistent chronic eczemas of the flexures 

In pi eventing 1 elapses, cha^ige of chmate^ with complete lest of 
mind and body, is pioductive of good, and vaiious “waters aie 
seiviceable chiefly in obstinate chionic cases 
At the same meeting Unna deinonstiated the “ moio-coccus,” which 
he believes to be the chaiactciistic miciobe of eczema It chiefly 
glows in moist ciusts, and not in the blood , it must have oxygen 
Klotz,2 wiites on the principle of antisepsis m the tieatmeiit of 
eczema \xi aggravated (d:,) Removes all ciusts and encum- 
brances with castile soap and watei, and afteiwaids cleanses the 
suiface with an aqueous solution of conosive sublimate (i in 3000 or 
5000), or in inildei cases 01 m childien with a 2 to 3 per cent solution 
of boric acid, ipt) He washes the diseased aieas with a similar solu- 
tion night and morning by means of a pad of absoibent cotton, a 
piece of lint, 01 a clean cloth (not sponge) , (r,) At night, and, if pos- 
sible, m the morning, he applies for half an hour or an hour lint or 
cotton soaked and kept moist in a similar solution , {d^ After this the 
paits aiecaiefully dried, and a 10 pei cent bone acid vaseline is rub- 
bed in and covered with lint or cotton and bandaged , (^,) This course 
ot treatment is continued until a clean suiface is presented and sup- 
puiation has ceased 

In cases of ver}’- acute inflammation, or in eczema of the lips, with 
or without ulcers, he applies compi esses soaked in boric acid solution 
to which 2 to 4 parts of acetate of lead per 1000 are added. A little 
glyceime and alcohol may be added, and a thud 01 a Cjuarter of the 
water replaced by lime-water 

Othei antiseptics of great value aie ichthyol (i to 2 in 1000), salicylic 
acid, resoicm, thymol, permanganate of potassium, tannin, acetate of 
alumina, and caibolic acid In dusting powdcis the tendency is, 
Klotz says, to eliminate all vegetable powders like staich, and use 
mmeials, not liable to decomposition, like talcum, kaolin, caibonate ot 

25 
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magnesia, etc The addition of 5 to 15 percent of boric acid is veiy 
useful 

In the discussion aiising on this papei Fox insisted on the neces- 
sity foi mteinal tieatment, and on the value of the impeimeable 
diessing of Yulcanized India-rubber, which is not an antiseptic method 
Jackson and Elliot disagreed with the authoi as to the haimlessness 
of water in many cases 

In chrofuc eczema of the palms and soles Wickham^ softens the 
epideimis by poulticing, then applies a thick layer of soft potash 
soap foi twenty-foui houis 01 a mixtuie of equal paits of gieen soap, 
oil of cade, and sulphur, 01 salicylic or pyrogallic ointments The 
iriitation set up is soothed and the piocess repeated. Meicunal 
plasteis used m same way are useful 

Braun'^ touches the eczematous palmai aieas with a few drops of 
Caustic Potash (giains xv to xxx of water), and then applies thiice 
daily a salve made of 4 grains of silvei nitiate with 75 diops of liquid 
vaseline in 5 diachms of lanolin 

Holstein^ in veiy obstinate cases of what he desciibes as neuiotic 
lefiex eczema gives Ergotin inteinally, and applies externally a 2 to 13 
to 30 pel cent ointment of Liquid Extract of Ergot 

Doiunei^ repoits highly satisfactory lesults from the employment of 
the Electric Souffle He advises a machine giving spaiks Ihice 
inches long and an elcctiode with points foi the bieezc 01 biiish dis- 
cliaige Eithei pole can be used 

Heie is the loimula foi a soothing paste stiongl> lecommendcd by 
Beilmei — 

0\ide of Zinc I OEsypus 

Rice Starch aa 4 grms | Olive Oil aa 3 grms 

To this vaiious medicaments can be added, it desiied 
Laughlin consideis that Thiol has all the advantages of ichth}ol 
without Its odour, iiritant quality, and diitiness 

Cazenave and Rollet find that Gallanol is an active 1 educing agent 
on the skin, antiseptic and miciobicidal, but not toxic like pyiogallol 
In eczema it quiets itching, stops exudation, and causes lapid cliying 
of the suiface 

Eczema seborrhceicum — Those who wush to possess themselves 
fully wnth Unna’s latest views on eczema seboiihceicum can tuin to 
the last edition of McCall iVndei son’s tieatise on skin diseases 01 to 
Unna’s aiticle in the “ Sammlung Klmischei Voitiage,” No 79, 1893 
The latter has been fully epitomized in most of the Deimatological 
Journals, and we make use heie of Baiendt’s abstiact m the British 
Journal of Deimatology.” 
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“ For pityiiasis capitis and the accompanying alopecia the following 
pomade is to be used twice a week, 01 11101 e often , Hebra’s spiritus 
saponis alkalinus being emplo) cd foi removing ciusts and pieientmg 
an}/ caking of the pomade — 

5 / Sulphuris prsecipitati (by weight) parts i to 3 

Unguenti pomadiiii ,, ,, 30 

M. S Pomatum 

In case the yellow coloui of the sulphai is objected to, 2 to 5 per 
cent lesoicin pomade, with the addition of i pei mille peichloiide of 
meicui3^, or i per cent, caibolatc of zme, may be substituted If 
defluviiim capillitii be piesent, 2 to lopei cent of tincture of canthaiicles 
may be added to the sulphur pomide Foi papular eiuptions cov- 
cied w itli ciusts, scaly spots, ciicunisciibed patches with a tendency 
to moistuie, the tieatnient with paste is the most suitable — 

IJ, Zinc Oxidi . . (by weight) paits 6 

Sulphuiis prsecipitati . ,, ,,4 

Tense Silicese . . ,, ,,2 

Adipis Benzoati ,, ,, 2S 

M S Pasta. 

“This IS to be caiefully woikcd into the eiuption, all ciusts having 
been pieviously lenioved with Hebia’s alkaline spint of soap lotion 
“Should the skin show signs of nutation, zmc-gelatinc 01 cold 
Cl earn may be used inteicuuently with the paste 

“ Whcic hypeimmia IS piesent, 5 to 10 pci cent of sulpho-ichthy- 
olate of ammonium is added, wheie aiimmia, 5 to 10 pei cent of 
lesoicin (picfeiable to an incieaseof the sulphui) 

“When theie is maiked epithelial prolifeiation, the abo\e treat- 
ment must be alternated with achiysaiobin couise — 

Chrysaiobmi . . . (by weight) parts 5 

Acidi Salicylici ,, ,, 2 

Ammonu Sulpho ichth} olatis , ,, o 5 

Parafifim Mollis ,, ,, 8S 

M S Unguent um 

“ This must be rubbed m twice a day, and woollen undciclothmg 
v/oin Ciicumscnbed patches may be afterwards coveied by a thin 
layei of cotton- wmol, gutta-peicha tissue, and fixed by a musim 
bandage 

“ In ceitain cases, especially where the patient lesides at a distance, 
resoicin evapoiatmg lotion is of seivice — 

Resorcim 

Glycerini .... (by weight) aa parts 10 
Spiritus • . * 1, 180 

M S Uotio, To be diluted with four times the amount of 
water 01 chamomilc-flowei tea 



2^8 


MLDICAL ANNUAL 


ECZEMA. 


“This is to be used in the usual way , m cases of universal seboiihceic 
eczema a combination woollen gaiment, soaked in an oidmaiy wash- 
hand basin half full of watei, containing foi adults 5 grains of resorcin, 
foi childien 2 grains of lesoicin, is put on at night and the patient 
Av lapped up between blankets The following day the zinc-sulphur 
paste is to be applied 

“ Of special foi ms of seboiihceic eczema, the moist eiuptions of 
dnldien’s heads, the inleitiigines, and losacea seborihoeica, may be 
Heated as follows The fiist two lequiie the alternate application of 
zmc-sulphui paste and zmc-ichthyol salve-muslin. 

“ Seborrhoeic losacea, in addition to the use of the zinc-sulphur 
paste, often lequiies the application of a decorticating paste — 

Zinci Oxidi 4 parts 1 Resoremx 20 parts 

Terras Siliceas i part 1 Adipis Benzoati 15 paits 

M S Pasta Decorticans To be used with care 

Audr)'',^ has a long ciitical review on eczema seborrhoeicum In 
tieatment it is necessary, he says, to distinguish typical foims fioni 
those with complications, such as eczematisation and piistulation 
Sulphur may be consideied as a specific, but must be applied with 
discernment He employs lathei stionger piepaiations than Unna, 
and m all cases washes the pait twice daily with i m 1000 sublimate 
lotion befoie applying the ointment, and lemoves fat with warm soapy 
lotions. Sulphui baths aie useful In active exudatmg or pustula- 
ting cases he thoioughly cleanses and disinfects, and then finds a 
wet dressing of sublimate (i in 1000 or 1500), well borne Boric acid 
m powdei or combined with some ineit absoibmg powder, or with a 
little sulphur, is very useful When the eiuption is diied, the sulphur 
ointment combined with i to 2 pei cent salicylic acid or bone acid or 
lesoicin IS called for again Audiy lecommends the following 
paste — 

35^ Anhydrous Lanoline 40 parts | Olive Oil 20 parts 

Vegetable Wax 40 parts | Sulphur q s 

Or glycerole of staich with sulphur 

References — Verhandlungen dei Deutschen Dermatologischen 
Gesellschaft,” p 161, 1892 , “ Journ Cut and Gen-Uiin Dis p 

99, 1894 , 3 quoted “Jouin Cut and Gen-Unn Dis p 133, 1894 , La 
Semaine Med No 30, 1894 , ^ “ Monatsh f. Piakt Deim i, 1894 , 
^“Arch d’Elect. Med,” May, 1894, ^ “Ann de Deim et de Syph 
p 761, 1894. 

Synopsts — (Vol 1894, pp 8, 22, and 23 ) Alumnal as dusting powder 
Losophan, 1—2% solution in spirit and water, or 1% ointment for chronic 
eczema Myiiholin Cerate foi eczema of nostiils 
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ECZEMA (Hands and Fingers)- 

Synopsts — -(Vol 1894, p ^34) Oxides of Zinc, Dead and Mercury, also 
Tar, Sulphur, Ichthyol, Resorcin, Pyrogallol and Chrysarobin Pro- 
tection by gutta-percha tissue during day As cheap pastes (r,) Oxide of 

Zinc, 40%, Chalk, Lead Lotion, Linseed Oil, aa 20%, (2,) Oxide of 
Lead, 50%, Ordinary Vinegar, 75% (3,) ^5 Oxide of Zinc, Sulphur, 

Chalk, Linseed Oil, Lime-water, aa 20%. For chrysarobin pencils 
Chrysarobin, 10% , Lanoline, 30% , Wax, 60% , or Chrysarobin, 10% , 
Salicylic Acid, 20% , Lanoline, 30% , Wax, 40% Melt and pour into glass 
tubes To increase the horny protecting upper layer of skm ^ Ung 
Zinci, Resorcim, aa grm 10 o , Terr. Sihceae, grm 2 o , M ft pasta 

EMPYEMA (Nasal) WtHiam Mtlhgan, M D. 

Empyema of the Frontal Sznns — On account of the late develop- 
ment of the frontal sinuses, this affection is laiely met with befoie 
adult life. The most fiequent exciting causes aie chionic 111- 
fiammatoiy affections of the nasal mucosa, leading to occlusion of 
the naso-fiontal duct, injuiies, passage of insects into the sinus, 
eruptive feveis, and polypi developing within the sinus 

Usually only one sinus is affected, but cases occur m which the 
bony partition between the two becomes bioken clown (or it may 
not be pioperly de\ eloped), and so a purulent collection is found 
upon both sides 

Pam, which is at fiist localised to the glabella, may become 
more diffuse and at times is very seveie, especially when theie 
IS retention of secretion When the naso-frontal duct is patent, a 
purulent discharge may be seen upon rhinoscopic examination 
flowing over the anterior extremity of the middle turbinate body 
Where, however, obstiuction to the outflow of pus is present, 
accumulation takes place within the sinus and seveie tension 
symptoms set in Usually the abscess points at the upper and 
inner corner of the oibit, displacing the bulbus oculi downwards 
and outwaids Or pus may spread inwards and foice an entiance 
into the cranial cavity, setting up diffuse puiulent meningitis. 

In the eaily stages the diagnosis is somewhat difficult, and such 
cases are fiec|uently mistaken for seveie supraoibital neuralgia 
The piesence of a purulent discharge tiicklmg over the anteiioi 
extiemity of the m’dd’e tuibmatetl body, combined with a ceitain 
degiee of fulness and discomfort over the coircsponcling sinus, 
especially when we can exclude the piesence of antral empyema, 
po nts to the existence of fiontal sinus disease Tiansillummation 
with a small electric lamp is useful The lamp (see Fig- 2 \ 
should be coveied with a slightly piojectmg lubbei cap The 
examination should take place m an absolutely daikened room, oi a 
thmk black cloth (such as is used by photographeis) should be thrown 
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over patient’s and obseivci’s heads, just as m the examination fornicixil- 
laiy antium empyema If the lamp be placed m a healthy sub^ 
ject immediately unclei the supipoibital iidge or ovei the sinus, 

the coiiesponding- sinus will be 
illuminated as high up as the 
SLipiacdiary iidge Where, how- 
evei, pus IS present an opaque 
aiea will be found. Cathetei- 
isation thiough the infundibulai passage may be tried 
and the sinus washed out The method is ho\\e\ei 
difficult and unceitain The illustiafon {Fig- 3), given 
below, shows the foim of iiiigatmg cannula in use for 
this puipose 

To facilitate this pioceeding the anteiioi evtiemity 
of the middle tuibmated body may be leinoved In 
01 del to open and diain the sinus an incision should be 
made at the innei and uppei boidei of the supiaorbital 
ridge. An opening sufficient to enable proper inspec- 
tion should be made, and a fiee passage to the nose 
established by passing a tiochar (guided by a fingei in 
the nose) fioin the sinus to the middle meatus Mayo 
Collier stiongly lecommends a -vertical incision over the 
centre of the affected sinus The edges of the incision should be 
reti acted, the periosteum laised, and an 
opening effected into the sinus by a specially 
constiucted small tiephme He advises 
also the passage of a lubbei diamage tube 
into the coiresponding nostiil, and when 
syringing has to be perfoimed the sti etching of the tube so 
that a fiee passage may be obtained 

In cases wheie both frontal sinuses aie affected, the bony 
septum sepal ating the two should be broken clown and the 
whole thiown into one laige cavity, while a sufficiently laige 
opening is made into the nose to ensure efficient diainage 
It should be home in mind that along wnth frontal sinus 
empyema theie fiequerxtly co-exists disease of one 01 moie 
of the othei accessoiy sinuses 
Empyema of the ]Ma\illary Szmis — Pin ulent collections 
withm the maxillaiy antium aie m the vast majority of cases 
secondaiy eithei to diseased conditions of the nasal mucosa 
01 to dental nutation Authorities aie still at vaiiance as to 


2 — llie 
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Ca?nuia^ wdiich of these two causes is the most fiequent. Certain 


cases 
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aie due to traumatism, ^^3 careless manipulation of the galvano-cauteiy 
within the nasal passages, while otheis lesult fioni such affections as 
measles, scarlet fevei, syphilis, influenza, etc As a lule the affection 
IS unilateial Li JitwitzMias, howevei, leccntly called attention to the 
fiequency of bi-lateial empyema, having' m thiity-onc cases (foity- 
three punctures made thiough the mfeiioi meatus) found double 
antial abscess twelve times Improvements in diagnostic methods 
have undoubtedly shown this affection to be moie fiequent than 
was foimeily supposed to be the case The flow of pus may be 
continuous, usually howevei, being inteimittent, depending to some 
e\tent upon the condition of the suiioimding paits and the pos- 
ition of the patient’s head The secietion is, as a lule, fcetid, 
peiceptible to the patient and either puiulent, miico-puiulent, or 
in lare instances caseous. The flow takes place fiom the iet>ion 
of the middle meatiw ovei the anteiioi extremity of the middle 
tuibinate body, at tunes, however, it tiavcls backwxiicls into the 
post-nasal space In acute cases pain may be complained of 
In chronic cases thcie may or may not be a sensation of dis- 
comfoit over the antial aiea Occasionally a pulsating spot may 
be seen m the middle meatus, which by some is consideied 
pathognomonic of antial empyema Within the nose hvpeitiophic 
slates of the nasal mucosa and pohpi ma> be found In some 
cases these aie piimaiy conditions, m otheis secondaiy to antial 
disease Othei accessoiy sinuses may be affected at the same 
time MacBiide has called attention to the piesencc of a maiked 
ledness of the gingival mucous membiane, coiicsponding to the 
affected side 

Gieat diffeience of opinion still exists as to the best means of esUib- 
hshing a coriect diagnosis The presence of a unilateial nasal dis- 
charge of fcetid odoui flowing from the middle meatal legion, and 
inci eased by a dependent position of the head, is al\va>s highly sug- 
gestive of antial abscess Catheterisation thiough the natural opening, 
and washing out the cavity, ate lecommended as methods both of 
diagnosis and treatment The ostium maxiliaie is, howevei, some- 
what difficult to find Injections of solutions of hydiogen peroxide 
have also been highly spoken of, the observer watching caiefully foi 
the chaiacteristic bubbling and fiothing which takes place when this 
diug comes into contact with pus Tiansillumination, although not 
of absolute value, is a very impoitant aid to diagnosis 

To effect this an mstiument {Fzg 4) consisting of a small electuc 
lamp of about 4 candle power, fitted to a Turck’s tongue depicssoi, is 
placed within the patient’s mouth, the patient sitting m a room pre- 
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viously made quite daik, oi a dark cloth being thiown over both 
patient’s and obseiver's heads The electric cuiient is now switched 
on, and in healthy subjects the cavities aie immediately illuminated 

This finds expiession more especi- 
ally in the presence of a bright 
semilune immediately under the 
lowei eyelid, and in the existence of 
a bright pupillaiy glow Buiger emphasises the value of 
subjective luminous sensations as being of almost gi eater 
diagnostic value than the pupillary glow In cases of 
empyema, this blight semilune is absent, the whole side of 
the cheek appealing dark This opacity contiasts strongly 
with the bulliancy upon the opposite side In addition, 
when the lamp is m the mouth, mtia-nasal examination 
with the speculum shows in a healthy subject the mfeiioi 
and middle turbinated aieas cleaily illuminated In cases 
of antial empyema, howevei, the whole aiea of the cheek 
coiiespondmg to the antium is in daik shadow, no biight 
semilune being seen either under the mfia-oibital ridge oi 
within the nose 

In cases, however, in which there is only a small amount 
of pus within the antial cavity, theie may be no obvious 
cliffeience m the illumination of the face Davidsohn,^ 
who has specially worked this subject up, says that wheie 
rmci?s 2. small quantity of pus exists the antium may be 

lonsTue illuminated by rays of light thiown fiom the tuibmated 

DeDiessor, , / , 

with Lamp bodies and adjoining nasal stiuctuics into the cavity on a 
level bighei than that of the existing fluid, while the eye of the same 
side lemams daik 

Refeience to the illustiation {Fig, 5), on opposite page, will 
explain th^s 

The piesence of giowths withm the antium, excessive thickness of 
the bones, very small antral cavities, etc , may prevent the passage 
of lays of light, and so give use to opacity below the eyelid, while, on 
the other hand, asymmetiical states of the haid palate, highly arched 
high palates, abnormalities in the size and shape of the antium, the 
consistency and extent of the fatty layei of the 01 bits, and the physical 
condition of the bulbus oculi (Mygmd), may pi event the eye fiom being 
illuminated The tiansillummation test is therefoie not to be solely 
relied upon, foi m a given case opacity may exist without the piesence 
of an empyema, although an empyema cannot exist without the presence 
of a suboibital umbra In those cases, wheie, with a unilateial nasal 
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discharge coming from the legion of the middle meatus, no biight 
semilune is found under the coiiesponding eyelid, the chances aie 

A, Antrum Eye C /, Infenoi 

turbinated body C Middle turbinated 
body 6 Z,, Ethmoidal cells The dotted 
lines represent the 1 ays of light proceeding 
from an electric lamp placed m the mouth 
Upon the healthy side — the unshaded side — 
the rays of light are able to pass directly 
through the antral cavity and hence illumin- 
ate the orbit, producing a well marked pu- 
pillary glow Upon the affected side the 
rays of light proceeding irom the lamp m 
the mouth are unable to pass through the 
layer of pus in the antral c?vity, and hence 
the orbit remains dark and there is no pupil- 
laiy glow. Some of the rays, however, 
which pass directly up into the correspond- 
ing nasal passage impinge upon the turbin- 
ated bodies, and are thence deflected across 
the antral cavity on a level highei than that Fig- 5 (‘Vfter Davidsohr ) 

of the contained fluid, and consequently are 

able to produce a moderate amount of infia-orl'ital transiucency Hence, m a ca'-e in 
whicn a moderate degree ot infra-orbital ti aiislucency is present, but m which no i-iqilku^ 
glow exists, the inference may fan Ij. be that the antrum contains fluid, cy , pus, although 
the amount may be small 

highly m favoui of the piesence of an antial empyema The only le- 
liable diagnostic test is the piinctuimg of the 
cavity and the appeal ance of pus Exploia- 
toiy puncture may be made eithci thiough 
the alveolar margin, or thiough the lateral 
nasal wall. To punctuie through the external 
wall of the nose, the mucous membiane 
should be well painted with a lo pei cent, 
solution of cocaine 

A Lichtwitz’s tiochai (F'ig 6) is now thrust 
thiough the bony parietes of the middle 
meatus m a direction slightly downwaids and 
outwaids Pus m the cavity will now flow out 
thiough the cannula, or a stream of some 
antiseptic fluid may be injected when the pus, 
if present, will be found to flow into the region 
of the middle meatus 

The treatment of acute or chionic cases ol 
antial empyema lesohes itself into affoiding 
some proper means of egiess for the con 
tamed pmulent exudation , m other w^oids 
the establishment of efficient siii gical drainage 
Haitmann and Stoick adxocate w^ashin^ 

Fig 6 — Licbtwitz’s Troebar out the cavity^^;^ vzas natizralesy and m oide 
and. Cannula 
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to simplify tins Heryng has suggested removal of the whole or pait of 
the middle turbinated body An opening maybe made thiough the 
alveolai maigm (if necessaiy after withdiai\al of a tooth), the cavity 
washed out, and a diamage tube inserted 

The accompanying illustiation 7) represents the foim ofdiain- 

age tube and inigatmg cannula, which the wntei has of late used with 
considerable success 

the antial tube A ib passed into the 
alveolar opening;, the flange B being 
subsequently ittached to a dental plate 
C IS a sciew plug, which is made to pio- 
ject sufficiently fai down to enable the 
patient to readily grasp it between the 
ihumb and foiefinger when required to be 
lemoved, but not so far as to cause the 
teeth of the lower jaw to touch it when 
the jaws are closed I he tube is made 
of silver, and is gold-plated 

is a silver rectangular cannula, of 
such a size as to accurately fit the tube 
A Its upper extremity, is peiforated 
by three foramma is a movable plat- 
form, carrying a thick lubber washei,y 
Ihe distal extremity of the cannula is in 
communication with a glass (containing the fluid for irrigation) by means of a long rubber 
tube When in use the screw-plug C is lemoved , the fluid from the reservoir is sucked 
through the cannula until a syphon action has been established lemporary pressure is then 
made upon the rubber tube just at its attachment to the cannula The cannula is now lun up 
inside the antral tube, and the platform B raised so as to abut accurately against its flange 
'Ihe patient’s mouth being now closed upon the cannula, the head is bent forward, and the 
pressure upon the rubber tube taken off Ihe syphon action is thus at once re-established, 
the irrigating fluid flowing from the reservoir into the antuim, and out through the corres- 
ponding nasal passage In this way thorough cleansing of the cavity may be secured, and 
can be conducted with ease by the patient 

An Opening may also be made into the cavity thiough the canine 
fossa, an opening of such a size as to peimit the mtioduction of, and 
exploration with, the fingei 

Accoiding to Robertson^ this method is by far the most satisfactor} . 
Under chlorofoim an incision is made at the junction of the cheek 
and gum do\Mi to the bone ovei the canine fossa The peiiosteum 
and soft parts aie cleaied away with an elevator to the extent of the 
superficies of a shilling With a chisel an opening is made large 
enough to admit the hngei The cavity can now be examined with 
the electiic seaich-light A drainage tube is then placed along the 
floor of the cavity (the opening being made flush with this) and re- 
tained for a few days, when a lead spigot is mseited and letained as 
long as IS necessaiy 

The cavity may also be opened thiough the infeiioi nasal meatus, as 
oiiginally suggested by Mikulicz Scanes Spicer"*, at the Biistol meet- 
ing of the Biitish Medical Association, recommended an opening being 
made thiough the canine fossa accoidmg to Robei Ison’s method, and 
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one or moie laige peifoiations thiough the nasal wall by means of 
Kiaiise’s tiocliai In this way not only is theie an opening made m 
the anterior wall, but a peimanent accessoiy ostium maxillaie is toimecl 
in the mferioi meatus The antuim and nose aie iiugated with 
boracic lotion and the cavity of the antium packed with cieohn gauze 
for foity-eight houis, the gauze being made to tightly fit and distend 
the bucco-antial opening until the tissues aiound ate matted togethei 
and the passage established Aftei foity-eight horns the gauze is le- 
moved, no form of 7 Hecha?izcal dzaizi is used Fiee luigation is 

pi actised thiice daily wath a Higginson syiinge, and in addition the 
patient is instiucted to do two things , hist, to fieqiiently blow au 
thiough the antium fiom the nose to the mouth, and i>uc and 

also to pass some antiseptic lotion fiom the mouth thiough the antrum 
to the nose The natuial opening may be enlaiged cithei by means 
of the galvano-cauteiy or by some suitably made dull This is, how- 
evei, a method seldom practised, because it is difficult to peifoim, 
and also because the opening not being at the most dependent point 
diamage is imperfect 

Suppurativa Disease of the EtJunoidal Cells usually occuis in con- 
sequence of a pievious cataiihal ihinitis, or as the lesult of occlusion of 
the ostium ethmoidalefiom the piesence of nasal polypi 01 hypei trophic 
ihmitis. It occuis also as a complication of facial eiysipelas, 01 m 
conjunction with suppuiatue disease of othei nasal acccssoiy sinuses, 
e g , maxillaiy, fiontal 01 sphenoidal Syphilitic affections of the nasal 
framewoik aie also fiecpient exciting causes The leadiness with 
which the bone is affected and the pioximity of the ethmoid to the base 
of the biaiii lendei this affection a peculiaily dangeious one 

Pam lefeired to the root of the nose radiating outwaids along the 
infia-orbital iidge is a common symptom The piesence of a purulent 
discharge from the middle meatus is an eaily and constant sign Ihe 
dischaige may present anteuoily, 01 may be seen at time^ on 
rhinoscopic examination 1 caching into the post-nasal space Owing 
to the desti action of the olfactory cells the fcctoi of the dis- 
charge is not so annoying to the patient as in cases of antial abscess 
Besides the presence of dischaige m the middle meatal legion ihino- 
scopic examination usually shows the ethmoidal cells to be distended 
to a gieatei 01 less degree Wheie maiked distension has taken place 
the os planum of the ethmoid is pushed outwards into the oibital 
cavity, pioducmg such oculai symptoms as exophthalmos, diplopia, 
nanowung of the field of vision, etc In addition, masses of polypoid 
granulation tissue may be seen in the middle meatus Examinition 
with the probe fiequently ie\eals the piesence of baie and carious 
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Synopsis — (Vol 1894, p 240) Crocq applies 6 Leeches behind ear and 

Calomel, i grm , Aloes, 30 grms , Sugar, q s M ft pulv iij Sig — 
I every two hours Later, Iodide of Potassium is administered and the 
leeches removed 

ENDOMETEITIS. 

Go?2o/ rPa’a I — L^LUtos gives good advice as to the caie with 
which utciine theiapeutics must be applied in cases of gononlioeal 
infection When the uteime cavity is cleaily involved, the 
physician must at once set to woik to cuie it lest the disease 
spiead to the tubes Lantos heie, how evei , wains us not to be too 
enthusiastic The hasty use of the Curette, 01 even of Carbolic 
Crystals, Solid Chloride of Zaic, and othei pow^eiful caustics, has set up 
the giavest complications Even inoi c gentle intia-uterine medication 
is peiilous when the appendages ate ahead}?- involved in the infectious 
inflammatoiy process Hence, should theiebe the least tenderness in 
eithei lateial foimx the patient must be kept at test foi a few days, 
waim injections, etc , being administeied Whenevei the condition of 
the genital tiact shows that the endometiiuni may be safely tieated, a 
Playfair’s piobe dipped into a i pei cent Solution of Sublimate should 
be mtioduced into the uteiine cavity A still bettei method is the 
washing out of the uteius with a i per cent Chloride of Zme solution 
by means of a double cm lent cathetei When the ceivical canal is 
made sufficiently wide the utems must be plugged with loclofoim 
gauze 

Sejizle — Skene == points out the icsemblance boine by this aflec tion 
to incipient caicmoma Discliaige is the hist symptom, togethei with 
pain andgeneial constitutional distuibance, if theceivix is obstiucted 
The dischaige is seio-puuilent, less glutinous than that of leucoiihcea, 
and micioscopic examination is necessaiy to diffeientiate it fiom that 
of specific disease and carcinoma Gastiic distuibances and a diy 
bionzcd skin often impait a cachectic appeaiance suggestive of 
malignant disease Fiom adenoma senile endometntis is distinguished 
by the absence of metioiihagia If the disease does not extend 
beyond the ceivix Astringent Douches aie efficient treatment, but 
should the whole of the mteiioi of the uteius be involved the fiee 
application of Iodoform is necessaiy The connection of displace- 
ments 01 ceivical stiicture is important if these conditions are piesent, 
and foi the latter giadual dilatation and diainage aie lequned, avoid- 
ing lapid dilatation on account of the ease with which the senile 
uteius may be torn. 

References But. Med Jomn”, =“Amei Joiun of. Obstet” 
Apul, 1894. 
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Syriopsn — (Vol 1894, P 240 ) Drainage of uterus with silkworm gut or 
india-rubber tubes For the latter a tent or dilator is lequired, and vagina is 
plugged with Iodoform Gauze daily after uterine injection For cervical 
endometritis Scraping of endometrium and Plugging with iodoform 
gauze 

ENTERIC FEYER. (See also Fevei ” and ‘‘T>phus’0 

Synopsis — (Vol 1894, p 242] Cold Baths (Osier) Eliot gives Calomel, 
10 grs , ever}' othei day until four doses have been taken, and a mixture 
containing 3 ^ Ac Caibol 5 j > Tmct lodi ad 5 iv Si § — gtt 4 in a wine- 
glassful of water 4tis horis Should the bowels not move after the 
calomel, Sulphate of Magnesia ma} be used in diachm doses Werner 
advises 1% Chloroform Solution, gss every one 01 two houis night and 
day Richardson advises l-jE; Methylene Bichlor , 5 j > Solut Flydiogen 
Pei ox (10 vols ), gj , Ac H}drochlor dil , m 30 , Aq dest ad 5V j , M 
Sig — xV P^-it in half tumbler of pure water gtis hor Boracic Acid, 

10 to 60 gis , daily aftei an initial dose Castor Oil, with 5 to 20 drops 
Turpentine, Salol, 35 to i 5 gramme daily 

ENTERITIS. 

Geimain See^ lavs down lulcs foi the ticatmcnt of the tioublesoine 
mucous diaiihcea which complicates peii-uteiine inflammation The 
thiee indications aie to empty the bowel, to allay the pam, and to 
check fei mentation In cases ui which the complication is not vciy 
seveie a tablespoonful of Linseed should be taken thiee times a day 
befoie meals The seed should fiist be soaked foi a few minutes in a 
qiiaitei of a tumbleiful of cold watei See has known this tieatment 
answer in thousands of patients, and theie seems to be no feai of im- 
paction of the highly soluble seeds m the caecum 01 appendix Should 
the bow’'els fail to act, a pill, consisting of i giam 01 moie of solid ex- 
tiact of Hydrastis to 3 giaiiis of powdeied senna leaves, taken thiee 
times daily aftei meals, will jorove a good apeiient, which will not pie- 
vent the patient fiom attending to hei social and domestic duties 
Saline and mineial watei puigatives aie, in See’s opinion, huitful, be- 
ing followed by obstinate constipation Occasional doses of Castor 

011 aie needed, and the Ameiican piactice of giving laige closes of 
Oliye Oil IS often beneficial in muco-entei itis For calming the pain 
moiphine and ati opine should be avoided, as they cause constipation 
and loss of appetite, the lattei insuimg invalidism by impauing 
nutrition The bi omides of potassium and sodium n iitate the stomach 
and cause debility Bromide of Strontium 01 Calcium m about 20- 
giain doses fieely dissolved m water and taken duimg meals is veiy 
efficacious in the muco-enteiitis of uterine disease To avoid any 
chance of debility being caused by the biomide, about 10 grains of 
Chloride of Calcium added to 10 of Bromide of Calcium should be sub- 
stituted foi the above piesciiption Menthol dissolved 111 alcohol and 
watei IS the best lemedy when veiy scveic pains set in As to the 
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neutralising of fei mentation, flatulence is best cured by Phosphate of 
Soda mixed with Salicylate of Soda, or by doses of Borax. See has 
little faith in bcnzonaphthol eithci for the muco-ententis heie con- 
sideied, oi foi any other kind of gastio-mtestinal nutation 

Revilliod^ has had good lesults m the tieatment of membianous 
colitis by the use of copious injections containing Bismuth. The in- 
jection he uses is as follows Subnitrate of bismuth, lo parts , salicy- 
late of sodium, lo paits , mucilage, 500 paits The quantity pie- 
sciibed is g- a litre The colon is first of all cleared out with an enema 
containing Castor Oil or Ipecacuanha, followed if necessary by an in- 
jection of a solution of Boric Acid. When the bismuth injection is to 
be given, the patient IS placed on his back with the buttocks a little 
raised, and is diiected to retain the injection for twenty-four houis if 
possible , if this cannot he done a smallei quantity must be used for 
the injection As a lule, the bismuth is not to be seen m the flist 
stools passed It appears after a few days as eaithy lumps, and the 
stool in which it is contains no mucous sciaps Slight constipation is 
pioduced by the treatment but no other inconvenience The tieat- 
ment was also successful m chionic dysenteiy, and m othei conditions 
In which theie was leason to suspect ulceration of the large intestine 
The mucilage pres cubed is “ de pepins de comg,’’ quince pips 

References — ^“Biit Med, Journ ®“Lyon Medical,” Dec. 24, 

1893 

ENURESIS. / Madison Taylor, M D, Philadelphia 

MacAlister^ gives the tieatment of an obstinate case which had 
defied all foimei tieatment He preset ibed . — 

LiquoiisAtropmaeSulphatis 5 jss Syrupi Amantii ad gj 

Liquoiis StrychnmasHydio- 

chloratis ill xlv 

Sig — 5 drops of the syrup to be taken in a tablespoonful of water at g 
pm , to be increased as directed 

The diiections weie That no drink should be taken aftei 6 pm. 
that the drops should be taken at 9, that the boy should go to bed 
after emptying the bladder at 10 , that he should be wakened to pass 
water at 12 when the paients letiied, and again at 6 a m when the 
servants lose 5 diops of the syiup weie to be taken nightly for thiee 
nights, 10 diops for the next thiee, 15 foi the next thiee, and so on 
until in the fouith weeks 30 di'ops were taken During this time no 
“ mishap ’’ occurred , there was considerable dilatation of the pupils, 
and some dryness of the tongue and thioat, but no untowaid symptom. 
The dose was continued at 30 drops foi a week, when enuresis again 
took place The dose was again mci eased eveiy thiee nights by 5 
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diops at a time until 50 drops (lepiesenting about grain of sulphate 
of ati opine) were being taken nightly. Accommodation at this time 
was so affected that the boy could not see to wiite, though he was pei- 
fectly well m other 1 aspects The dose was increased during the thi'ee 
weeks up to 60 drops, and then decreased 10 diops every thiee nights 
until after nine \\eeks’ tieatment it was discontinued, and the tiouble 
nevei letuined. 

Wheie- the incontinence seems to depend upon atony of the 
sphincter, Electricity may be used, the negative pole being placed m 
the uiethia and the positue pole ovei the pubes Veiy feeble cuiients 
may be passed for fiom one to five minutes once a w^eek Generally 
twelve to fifteen applications of this kind suffice It is also well to ad- 
ministei Strychnine caiefully in such cases, or the following may be 
used — 

Ext of Nux Vomica gr iv 1 Powdered Geranium gr vy 

Reduced Iron gr xv | 

Make into twenty pills and take i to 3 a day. 

Or we may piesciibe — 

Ergotm gr viij | Powdered Aloes gr ss 

Take i pill once or twice a day 

In those cases where there is nntability of the bladdei, the treat- 
ment with Belladonna is applicable, and the follownngmay be used — 

1 ^ Ext of Belladonna gr. iij | Castor gi xv 

Camphor gr xv | 

Make into twenty pills and take i at night. 

Or this prescription may be used in the foim of a suppositoiy In 
still othei instances, Bromide of Potassium, in the dose of 30 grains at 
night, may be employed , 01 10 to 15 grains of Antipyrm. 

Or the following prescription^ may be used . — 

]gk Tincturse Belladonnas I Tinct Rhois Aromaticse Sa f 5 j 

Tmeturas Cubebse aa fby Tincturse Cascarillse fou 

Tincturse Nucis Vomicse | 

Sig — 12 drops at bedtime for a child from seven to ten years 

References — ’‘“Theiap Gaz.,” Aug, 1894 ; =“La Tribune Medi- 
cal e,' May 26, 1894 , 3 «‘Med Pi ess,” Feb 21, 1894. 

ENURESIS IN CHILDREN (Nocturnal). 

E. Htirty Fenwick^ F R C S. 

Fieud^ states, on examining children affected with nocturnal inconti- 
nence of urine, he discovered that about 50 pei cent of them ex- 
hibit an associated s^miptom that has not pieviously been described, 

16 
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namely, a hypei tonic condition of the cmial adductois To elicit the 
symptom the child is seated with its legs on a table , its feet aie 
then giasped, and an endeavour is made to separate them as widely 
as possible in a hoiizontal duection In a typical case the adductor 
spasm at fiist is consideiable, but soon >ields , on releasing the feet 
the legs spiing back into contact Spasticity also is found in the 
quadiiceps extensor on attempting suddenly to flex the knee The 
lesistance heie again is very pionounced at fiist, but quickly 
subsides If flexion be then lepeated only slight extensor tension is 
observed The deep reflexes are model ately inci eased m these 
cases , the muscles are firm and well developed , gait is natuial and 
no othei abnormality is piesent in the affected limbs To a ceitain 
extent the spastic condition can be overcome by voluntaiy effoit on 
the part of the patient , for instance, if the child be required to relax 
the adductois, iigidity tempoiauly disappears fiom them, although it 
continues in the extensois As the phenomenon occuis in boys quite 
as fiequently as in guls, and very raiely exists in noimal cbildien, 
Fieud considers that it is independent of emotion, such as fear or 
shame He has been able to exclude spastic paiaplegia and epilepsy 
from all his cases They have not shown any fixed relationship 
between the intensity of the hypeitony and the degiee and duiation of 
the incontinence Often he has seen the spasticity persist after the 
enuiesis has been cuied He suggests that excessive spinal inneiva- 
tion of the detiusoi and of the ciuial muscles may be a factoi in the 
combination of symptoms 

Reference — Med Jouin ” Epitome, p 03, Dec 9, 1893, 
“Neuiol Cential,”Dec 21, 1893 

Synopsis — (V ol 1894, p 247) Atropine and Strychnia along with 01 
alternated with Ergotin or Tr Cantharides Hyocine Hydrobromate is 
sometimes better than Atropine, and is well combined with Camphor 
Monobromide. To steady and regulate vascular conditions, Digitalme, 
Strophanthine or Sparteine are valuable 

EPIDIDYMITIS. 

RolleU holds that when epididymitis occurs as a complication ot 
gonoiihoea, irrigation of the entire urethra should not be inteimitted, 
since otherwise theie is danger of the second testicle becoming involved 
I he best tieatment, in his opinion, is Salicylate of Sodium, drachms 
dail>, or Tincture of Pulsatilla, 10 diops three times daily The action 
of this agent is not as constant as that fiist named Refiigeration is 
the best means of allaying pain , this is pioduced eithei by application 
of ice to the inflamed paits or by the spiay of Chloride of Ethyl 
The lattei must be used with caution, on account of the sensitiveness 
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of the skin of the sciotuni Reclus lecommends the application of 
compi esses of waim water 

M Balzer and M Lacoiir- stated that they had obtained excellent 
results in the tieatment of blennonhagic epididymitis with Cruaiacol. 
On the skin of the inguinal legion, puie guaiacol could be applied , 
on the sciotum it was bettei to employ an ointment of from 2 to 
5 parts of guaiacol to 30 of vaseline One of the first effects of the 
application of this ointment was a lathei sharp burning, lasting for 
about ten minutes , then the patient felt a sensation of heat, and 
almost immediately the pain disappeaied, at least foi thiee or four 
horns, and sometimes it did not letuin Oidmaiily it was necessary 
to make two applications on the first day, but aftei the thud day theie 
was no longer any pain The applications weie then discontinued, foi 
they did not seem to exert any veiy decided resohent action upon the 
inflammatory infiltration of the epididymis 

Scharff 3 employs Electricity, even in the a^^ute stage, applying the 
anode to the lower part of the sciotum The patient being in the 
doi sal position, an electrode of 50 to 60 cm, and with a maMimim 
cm lent of J m a , is employed, the duration of the application being 
three minutes on the first occasion , this is aftei wards increased to five 
and ten minutes, the mciease being very gradual The weak constant 
cm lent thus employed should be carefully gauged with a sufficientlv 
sensitive galvanometer, and the cuuent closed insensibly with the aid 
of a iheostat. No unpleasant sensations should be thus pioduced, but 
the patient will subsequently on palpation be able to observe a con- 
sideiable diminution or total disappearance of the tenderness which 
had pieviously existed While in the same position a suitable suspendei 
lb applied, and the patient then allowed to walk about Towaids the 
seventh day the cuuent can be inci eased to 3 m a , the same electrode, 
however, being still used for a few days, when it can be somewhat m- 
ci eased in size The swelling at first reappears to some extent aftei 
each application, but usually diminishes gradually in three or fom days 
The cathode is placed above the groin and on the abdominal wall By 
this tieatment rest in bed can usually be dispensed with, the other ad- 
vantages over the older methods being rapid and maiked lehef of the 
pain fiom the fiist, and gi eater lapidity in the disappearance of the 
swelling 

References — Med Piess and Cue May 23, 1894, ^^‘L’Union 
Mcdicale,” Apiil 10, 1894 , 3 <^Centralb f Kiankh d Harnund Sex 
Organe. 1,^’ 1894 

Sy7iopsis — (Vol X894, p 249 ) Externally, Nitrate of Silvei Ointment, 
I m 10 
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EPILEPSY, Allan McLane Hamilto 7 i, M D , Neiv York. 

Miller^ lepoits tlie case of an epileptic man which was undoubtedly 
due to the contiaclion of the flexor muscles of the light aim and 
palmai fascia of the hand Besides this theie was a pieputial adhesion 
When the lattei was slit up and the palmai fascia sti etched, the hand 
being subsequently put in a splint, he ieco\ered completely and the 
attacks at once entiiely disappeaied 

Bromoethylformine, a deiivative of formol, is used by Baideb^ in 
doses of 30 to 60 giains It has been found by Fdre to be an excellent 
substitute for the potassium salt, especiall). wheie there were idiosyn- 
ciasies upon the pait of the patient against the latter Its advantages 
aie that it is not followed by any eiuption, and, in fact, when given m 
combination with biomide causes a disappeaiance of existing acne 
Hein , 3 at a meeting of the Ophthalmological Society, 1893, lepoited 
a case wheie epilepsy had been cured m a hypeimetiopic patient by 
the use of pioper leading glasses foi the lelief of the strain of the 
cihaiy muscle 

Among the new vegetable lemedies may be mentioned the tinctuie 
of simulo, hydiastm, hyoscin, duboisine Simulo, which is the fiuit 
of a South Ameiican plant, Capparts con^iacea^ is extensively used m 
Peiu and Bolivia as an anti-spasmodic, and has been administered m 
doses of 3 to 5 giains daily m seven cases of epilepsy by Hale White, 
of London, with giatifymg results Hyoscin has been used by Nagy^ 
in epileptic attacks of a hysteiical foim, and this author has em- 
phasized the fact that it never pioduces grave intoxication, and can be 
given foi a long time without losing its powei He uses it duiing the 
paioxysms in doses of i milligiamme given subcutaneously Cividally 
and Gianelly have tieated epilepsy by injections of fiom to milli- 
giammes of the neutial Sulphate of Duboisine mseited at the shouldei 
or abdomen The local effects of the injection aie disagreeable, as 
they aie apt to produce moie 01 less pain which lasts sometimes 
twenty foui houis In violent attacks the effects weie best shown, but 
the most iinpoitant results ’iveie obtained in cases of psychic epilepsy 
where the amehoiation w^as lapid and lasting 

References “Edmbuigh Med Jouin,” Jul3q 1893, 
Nouveaux RemMes,” Apiil 24, 1894 , 3 “ But Med Jouin,'’ Sept 30, 
1893, 4 ^«Croosi Netilap,” No. 41-44, 1893, s^Rifouna Medica,’’ 
No 27, 28, 1894 

{Editorial 

Dai by ^ states that 111 cases due to tiaumaaftei the use of thetiephme 
01 scalpel, the patient should be kept on medical tieatment for at least 
two yeais to pi event a letuin of the tiouble It is m this class of cases 
that we may reasonably expect good lesults Bromide of Potassium, 
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in full doses, has gi\en the best lesults, but of late a solution of Bro- 
mide of Gold and Arsenic, given m 5 to lo-drop doses, has given 
satisfaction The patient should, if possible, be induced to live a 
tempeiate and s>stematic life, sleeping' icgulaily, eating modeiately, 
and keeping his digestive and excietoiy oigans m a healthy condition 
Especially is it necessan foi him to abstain fiom the excessive use of 
tobacco and alcoholic stimulants 

Syjwpsts — (Vol 1894, p 249) Cold Shower or Sponge Baths daily 
Warm Wet Compresses to head and geintalb if brain is anasmic, or Cold 
Compresses if head is congested Opium in piogressive doses (Flechsig) 
for six weeks, followed by Bromide of Potassium in yl gramme doses 
dail>, and gradually diminished Feie uses Arsenic, Naphthol and Bis- 
muth Salicylate tor bromide acne Nitro-glycerme, gr hypoder- 

mically (Bates) R Sodii Biborat , gr 200 , bodii Bromid , gr 50 , Syr 
Simp , 5 j » Aq ad g\ Sig — 5 J t d e\ aq p cib Alkaline Baths daily, 
and inunction wnth Vaseline relieve erythema due to boiax Duboisine 
0004 gramme, hypodermically (Albeitoni) Pastem’s Anii-iahid Tieatment 
Mixture of the three Bromides — 2 of Potassum, 2 of Sodium, and i of 
Ammonium, which may be given effei v^escing by means of Carbonate of 
Sodium and Citric Acid Intolerance of bromide may be oveicome by 
small doses of Iron or Arsenic and attention to the general health 
Chloralose may be used up to 22 gr doses (p 13} 

EPISTAXIS. 

Kohn^ advises that in the case of a patient giving a histoiy of 
lepeated bleedings without any sufficient exciting cause, a most 
searching examination of the nose and naso-phaiynx is essential , if 
an erosion oi varicosity be found, as it fiequently is, on the lovvei 
anterioi poition of the caitilaginous septum, this should hist be diied 
with absorbent cotton and then cauterized with a satuiated solution of 
Chromic Acid, as advised by Bosworth and Biesgen, Chiaii claims to 
have found such a lesion in seventy out of eighty-one cases of habitual 
nose-bleed, and adv ises the Galvano-cautery beyond all othei 
measLiics Ihe wiitei has seen the galvano-cauteiy cause nose-bleed 
so tiequently that he hesitates to lecommend it in these cases to the 
geneial piactitionei Angiomatous giowths have been the cause, in 
some cases, of such piofuse and lepeated hcumoiihages as to bung’ 
the patient to the veige of syncope , then ladical destiuction by the 
flat galvano-cautery is effectual m checking the leciuience of bleeding 
Tumouis, vascular polypi, adenoid vegetations, enlarged tonsils, if 
found m a patient suffering fiom habitual nose-bleed, must be re- 
moved 

Thete aie still some cases m which the bleeding occurs sponta- 
neously, without any lesion being discoveiable These occur moie 
especially m growing childien, who otlieivvise are in good health 
Ergot has been recommended as a pieventive in these cases by 
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Moiell Mackenzie The wiiter has found in the hmd extiact of 
Hydrastis Canadensis a sovereign remedy in these cases It is 
administered inteinally m lo-drop doses, in water, every two oi three 
hours The hydiastis is piesciibed, be it undeistood, as a pieventive 
for the patient who at the time of his visit is not bleeding fiom the 
nose, but who gives a histoiy of lepeated bleedings A 5 per cent 
solution of the fluid extiact of hydiastis in water may be used as 
a spray for the nose ; it may also be used with liquid vaseline, albolene, 
or kindred piepaiations, as a spiay 01 biushed into the nose Its 
only diawback is, that it has a tendency to cause constipation, but 
this may be combated by mild salines 

It has seemed to the writei that the simple lules foi the stoppage of 
capillaiy hsemoiihage aie applicable to these cases , the object is, as in 
haemorihage, to secuie coagulation at the point of bleeding and to keep 
the clot m place 

The first rule, theiefore, is to place the patient, and moie especially 
the bleeding pait, at lest , nervousness 01 flight should be quieted 
with assuiances that there is absolutely no danger , the patient should 
sit upiight in a chair, the head thrown slightly backward , all bands 
about the neck should be loosened, m older that the circulation may 
be unimpeded , the patient should then open the mouth as widely as 
possible, and should breathe thiough the mouth only until bleeding 
ceases Blowing the nose, hawking, and spitting must be strictly in- 
tei dieted In following the instructions thus far given, the inteiior of 
the nose is placed at lest and the fiist indication is fulfilled , wheieas, 
if the patient snuff up cold water, wipe 01 blow the nose, he displaces 
clots and favouis the continuance of the hsemoiihage 

The second lule is to tell the patient, his mouth being kept wide 
oiDen, to bieathe more deeply and more rapidly than he noinially does, 
the lespiiations may be increased to 30 pei minute, the immediate 
effect of this inci eased oxygen supply is to mciease the force and fie- 
quency of the heart’s action, and presumably to mciease the amount 
of blood in the pulmonic cuculation at the expense of the ceiebial , 
whether it be due to the more thoiough equalization of the blood-sup- 
ply to the body and head, or to the inci eased musculai action incident 
to the inci eased lespiiatory effoit, it has seemed to the wiitei that the 
nasal mucous membrane is depleted to some extent by this pioceduie 

As soon as the patient tiies of the rapid breathing — which he does 
veiy soon, perhaps after thiity lespiiations — he may bieathe noimally 
for a few moments, when, if the bleeding has not ceased, he is told to 
bieathe lapidly again ; the mouth is to be kept open constantly, 
and any blood flowing into the phaiynx is to be swallowed 
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The final rule is to tell the patient to enunciate the broad vowel 
with each evpiiation , the soft palate is thus biought m contact 
with the posteiioi wall of the phai)n\ dunng each expiiation, the 
posteiior naies aie sepaiated from the phaiyiix, and the blood is pie- 
\ented fiom flowing into the cesophagus duiing the e\piiatoiy peiiods 

Should these pioccduies not p)io\e sufflcicnfl the insufflation of 
Tannin may be tiied, and if this fails, the tamponing of the nostiil with 
long, nanow stiips of Iodoform Gauze, dipped in the Glycerite of 
Tannin, wuth the ends hanging out of the nostuL It is needless to 
dwell on the advantag-es of a method of auesting nasal hcumoiihage in 
wdiich no diugs 01 ribliiimcnts of any kind are neccssai) 

Cozzolino^ says that in peisons subject to epistaxis, the bleeding 
ahvays takes place fiom the light nostnl, except m those who aie left- 
handed The seat of the hcCinoiihage is geneially the antcnoi 
caitilaginoub poition of the septum, the staitmg point often being a 
minute excoiiation caused by the fingei nail Cozzolmo applies a 
solution of I giamme of Trichloracetic Acid m 30 to 40 gi amines of 
steiilised water diiectly to the bleeding point by means of a piece of 
cotton wool fixed on the end of a piobc To pie\ent smailing a little 
Hydrochlorate of Cocaine, pure 01 carbolised, 01, bettei still, Tropa- 
cocaine, may be added to the solution The reaction caused by the 
acid IS shoit, the eschai soon separates, and the little wound quickly 
heals Cozzolino says peichloiide of non should, fot hcemostatic pui~ 
poses, be altogether replaced by trichloi acetic acid in solution (i in 80 
or 100), which, besides stopping bleeding, has distinct antiseptic 
piopeities 

Hutchinson 3 places patients wnth obstinate nos^-blecd in the sitting 
posture and with the feet in a deep pail of water as hot as can be 
boine He says this nevei fails to airest the hdemoiihage. 

Plethoiic cases'^ aie lelieved by — 

Tinct Aconit gtt vuj | Liq Ammon Acetat 3 j 

M Sig — Teaspoonful every half-hour 

References —"^‘T herap Gaz,” Aug 15, 1894, “‘‘But Med 
Jouin”, ^“Med Recoid,” May 26, 1S94 , Jan, 1894 

Sy}ioj)Sis — (Vol 1894, P 253 ) Citric Acid or Lemon Juice introduced 
into the nose Inhalation of 10% Antipyrin Solution, or thrown up by a 
syringe 

EPITHELIOMA. (See also ‘‘ Cancel ”) 

Synopsis — (Vol 1S94, P 254 ) Darier’s treatment, w^hich see Caustic 
Potash used by Robinson for small tumours of forehead, cheek, lips and m 
early epithelioma of lips Chloride of Zinc Bougard’s Paste KT Wheat 
Flour, Starch Powder, aa 5 j . Powd Arsemous Acid, gi \nj , Red Sul- 
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phide of Mercury, gr xl , Chloride of Ammonium, gr xl , Bichloride of 
Mercury, gr iv , Crystals of Zinc Chloride, 5j . Boiling Water, 5jss 
Marsden’s Paste Arsenious Acid, Powdered Acacia, equal parts rubbed 
well together with enough water to make a thick butter-hke paste Pyro- 
gallic Acid (5j to oj Vaseline) Lassar advocates Arsenic internally 
Inghs Parsons uses Electro-cautery 

ERYSIPELAS. T Colcoit Fox, MB. 

Andeis foimulates the following conclusions • — • 

(i,) Proper attention to the diet is of paiamount importance ^ (2,) 
Stimulants aie raiely necessaiy, if the dietetic requuements aie fully 
satisfied, but may he freely exhibited when indicated, (3,) Of diugs, 
Iron has been widely tested and found to be of gieat value, though it 
matteis little which salt or piepaiation is employed ; (4,) Qumme, 
when administered with non, 1 educes the tempeiatuie, suppoiting at 
the same time the vital functions , (5,) The use of antiseptics pei 
os IS to be lecommended , (6,) Pilocarpine is in a small piopoilion of 
cases powerful to abort the affection To 1 educe tempeiatuie merely 
pilocarpine should be employed m intense pyiexia, paiticularly where 
the favourable morning 1 emissions do not occur, (7,) The question 
of the local tieatnient of erysipelas has not yet been set at lest, but 
agents intended to exclude the air, and such as possess geimicidal 
power, especially coirosive sublimate, are highly useful ; (8,) That the 

eiysipelococcus of Fehleisen, which is found chiefly in the more super- 
ficial channels of the coiiuin, may be attacked dnectly by the Cor- 
rosive Sublimate Solution, when the latter is used after scarification, 
IS quite piobable , (9,) In erysipelas migians the geimicide should 
be injected beneath the skin, just beyond the edge of the pait 
inflamed 

The conclusions aie illustiated by vauous recent papeis Thus 
Salinger speaks favomably of pilocarpine given so as to pioduce the 
full physiological action of the drug G W Barr, who leaint the 
method from Da Costa, in 1S83, admmisteis it m a dose sufficient to 
produce a maiked physiological action, (usually J-giain) and repeats 
it m two hoius, again m six hours, and finally m two houis moie The 
eailier the tieatment is begun the bettei 

Arno^an gives 4-giain quinine pills thiee or foui tunes daily, accord- 
ing to the tempeiatuie, and applies over the affected suiface the 
following ointment — 

Hydrargyn Perchloridi gr j 1 Adipis Lanse Hydrosi 

I Petrolati aa gss 

Labanowski piefeis the application of compiesses soaked in a solu- 
tion of sublimate one hundredth, as waim as can be borne, to 
pulveiisations of similai composition. 
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Gaston lecommends hypodeimic injections of a 12 pei cent 
solution of Carbolic Acid made as follows — 

Carbolic Acid foj I 

Glycerine I Distilled Water 

M 

One syringeful is injected daily for thiee days in each area the size 
of the hand He has lepeatedly injected into foui such areas at a 
tune, but caie must be e\eicised not to oveido this Internally he 
administeis at the outset Calomel followed by Epsom Salts m Senna 
Tea, and aftei wards tmctuie of Perchloride of Iron eveiy thiee houis 
till one ounce is taken In some cases he adds lo-giain doses of 
Chlorate of Potassium. 

Felsenthal gives Gluck’s method as follows The ei> sipelatous 
aiea is caiefully washed, and a laige numbei of both superficial 
and deep incisions aie made with a knife Then the scaiified 
suiface IS washed with an antiseptic, and the seious e\iida- 
tion piessed out with the steiilized hand The pait is then dried, 
rubbed with 60 per cent Ichthyol Ointment, and finally cox ei eel with 
the same ointment, cotton wool, and a gauze bandage The diessmg, 
IS lenewed night and moinmg 

Lastly, we may notice some observations by Guimaid and Geley, 
on the antithcimic action of ceitam alkaloids (cocaine, spaiteme, 
solanme, helleboime) applied to the skin In some cases wlieie the 
deimis is involved, such as in ei^^sipelas, the action of the alkaloid is 
said to be lemaikable Sparteine thus applied had a veiy happy 
effect Good results were noted also m measles, scarlet fever, ei>the- 
ma nodosum, febiile eczema, and small po\ 

References —Audeis, “Therap Gazette,’^ Jul) 16, 1894, Sahn- 
gei, Ibid, Maich, 1894, Ban, Ibid, May, 1894, Ainozan, ‘‘Aich 
de Med et cle Phaim Mil ’’ No 2, 1894, Labanow^ski, ^‘Aicliiv de 
Med Mil” No I, 1894 , Gaston, “ Med and Suig Repoitei ” Maicb 
24, 1894, Felsenthal, “Aichiv Kindeiheilk,” B xx 1 , t ni-xi , 

Guimaid and Geley, “Acad des Sciences,” Aug 6, 1894 

Synopsis — (Vol 1894, p 256) Ichthyol Solution, Nitrate of Aconitin 
Solution gr in 50 itl) 50111 in twenty-four hours given in divided doses 
Liquid Thiol, 40% xvatery solution, painted onfix^e times a day Calomel, 
10 grs internally, followed by Quinine, 10 grs , night and morning, with 
8 to 15 grs Camphor m emulsion given in twenty four hours White 
Vaseline painted on Gentle Rubbing for a minute twice daily with i 
and 2% ointments of Paro-chloro-phenol and Orotho-bromo -phenol 
Application of Essence of Turpentine, or painting with Guaiacol twice 
daily if temperature is high Cold Baths Painting hnimentum lodi 
round and beyond the affected area 
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Syjiopsis — (Vol 1894, p 259 ) Arsenic, Antifebrm The most useful 
drugs are Antipyrin and Morphia Faradisation has been successfully 
used 

EXOPHTHALMIC GOITRE. 

Synopsis — (Vol 1894, P 260 ) Intestinal antiseptics, together with 
Stiophanthus Tincture Rest treatment 

EYESIGHT AND SCHOOL-LIFE. Simeon Snell, FRCS, Ed 

There is, it appears to me, abundant and convincing evidence 
that the vision of childien, which should apparently under noimal 
conditions ha\ e remained good, is constantly deteriorating dm ing 
the school pciiod The much largei numbei of childien who aie 
put into spectacles to-day than was founeily the case is no doubt 
an evidence of our expanded knowledge, but shows also a leal 
inciease in those leqmiiiig optical aid The fact is, the eye is 
unequal to the task too often expected of it It is an ascei tamed fact 
that nearly all children at birth aie hypeimetiopic, and in the course of 
giowth and development evolution would bring these same eyes to be 
emmetiopic, or in othei words to have the noimal refraction. The time 
was, when vision for distance was almost the only sight lequiied, 
that for near objects being only occasional The savage is found 
in this state at the piesent time, and his keen vision for objects 
at, to us, almost suipiising distances, is well known Civilisation 
bunging in its tram the punting pi ess, with its huge out-pour of 
Iiteiatuie, has changed the face of things The horns that even 
little chilcli en spend over woik close to their eyes, such as fine sew- 
ing, IS pel haps almost bringing us to the opposite extieme — that the 
use of vision for near objects is becoming constant, and that foi 
distant, occasional 

The two means by which the eye accomplishes this close woik 
aie neaily allied, and both are muscular When focussing is 
imclei taken for a near object, convergence also goes with it It 
IS of impoitance to bear in mind that this act of accommodating 
IS a musculai one, and with undue woik, tiling will ensue just m 
the same way as weariness and disability will lesult fiom an over- 
excited biceps Foi our pm pose at present it will be better to confine 
attention to the two broad divisions into which lefraction enois aie 
placed Astigmatism, whether simple, compound, or mixed, falls 
towaids one of these groups, and it is essential that its possible 
existence should be boine m mind, however low the degiee 
when testing and pi escribing glasses, foi scholars The noimal 01 
ideal e^e is cuuously of less fiequent occuuence than is populaily 
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suppo-ied The lefi action m new-boin babes, as shown by the ob- 
seivations of Ely, Hoistmann, and otheis, is generally hypernietiopic 
As aiesult of giowth and development, this condition alters and passes 
giadually into the emmetropic or normal state of lefiaction This is 
ceitamly tiue of the lowei degiecs, but is less so peihaps of the high 
ones Less fiequently the eaily hypeimetiopic eye passes into myopia 
Many e}es model ately used even with a fair amount of hypei- 
metiopia will get along with, little or no discomfoit They will 
meiely lequiie glasses eailier than \vould otheiwise have been 
the case But given an amount of close woik, leading, wilting, 
or sewing, and especially if the neivous system is otheiwise ovei- 
done, and the tiain of distiessful symptoms is set going A cause 
of the headache so often complained of by cbildien is to be 
sought frequently in the conditions just mentioned 

Anothei point to be noted here beats upon this question of 
stiain The ciliaiy muscle, aftei pioducing the alteiation of focus 
necessary foi close woik, should, after the occasion for its use 
has ceased, relax, and pass into a state of lest Not so always, 
however, wnth these hypeimetiopic eyes, for by no means uncom- 
monly a kind of spasm or cramp results, and a fictitious neai- 
sightedness is induced, and there is little doubt that many eyes 
neglected at this stage become almost impeiceptibly myopic in leality 
Attention must be given to the lefraction, and it is desiiable, 
in all cases to estimate this under the influence of a mydiiatic , 
not only will our testing by this means be done moie coiiectly, 
but the rest induced theieby in the cihaiy muscle will be dis- 
tinctly beneficial It is beyond the scope of this article to eiitei 
upon the question of the oidenng of spectacles, and all that is 
necessaiy is to allude to the importance that astigmatism even of 
low degiees, of anisometropia, and of muscle conditions, beai to the 
lelief of eye symptoms and headache 

It IS, howevei, to myopia that most of oui remaiks will be diiected, 
that being the more serious condition as far as vision is concerned 
Hypermetropia has been spoken of as congenital Myopia is 
seldom so It is sometimes piesent in veiy eaily life, but it usually 
makes its apoeaiance about the eighth year For our puipose it 
may be legaided as acquired, and the numbeis of mjopes aie 
being constantly leciuited by eyes which have passed over into 
this gioup fiom the hypeimetropes Seveial cases have been noted 
whilst undci observation 

Myopia is seldom found m ncw-boin infants As has been stated, 
the exact opposite is the case Theie can be in my opinion no doubt 
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that duiing’ school-life eyes which previously gave no indication of its 
piesence have become neai-sighted Fuither than this, it is beyond 
question that duimg the scholastic peiiod too fiequently the degree of 
myopia becomes aggiavated. The long continuance of close woik with 
impel feet light, a stooping postuie, and it may be with biain 
and body fatigued, aie among the causes that lead to this end 
It must fuithei be lemenibered that the extia-focussing of the 
eyes and the continued conveigence necessary for this close woik 
not only aid m bunging about myopia, or inci easing it when present, 
but that the progiess of the shoit-sightedness demands itself still 
fuithei convergence, and theiefoie the condition once piesent, le- 
acts upon itself 

It IS veiy necessaiy to combat the too populai impression that 
to have myopia is lathei a blessing than otheiwise This belief 
IS peihaps greatly due to the fact that those possessing veiy weak and 
stationaiy degrees of myopia are often affoided a longei peiiod 
without the lequiiement of glasses foi leading than then emmetiopic 
fellows Theic is a good deal to be said foi reg aiding the myopic as a 
pathological eye Dondeis held this view, and Di Risley, of Phila- 
delphia, is especially stiong m legaidmg these eyes in this w^ay Mr 
Priestley Smith expresses himself m these words ‘‘ Myopia is always 
a defect, often a disease It is entiicly mcuiable, but laigely pi event- 
able Its progiess can be, and often is, accelerated by impiopei use 
of the eyes, and letaided by judicious inteifeience ” It must be boine 
in mind that piogiessive myopia is veiy often associated with oiganic 
disease The choroid is specially pi one to be affected, and the legion 
of the yellow spot often suffeis As the axis of the eye extends back- 
wards the choioid becomes atiophied and shows itself as a “des- 
cent” at the side of the disc Among other conditions may be 
mentioned distuibances of the vitieous and detached letma 

Theie aie vaiious causes, m addition to w'hat will be said about 
the conditions of school life, which appear to piedispose to the 
dev^elopment of myopia Heiedity is one of these , the foimation 
of the Dibits , a difference between the eye centies and a con- 
dition inherent no doubt in the stiuctuie of the eye itself, which 
moie leadily allows of a yielding of the tunics and the prolong- 
ation of the axis backwaids, mubt also be mentioned It has been es- 
tablished that childien enteimg school with healthy eyes have become 
shoit-sighted, and that the piopoitionate number of the scholars 
affected increases as we ascend in the classes and also m the giade of 
school Cohn, of Breslau, who was not only one of the fiist but has 
been one of the chief workers on this subject says “The fiequency 
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of myopia is shown by the follo^ving statistics I noted in five 
\illag-e schools, i 4 pei cent myopia , in twenty elementaiy schools, 
6 7 per cent , in tw^o highei schools for §11 Is, 7 7 pei cent , in 
two middle schools, 103 psi cent , m tw^o leal schools, 197 pei 
cent , m two g)mnasia, 262 per cent , that is, out of 10,060 
childien, 1004 weie myopic, or 99 per cent.” Fiom this he points 
out that m village schools the peicentage of myopia is veiy low, 
while in the town schools the number of shoit-sighted scholais 
constantly inci eases with the giade of the school, fiom the lowest 
to the highest Moieovei in eveiy school the niimbei of short- 
sighted childien goes up fiom class to class The evidence set 
foith by statistics denionstiates that near-sightedness is induced 
duimg the whole peiiod of school-life, and that fiom the ob- 
seivations made in all paits of the woild, it is coiiect to say, as 
Cohn does, that in the whole civilised woild the number of shoit- 
sigbted scholais mcieases with the lequiiements of the school 
and the lank of the class Oui space compels omission of any 
fuithei lefeience to the excellent woik which has been done in 
many countiies by many obsei\eis 

We can now pass to consider the influences which act injui- 
lOLisly on the eye-sight of school childien, and to discuss the means by 
which these conditions should be combated 
Lighting of Schools — Good lighting is of piime impoitance An 
evil which it IS necessary to avoid is the too close appioxinia- 
tion of the scholai to his book, and an indiffeient 01 bad light 
necessitates a neaier appioach to the wuitmg or leading But 
while theie should be good light, and plenty of light, it is of 
equal impoitance that it should be light propetly directed To 
have a 100m w’-ell lighted, as far as quantity goes, will be of no 
avail if the scholai is placed so that he leaps no pioper ad\an- 
tage fiom it, but is on the contraiy so situated that the book on 
which he may be occupied u thiown into the shade and a shadow 
cast on the pait he is reading Lighting fiom the loof would be 
peihaps an ideal method, but as this would necessitate one stoiey 
buildings it w^OLild be w^ell-nigh impossible in towns 

The suiioundings of a school often inteifeie wuth its piopei 
lighting, in spite of the best consti acted and the most coiiectly 
placed windows Cohn showed that the naiiow^ei the stieet in 
wdiich the schoolroom was situated, the highei the opposite houses^ 
and the lowei the stoiey in which the lessons weie given, the 
moie numeious w^eie the cases of myopia among the elementary 
classes A Fiench law^ icqunes the top of the window to be at 
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a distance fiom the llooi equal to two thuds of the breadth of 
the loom, and a Fiench commission also recommended that fioiii 
each desk in the schoolioom there should be visible a strip of sky 
at least thiity centimcties, measuied fioin the top of the window 
Light from the left is to be preferred, and the best position foi a 
child or any adult is so that the light falls fiom the left above 
and somewhat behind {^Plate 11) That from the light is ob- 
jected to, as fiom the position of the light arm on the desk the 
point to which the gaze is diiected is thrown into shade, and this 
IS the place wheie a good light is leqmsite (Plate III) Light 
from behind is insufficient, unless there is good side-lightmg 
Fiom the front it will be dazzling to those m the fiont low and 
insufficient to those fuither back The question of lighting from 
light 01 left IS often only a matter of ai ranging the seats foi 
the childien, and a teachei who is alive to the impoitance of 
these matters will soon set such a thing right At the same 
time lighting from the right is preferable to insufficient light As 
little space as possible should be occupied by divisions in the 
window, and, of course, the old mannei of making the windows of 
small panes or ecclesiastical glass is to be condemned The ar- 
langement of the glass aftei the manner that a photographer has 
his windows constructed has been suggested as suitable foi schools 
Rooms devoted to study should be flooded with light in such 
a mannei that the darkest place occupied by any scholar may 
have sufficient light even on a dull day It has been pioposed to 
estimate the amount of light by photo-meteis Theie are, how- 
ever, moie piactical and easily applied methods It has been 
suggested (Strasbuig Medical Report) that small diamond type 
should be able to be lead at twelve inches, even by the schoiais 
fiiithest away fiom the windows. Again, in some schools on the 
Continent scholars have ceased to woik when daikness was suffi« 
cient to prevent the reading of Snellen’s twenty type at twenty feet 
All study that can be done by children in daylight should be 
accomplished then, and not put off until day has gone No arti- 
ficial lighting can make up for daylight When required, arti- 
ficial light should be ample and steady, and come from a suitable 
direction An unsteady light is dazzling and fatiguing Nor should 
the illummant be placed too near the eye, because the heat emitted 
IS injunous and occasions discomfoit The electiic light is likely 
to give us the best method of illumination for schools. It has 
been employed on the Continent, and is now made use of in some 
schools in England Fuchs tells us that m Liege the rooms used 




PLATE IV, 



atkDICAL A VNUAL, xS()i 




EYESIGHT- 


NEW IREATMENT 


255 


for diawmg were lighted by it — these weie evening classes — and 
the light was by an ariangement of concave minors thrown up 
to the ceiling, and thus diffused equally thiough the 100m, the 
source of light being hidden The light fell m equal degrees upon 
all the desks, was sufficient, and not dazzling 

Desks a 7 id Seafmg of Scholars — The question of the posture and 
pioper seating of the childien m school is a veiy impoitant one A 
much moie enlightened view is now entertained on this subject 
than was not long ago the case, and its importance is becoming 
recognized As evidence of this may be mentioned that wheieas at 
the Pans E\hibition in 1867 theie weie only thiee school-desks 
shown, at the last Exhibition no less than seventy-one weie exhibited 
A bad posture is not only mjuiious to eye-sight, as will presently 
be demonstrated, but it is a fruitful souice of ciooked spine Eulen- 
beig says that 90 pei cent of cuivatuies of spine, not induced 
by local disease, aie developed duiing school-life, and m a school 
at Neuchatel among three hundred and eighty-one guls, one hun- 
dxcd and fifty-six were found to have more 01 less deviation of the 
spinal column The manner in which the spine becomes distorted 
is illustrated m the photograph (Plate IV)^ whrch I had taken 
of two boys who sat purposely rn a bad position writing at a 
table too high for them To make the point desired to be illus- 
tiated more distinct the line of the spine was inked The two othei 
illustiations (Plate Figi> A, B) were taken at the same time to 
show the bad position assumed by a child when sitting impiopeily 
at a desk 01 table In the instance illustrated the boy was seated on 
a backless bench, at a table which was too high. 

The backless bench has long since been condemned for child- 
len of all ages and conditions The point, however, is haidly yet 
grasped, that desks of diffeient sizes are requisite accoicling to 
the size of tlie children It has well been observed (Snellen), ‘^that 
it IS absolutely impossible that a tall and short boy will both sit 
equally well on the same seat and at the same desk It is just 
as unlikely as that the same clothes would fit the same pupils 
Yet in many schools we find desks and seats the same si/e for all ” 

As a general rule, children m a school have the same desks quite 
11 respective of their size It has been pointed out that the objects 
vve have in view are to prevent undue appioximation of the scholar to 
his lesson-book, and to avoid stooping To attain these ends ceitain 
principles must be followed in the constiuction of desks A back 
rest IS important, because without it a child will not for long sit up- 
right It need not reach above the loins or lowei pait of the back , 
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if it readies to the upper part it will mteifere with the fiee move- 
ments of the body Also^ unless a diild is able to rest his feet on 
a foot-boaidj or on the floor, but has to let his legs dangle, fatigue 
will lesult The height of the seat, the height of Uie desk, and 
Its slope, aie all matters whidi should be observed, and indeed 
aie attended to m modern sdiool-desks The slope for writing 
should be 20^^, and foi leading 40*^ The best constructed desk with 
which I am acquainted is one devised by Mr. Priestley Smith and 
made by the Midland Educational Company (Plate VI, Ptgs C, D) 
It is constiucted upon the pimciples advocated by Cohn, and is 
made of diffeient sizes to suit the vaiying stature of scholais. It 
would, m my opinion, be impioved by being made somewhat hghtei. 
I have oideied many of these desks foi patients, and with satisfaction 
This mattei of seating of children is one of the most important, 
if we are to pievent shoit sight 01 ciooked backs A medical 
leport at Strasburg, m an investigation into the influences of school- 
life, speaks stiongl}^ as follows ‘^We look upon the doing away 
of the old school-desks as the most urgent necessity of school 
hygiene Every half year’s delay causes fiesh mischief.” 

Reading and Writing , — These aie two subjects that demand 
careful attention School-books are much bettei printed now than 
was formeily the case Some of those in use are excellent, both 
as to size and style of type The woist aie the arithmetic 01 
mathematical ones, when in reality, from the figuies which crowd 
the pages, they should be the most cleail> punted of any 

It IS impoitant that little children should have books withlaige 
well printed letters, which will be leadily made out Much of oui 
leading is in leality guess-woik, and lapidity m foi ming our ideas 
has come to us by piactice Javal, some yeais ago in some m- 
teiesting obseivations on the physiology of reading, pointed out 
that the eye in leading had no time to examine each lettei in all 
Its paits. The point of fixation in reality luns along a stiictly 
horizontal line, cutting the lettei s below then tops The othei 
paits of the letteis aie seen by a pait of the letina at gieatei 
oi less distance from the centie He explains tins by saying that 
the iiins hoiizontally to a\oid unnecessary and tedious move- 
ments, and the line is deteimmed by the foi in of the punted 
letteis If we covei the uppei half of a line it will reqniie con- 
sideiably moie effoit to deciphei it than if the lowei half is cov- 
ei ed In the lattei case it can be read just as easily as if the 
whole of the letteis were seen. Javal pioceeded to show fiom tins 
that most of the letters pi ejected above the line, but that as some 
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piesented^milaiities theie was loom for alteiations m them which 
would facili^e leading Printing which is ill-defined has to be 
bi ought H^aie^he eye, and hence for the reasons befoie gi\en it 
must be objectionable All books should be punted m clear and 
well-defined type Cohn la>s it down that type, taking (n) as the 
chaiactei, which is shoitei than i 5m, is injuiious The Pica which 
foims the standaid of English type is laigei than this. 

Refeience is often made to school books, but as fai as I lemem- 
ber little is said about the punting of music, and >et it is about 
their music that many little patients come to giief Theie is 
room for impiovement m the punting, especially of cheap music 

lVnh?zg‘ — The methods employed in wilting lequiie careful notice 
The old grey slate is m less lequest than it formeily was, and 
its place has a good deal been taken by pens and papei The slate 
may well be spoken against, for the contiast between it and the pencil 
mai kings weie at the best but slight, and when it became gieasy they 
weie lendeied less so The contiast of black letteis on a white suiface 
is much gieatei It has been pro\ed that letteis wiitten on a 
slate to be equally legible must be placed ncaiei to the e^ e than 
characters of the same size with pen and ink on oidmaiy wdiite 
papei, the diffeience being as much as thiee to foui The late 
Professor Hoinei, of Zuiich, w^as of opinion that the welfaie of 
the eye demanded the expulsion of slates fiom schools The use 
of mk and paper w^as advised and piactically tested, and as the 
result the School Board adopted a lesolution that pen and ink 
should be used as writing mateiial, but that the teacher should be 
permitted the use of slates foi beginneis in the first winter teim. 
Cohn adopted these conclusions, and to ob\iate the evils complained 
of 111 the old slate he had white composition slates made They 
had a non-shinmg suiface, pencil maikings were easih eiased I 
had a supply of these slates soon aftei they weie hist made, but 
as fai as my knowledge goes they nevei came at all into use in 
this country , for one thing the cost was held to be piohibitive 
In many schools there is a tendency to give too much waiting 
x*\ll IS eye-wmik, and notes fioin lectuies aie taken down by giils 
until the number of note and exeicise books which they have 
in use IS fiequently veiy laige 

*A good deal has during the last few yeais been wntten as to the 
position pupils should occupy when writing, and whether the waiting 
should be veitical or slanting The latter held sway foi long, but 
theie IS evidence that to some extent it is being supeiseded by upiight 
penmanship, and wui lu d ^ ' u'' be moie so Foi my pait, I am 
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satisfied that for the objects one has in view for obviatp-^ sight- 
failure the upright is to be prefeired to the slantipp; method. 
From an oculist’s point of view theie are distinct adva^i^es m the 
vertical method of writing The eyes are directed s/^aighF to the 
copy, whilst in the sloping method there is a gieat tendency for a 
pupil to assume a slanting look with his eyes, stooping also will be 
less liable to occui, and it will be easier for the scholar to keep at 
a pioper distance fiom the book The photographs repioduced here 
[Places V7I VIII), weie taken in a school where veitical writing 
was taught The one {Plate VJI) illustiates the scholars viewed 
fiom the front , and the othei (Plate VIII) shows the good position 
maintained by the scholais fiom a back view 

Hours of Study — The piejudicial influences, alieady mentioned, 
will act with gieatei foice if associated with boddy fatigue and ovei- 
work, especially biam woik The inoic weai} ihe scholar becomes 
the closer to the eye will go the book The inteivals of lest in the 
hours of study, even if shoit, should be fiequent Theie is also much 
to be said foi the oldei plan of moining and afternoon school, 
lathei than a long period all at a stietch The foimer allowed time 
betw^een school houis foi lecieation, and, what is of the utmost 
consequence to children, a good substantial midday meal 

It IS ceitainly desiiable that the child’s attitude at home should 
be as correct as at school, and especially that the regulations as to 
light should be cairied out, and more so because, for the gi eater pait 
of the year, artificial illumination will be required In many cases 
attention to these matters at home will be impossible, and this is a 
reason for the prepaiation classes being held at the school Home 
work should be avoided as much as possible 

Fancy needle- woik and fine embroidery are m many instances to 
be discountenanced It is necessaiy and useful for every girl to be 
taught the use of her needle, but the amount of fine needlework which 
was, and it is presumed, is still required at schools, is to be deprecated 
Samples of the various kinds of needle-voik lequiied of the different 
standards m elementary schools were some time since brought to me 
by a teacher, and thev appeared to me to unnecessarily and injuriously 
tax; the •'usual capacities 

The Duties of Parents and TeacJm's — Parents — The home life of 
pupils plays without doubt a by no means unimportant pait in the 
causation of the ills of the school period Especially is this the case 
with elementary school children, many of whom must almost of 
necessity be badly fed and housed But besides this, my experience 
rs that parents are too apt to shrik then own responsibilities and 
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throw iSem on the teachcis To the doctoi they may niuunui at the 
ovei-piei\^e and over-woik at school, but heie it seems their duty 
ends It^^nciimbent on ev^eiy paient sending a child to school with 
defegtife eye^ht to mention the fact to the teachei It is desirable, 
n>ereover, to see that then childien when engaged on home lessons, 
or m other reading, 01 writing, assume a pioper position in a good 
light , that they also beat in mind what has pievioiisly been wiitten 
in this aiticle, and that also which follows. 

Teachers — Teachei s have it in then power to lendei very material 
assistance in pi eventing deteiioiation of vision m then scholars 

The points mentioned m this article as to the lighting of schools, 
the school desks, and the posture of the childien, when engaged in 
writing and leading, should be borne m mind by them When a 
child with defective sight is sent to school the teachei should be made 
acquainted with it by the paients, and especial pains should be taken 
with that child It should not, howevei, be difficult foi a teachei to 
lecognize a leal defect, and not mistake for stupidit) 01 idleness what 
IS the lesLilt of genuine inabilit\ Still, tcacheis ate fiequcntly doing 
this, and many unhappy childien have punishments indicted on them 
simply and solely foi mistakes an sing foi want of visual powei It is 
not easy to e\cuse such conduct as this, and paients are moie than 
justified 111 feeling and speaking strongly on it A child who is known 
to be shoit-sighted should be placed tow’ards the front, where the task 
of seeing what is written on the black-boaid will be easiei, A teachei 
also who has obseived a pupil’s sight to be defective should com- 
municate the fact to the paient of the scholai so that pioper advice 
may be taken Especial attention should be paid to such childien at 
then lessons They should sit upught , avoid stooping , avoid close 
work (less than twelve inches is huitful) , woik should be done in a 
good light tiom a pioper diiection , wilting should be curtailed , 
fiequent pauses between the lessons enfoiced , and home woik 
abolished oi regulated Teaching thiough the eais to save the eyes, 
should be employed when piacticable in aggiavatcd cases 

Types to aid a teachei in detecting shoit sight have been piepaied, 
and the Anthiopometiic Committee of the Butish Association has 
pioposed a senes of suggestions foi use m schools They deal with 
healing, bodily condition, such as height, weight, etc , but what intei- 
ests us heie is that duections aie given as to sight These weie drawn 
up foi the committee by Mr Puestley Smith, and if acted upon by 
teachei s, without doubt much good would lesult 

Dr S D Risle}’’, of Philadelphia, claims in a recent aiticle that the 
thoiough mannei in which the ophthalmic suigeons of that city have 
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for many yeais collected lefi action eiiois has led to veiy ^^mte 
lesults Altogethei he deals with no less than 200,000 and a 

consideiation of the evidence substantially dcmonstiated tip ^^ential 
responsibility of anomalies of lefi action in the etiology ^ sho^ co^ht 
and also the value of tieatmcnt and collection of these eyes in airestifJgv 
the met ease of myopia He concludes that the piogiess of the inci eas- 
ing lefiaction, both in peiccntage of cases and in the degree, was 
aiiested b) the tieatment and glasses leceued Theie w'as a steady 
deciease, taking the hguies which aie gueii in full detail, of the fiist 
}eais in the peicentagc of shoit sight falling fiom 28 43 per cent in the 
hist period, to 16 78 in the Iasi Of gieatci impoitance almost is the 
fact of the diminution of the giade of myopia, theie being a fall of 
neaily 50 pei cent of the patients with 10 D, 01 gieatei, and a closely 
coiiesponding deciease m the cases with M of 3 d to ro D The signi 
ficance of such figuies cannot be too stiongly uiged as setting foith 
the \alue of modem ophthalmological methods to the community in 
the pie\ention of nnopia 

Ophthalmic Therapeutics [Ed/fo/ lal 

De Scliw cinit/iMn a papci on ophthalmic iheiapeutics, points out 
that the value of mtia-oculai injections is still sub jiidiue He alludes 
to Landolt s conclusions legal ding the uselessness of piolonged mei- 
ruiial couiscs in old atiophy of the optic nei\e, also in ceitain 
chionic affections, eg , pigmental) degeneiation of the letina, atiophic 
choioido-ietinitis and disseminated choioiclUis, and the doubtful utility 
of tins diug 111 non-s> philitir chionic exudatn e inflammations of the 
meal tiaet, eg^ uido-c>clitis and iiido choioiditis, which last conditions 
demand the elimination of then evciting cause — iheumatism, gout, 
depiessed niitiition fiom wasting disoicleis, abnoimal menstiuation, 01 
chionic uteiine diseases — and appiopiiate tieatment of the con- 
stitutional condition 

It should be paiticulail) icmaikcd that all this lefeis to vigoious 
use of Mercury, pushing the diug to the point of toleiance, 01 e\en 
beyond No one doubts the efficacy of the diug m piopei dose, 
especially the bichlondc and biniodide, as an eniichei of the 
haemoglobin pcicentage of the blood, as a tonic puie and simple, as 
an antiplastic, and as possessing the subtle influence which we call 
alteiative Within these limitations meicuiy must always remain a 
potent agent m oui hands, especially in the eaily stages of these 
tioubles— for example, wdien an optic neive is on the stage of cloudy 
s\velling, slight oedema, 01 passive hypeiaemia 

Under the head of tieatment of optic neive atioph}^, Schwemitz 
discusses the suspension tieatment of Chaicot, and concludes that 
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although the impiovement thus fai obtained is meagie m quantity and 
the outlook e\tiemely dubious, the subject is of sufficient importance 
to invite a moie accuiate study than has thus far been accorded to it 
^J?^^e use ouorganic extracts in the tieatmcnt of the oculai troubles 
W ataxia is condemned, and Valude’s application of antip>im 
subcutaneously administeied foi optic neuc atiophy is also 
objectionable 

The condition tvpical of the asthcnopic e>e— the hvpeunmic nei\e- 
heacl, impel fectly difterentiated fioni the unduly flannel led suiiounding 
choroid, Itself woolly in appeaiancc and exhibiting faint dark aieas in 
its periphery, indicating inter -spaces between its laigei \esscls, 
cogethei with a stieaked and shglitiv opaque letina, is famihai to all 
piactical ophthalmologists, and the Iodide and Bromide of Sodium 
and Potassium, Iodide of Iron, the alteiatu es gcneiall) and \aiious 
preparations of Ergot, natuialiy suggest themsehes, and piubably 
Cannabis Indica has a distinct sedative influence upon the retina 
undei these ciicumstances 

Cei tain disadvantages connected with the use of cocaine aie w^ell- 
known and always a\uided by eaicful opeialois, Cbpeciall) its powei 
to wnmkle the coineal epithelium and to lendci this membiane more 
susceptible to the distuibing action of vigoious gci micidcs, pait>cii- 
laily bichloride of meiciuy Recently, hlellmgci, called attention to 
anothei huitful action of cocaine — namely, that it hindcis, aftci 
section of the coinea, the de\clopment of a piimaiy lainellai wound 
closiue, and pievents the foimation of a ‘‘coagulation support” m the 
pai enchymatoiis poition of the coineal incision These icseaiches 
probably explain some cases of dela’^^ed union aftei cataract section, 
and indicate the neccsslt^ of using cocaine in quantity only sufficient 
to anmstheti/e the coinea 

In the medicinal tieatment of optic neue atiophy — Strychnine, 
Phosphorus and its compounds, Nitrate of Silver, Antipyrm, and 
the alteratives —the piobable value of Nitro-glycerin should not be 
forgotten We are all familiar with the tempoiaiy beneficial effect of 
Nitrite of Amyl upon the visual acuity of ceitam types of toxic 
amblyopia, and hence Grlonoin, in giaxci forms of atiophy, when they 
ha\e not progressed too fai, may assist in bunging iiounshment to the 
hbies by its vaso-motoi influence 

The gieat majority of caicful obseiveis aie inclined to agiee wuth 
the assertion of Noyes, that electncity ‘Mias failed to vindicate its 
pietensions to any leal value, although by its capacity for exciting 
phosphenes, it fosteis the hopes of aciedulous incurable” 

Di Riggs believes that the ph> siological action of the icmcdy 
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IS more eneigetic with reversal of the polaiity of the electrodes than 
with simple closuies 

The use of the Continuous Current has received some commend- 
ation for the renewal of opacities of the vitieous, and Pansiei^as 
recently contributed a numbei of observations on the use of ti^ 
continuous current in the ticatment of irido-choroiditis, and leports 
the disappearance of adhesions and a calming and sedative effect 
under its influence The negative pole is applied to the lids and the 
positive m the i eg ion of the supeiioi ceivical ganglion, with a current 
of five milliainpdrcs’ stiengtb Theie is enough evidence to make it 
worthy of further tiial, and it is desiiable that those who have had an 
abundant expeiience should recoid their lesults 

FormiilcB for an Eye-Wash ^ — All foimei eye-washes made up of 
nitiate of silver, atiopine, esenne, oi sulphate of zinc, have of late been 
substituted by antiseptics, chief among which is Corrosive Sublimate, 
accoi cling to this formula 

9 : Bichloride of Mercury gr ^ 1 Sydenham’s Laudanum 5 ss 
Distilled Rose-water §v | 

For an eye-salve — 

Red Osvide of Mercury grs 15 Powdered Camphor grs y-J 
Crystallized Acetate of Vaseline grs 288 

Lead grs 1 5 

References — Theiap Gaz Aug , 1894 , = Ibid , Oct , 1894 
FEVER (Enteric). 

T/ie Urine — Di Guve points out that mistakes in applying 
Ehrlich’s test may aiise on account of the different teims ap- 
plied to the same shade of colour by diffeient observers He 
has used the test as follows containing the saturated 

solution of sulphanilic acid, and the \ pei cent solution of 
sodium nitrite These aie mixed in the pioportion of 100 ccm of 
A to 2 s ccm of ^ A small quantity of the mixture is added to an 
equal quantity of uiine, which is then made alkaline with stiong 
solution of ammonia In normal urine a yellow or orange colour is 
pioduced, and in moibid mines all shades from this up to a deep-ied 
(port-wme) coloui aie obtained At first it was veiy difficult to sepai- 
ate out the reds , then it was suggested that the foam might be a 
very useful guide, and since that time he has found that, in a tiue 
Ehrlich’s reaction, if the lesultmg liquid be shaken up a foam may be 
formed, which in the normal urine is white, but in the tiue leaction is 
of a delicate salmon colour. This is very easy to distinguish, and 
has always detei mined his opinion one way 01 the othei as to the le- 
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action in a given case This point he is convinced is of great value 
in the estimation of the chaiactei of the leaction ” 

Di^nosis, — Dr, Simon Bauich® says “As soon as a patient 
sh(yl^s a lectal temperatiue above 102 5® m the moining and 103® m 
<rlie evening foi three successive days, especially if this be accom- 
panied by headache, dulness, 01 apathy, he is placed m a full bath 
at 90^, which is i educed to So®, with constant fiiction ovei the body. 
In tliiee houis, the tempciatuie still beiii'^ above io 3 5®, he receives 
anothei bath fiv e dc^iees coolci This is lepeated until the tenipei- 
atuie of the bath is 75® If one 01 moie of these baths fail to 
I educe the lectal tempei atuie two detjrees in half-an-houi, the 
diagnosis of typhoid fevei is almost ccitam, and the bath tieatment 
IS continued The lesistance of the 1 octal tempei atuie to a bath 
of 75® foi fifteen minutes with fiiction is an almost ceitain test of 
typhoid fevei ” 

Di Baiuch consideis that the diagnosis of this disease should no 
longei beobscLiie, c\en in the hist days ot its couise 

Dr Filipovich,^ of Odessa, calls attention to a hithcito unmentioned 
sign which he has observed in all the cases of typhoid fevci undei his 
caie cliuing the last tw'o scvcie epidemics of typhoid m Odessa It 
consists m a pcculiai c illous appeaiancc, of an oiange 01 saffion yel- 
low coloui, upon all the piomment poitions of the palms of the hands 
and plantax suiface of the feet, taking the place of the losy appeal - 
ance of those paits m health or the bluish tinge seen m cyanotic 
patients This condition is e\plamcd by the feeble heait-action, the 
incomplete filling of the capilkaies and the dryness of the skin in 
typhoid patients In view of its constant and well-maiked appeal - 
ance m all the cases of typhoid undei obseivation, Fihpovich thinks it 
may w^ell sene as a diagnostic sign of typhoid fevei, in the absence of 
othei pathognomonic signs Di Skibnevsky has also obseived the 
constant appeaiance of this palmai plantai sign dining an epidemic 
111 Moscow The sign disappeais lapidly on the establish iiient ot 
convalescence 

Treatment — Ehot'^ insists on the necessity of absolute rtst m bed, 
luiet, and liquid food until the tempeiatuie has zemaincd below 99® 

F , diumg the whole tvventy-foui houis foi a week at leaut He 
commends Carbolic Acid and Iodine as the best antiseptics as well as 
^astiic sedatives, lelicving nausea and vomiting. These are adminis 
tered m the following mi\tuie. — 

Ac Carbol 53 1 Tmc. lodi oHj 

M Ft Mist. Sig — 4 diops in a wineglassful of water e\er3 foui 

houis 
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Vilietsch^ claims consideiable success fiom the use of Iodine as 
follows — • 

Potassium Iodide gr 90-120 | Aq Menth Pip, aa 5 ^-ss 

Aq Dest 1 Solut lodi gr 

Sig— <8 to 10 drops Secundus horis 

Samson^ inclines to view solitaiy cases of typhoid with gieat 
mistiList In quite young subjects meningitis should be suspected, 01 
histoiy of some one of the exanthemata In the case of old patients 
he quotes the ad\ ice to nevei call in the assistance of the consultant 
uatil the condition of the kidne;^s has been ascei tamed 

Aftei discussing the aspect picsentecl by a laige numbei of cases in 
which lelapses occuried btcwaip concludes that — 

(i,) So-called lelapses of t>phoidfevei aie genuine second attacks, 
lepeatmg all the phenomena of the hist and due to le-mfection ot 
the laige intestine fiom the small 

(2,) This le-mfection generally takes place at a definite period in 
the original attack, and is piobably effected by the passage of sloughs 
over healthy lymphoid follicles 

(3,) Constipation is an impoitant pie-disposmg cause of 1 elapse 
(4,) The piognosis of relapse is good, and of this fact a leasonable 
explanation can be offeied 

Surgeon-lieutenant-colonel QuilP iccommends — 

351 Ac Carbol Pur (Calvert) 11136 

Sp Chloroformi Syr Hemedesmi gij 

Tine Cardamomi Co 5 uj Aq Chloroformi ad §xij 

M Ft Mist Sig — Sj ei.ery two hours with an equal quantity of ice- 

water 

The author says it is important ro continue the use of the mixture 
in fiom 3 to 5 doses daily foi at least a week after the tempeiature 
has fallen to the normal point , this rendeis the patient less liable to 
a relapse Surgeon Quili states that during the past yeai he has 
tieated with this mixture all the cases of typhoid fever that have 
come under his care, and in every case perfect lecoveiy has followed 
(Vithout the occurrence of any symptom calculated to cause anxiety , 
but he does not state how many he has had Pie has obseived the 
following effects of the use of Carbolic Acid and Chloroform (i,) A 
1 eduction of the aveiage duiation of the fever , (2,) A continuous 
depression of the febule tempeiature, (3,) Eaily cleansing of the 
tongue, which was larely observed to be diy, and then only foi the 
time being , (4 ) An almost complete deodorization of the stools , (5,) 
Entire absence of abdominal distention , (6,) Checking of the tendency 
to diarrhoea, (7,) Preseivation of the patient’s intellectual clearness, 
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With no tendency to stupor or delirium , (8,) The non-occurrence of 
any secondary complication , (9,) Raiity of relapses and their brief 
duration when the>\occiiired . (10,) The invariably satisfactory as- 
similation of food , (iij) Rapidity of convalescence 

References — “Piactitioner,” March, 1S94, New York Med 
-J^iurn,” Sept 2, 1893, ^ “ Boston Med and Surtf Journ,’' p 429, Oct 
26, 1893 , ^ “Med Record,” No\. 18, 1893 , ^\Ied Wochen- 

schnft” , “ Med Age, ’ Dec ii, 1893 , ” “ Piactitionei, ’ Maich, 1894; 
®“Bnt Med Join n xApiil 28, 1894 

FEVER (Puerperal). JF/// J Smyl}\ M D ^ F R C F ^ L 

7 Ik Prevention oj Puerpeial Fever — The biilliant icsults obtained 
by antiseptic midwifeiv in maternity hospitals have not been attained 
in piivate piactice, and this is the more to be dcploied since the great 
majom> of women aie confined m their own homes Di J>o\aIl has 
stated that the letuins of the Registiai Geneial show a slight impiove- 
ment in London, and lathei woisc lesiilts m the pioMnres Allowing 
foi the unccitamtvof statistics, we must admit that the impiovement, 
if any has been \ci\ slight Di L>o\alI endeavoins to account ioi 
this by the fact that the bulk of inidwitei\ piactu c is still m the hands 
of pel sons who have not been instuKtcd in .intiseptie details Un- 
foitunatelv, in Oeimany, wheic the use of antiseptics is enfoiced by 
lawg a similai lack of impio\ement has been leported Something 
moie, theiefore, is lequiied than antiseptics, and Hegai is piobably 
right in stating that wdiat has been gamed by antiseptics has been lost 
by meddlesome inteifeiencc We come back, theiefoic, to the old 
saying Meddlesome midwifery bcuF^ 

As meddlesomeness, I w’ould especially wain against frequent vaginal 
examinations, eaily luptuie of the membianes, unncccssaiy use of 
foiceps, manual lemoval of the placenta, and routine douching 

The impoitance of leplacuig vaginal as fai as possible by abdominal 
examination was fiist insisted on by Ciedc In 1886 he wiotc, “Even 
the simplest manipulation may cause infection It should, therefore, 
be laid down and taught as a fundamental principle that internal 
examination of paituricnt women should be altogethei avoided, 01 re- 
stricted witbm the iraiiowest possible limits It can be very well 
replaced by external examination To instruct their pupils as 
thoioughly as possible in this method is the present and futuie duty 
of teaching institutions” This is the tendency of modern midwifeiy, 
and IS an advance, almost, if not quite, as important as the intro- 
duction of antiseptics 

By way of illustiation, I shall describe how to conduct an oidinaiy 
labour The attendant having asked the usual questmns directs the 
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patient to lie close to the right-hand side of the bed, upon liei back, 
with her legs extended Having wanned his hands, he then pioceeds 
to palpate the abdomen systematically , to do winch he employes 
three grips, occasionally four For the first thiee he sits beside the 
patient with his face towaids heis , for the foiiith he changes his posi-^ 
tion, turning his back towaids hei face 

For the first gup he places his hands flat upon the fundus, and 
obseives its relation to the ensifotm cartilage and umbilicus. He 
then feels moie deeply the foetal parts The bieech feels laige and 
soft, with the lower limbs in close piox:imity to it The head is recog- 
nized by Its haidness and a peculiar sensation of ballottemeiit^ which, if 
once felt, can never be mistaken 

Foi the second giip the hands are moved downwards to the middle 
of the uteius A sense of greater resistance is felt by the hand under 
which lies the back of the child , the opposite side is soft, and the 
limbs can be felt If still in doubt, one hand is placed in the middle 
line, and gently pressed backwards towaids the spine The child is 
thus displaced into the side of the uteius towaids which its back is 
turned 

For the thud grip one hand only is required It is placed upon the 
hypogastriuin, just above the pubes, with the thumb on one side of 
the uteius, the fingeis on the other By slowly approximating the 
thumb and fingeis, the lower segment is grasped, and the part of 
the foetus contained in it distinctly felt The head feels laige and 
lound, the bieech smallei, and much softei By moving the hand 
fiom side to side, the mobility of the head is asceitamed When 
abo\e the bum it ballotfes. but when it enteis the bum it is fixed Bv 
moving the hand iipwaids, it will be found that the head extends 
higher on one side, and that on the higher side it approaches nearer 
to the SLiiface , this is the forehead, from which a deep gioove runs 
downwards to the occiput 

When the head has descended into the pelvis, the fouith gup be- 
comes necessary The examiner sits with his back to the patient’s 
face, and, placing his hands upon the sides of the uteius, slides them 
dowmwards until the finger tips are just above Poupait’s ligaments 
When the back is to the left, the lOund ligament on that side is 
usually felt as a hard cord, but the light ligament is not so dis- 
tinctly made out in the second position The finger tips of both 
hands are alternately pressed down into the pelvic brim until the 
skull IS felt. The sides on \vhich it approaches nearest the surface 
IS the face Lastly, the foetal heart is auscultated, and its position 
and rapidity noted. 
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From this method of examination, the following information is 
obtained — 

the presence of pregnanc> Dulness on peicussion, palpa- 
tion of foetal paits, and the foetal heart sounds, exclude pseudocyesis. 

Secoiidly^ the period of pregnancy is determined by the position of 
the fundus, the piominence of the abdomen, the condition of the um- 
bilicus, and the size of the foetal head 

Thirdly^ the piesentation and position of the foetus In veitex 
ptesentatioHb the hard round head is felt in the lowei uteiine segment, 
the bieech and legs in the fundus In the first position the foichead 
and limbs are to the right, the occiput, back, and foetal heart to the 
left If the face be tow aids the pubes, and above the bum, the foie- 
head foims a prominent tumour, lesembling m appeal ance a distended 
bladdei, but is easily diagnosed fiom this by its haidness Above 
this tumom the abdomen is not prominent, but foims a deep sulcus 
In face piesentation the limbs and foetal heart aie found on the same 
side as the gieatest lesistance Below, the occiput forms a large round 
tumoui on the opposite side to the limbs, but no part of the head can 
be felt on the same side In bieech cases the head is found m the 
fundus, and the foetal heait at the le\el of the umbilicus In oblique 
and trans\eise piesentations the head is found to one side, the bieech 
on the othei Twins are indicated by two heads, the number of limbs, 
especially if found on both sides of the uterus, and a second foetal 
heait 

Fourthly ^ pelvic defoimity is suggested by pendulous abdomen, ab- 
normal mobility and obliquity of the uterus, especially m piimiparae, 
and, m the latter, excepting hydiainnios, hydrocephalus, and pluial 
biiths, It IS an ominous sign, when labour has commenced, to find the 
head above the bum The manner in which the head enteis the bum 
IS also suggestive In flat pelves the forehead and occiput aie on the 
same level , in geneially contiacted pelves the head is abnormally flexed. 

Fifthly^ we can tell whether the woman is in labour by the con- 
tiaction of the utems dming a pam The contractions preceding 
laboiu aie painless False pains are not accompanied by contraction 

^zxthly^ the couise and pi ogress of labour can be accuiately followed 
by obseiving the fixation of a pieviously mobile head, and following 
Its descent into the pelvis For this purpose the distance of the highest 
point of the foiehead fiom the pubes is measuied in fingers’ breadths, 
and aftei it has passed the brim it can be followed down into the 
cavity by the fingei tips 

Dangei to the mother is indicated by thickening of the upper and 
thinning of the lower uteiine segments, the gradual elevation of the 
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contiaction iing, and the prominence of the lound ligaments Danger 
to the child by slowing of the foetal heart, violent movements, and 
escape of meconium 

External examination should be chiefly lelied upon, not onl> because 
It lb safei for the patient, but also because it gives moie mfoimation 
to the examinei, and is easiei and moie leliable HaMng foi many 
yeais piactised the vaginal method exclusively, I found it difficult to 
peisuacle myself of the tiuth of the two lattei asseitions , but not only 
has individual expeuence pioved to me that this is so, but in the 
Rotunda Hospital, wheie the students aie obliged to wiite down upon 
the bed caids the result of each examination, I find that mistakes aie 
much moie fiequent with the \agiiial method 

A patient who has ne\er been examined is almost absolutely s ife 
fiom pLieipeial infection, and, theiefote, befoic each examination one 
should be fully peisuadcd of its necessity Foi my own pait, I seldom 
examine more than once, when, foi example, the piesentation cannot 
be made out bv caieful and lepeated palpation, and to obtain in- 
foimation which cannot be otheiwise attained, as, foi example, pio- 
lapse of the coid The best time to examine is as soon as possible 
after the lupture of the membianes 

Befoie making a ^mgmal examination, the hands of the examine! 
aie caiefully asepticised b> washing them with soap and water, scrub- 
Ding them at the same tune with a stiong nail-brush The soap is 
then lemoved with clean watei, and they are imineised foi one minute 
in conosivc sublimate solution, i in i,ooo The exteinal genitals of 
the patient aie siinilaily cleansed, the nail-biush being, of couise, 
omitted Piophylactic douching, unless specially indicated, is un- 
ncccssaiy, and as a routine dangerous 

Immediately the child is bom the patient is placed upon hei back 
This IS a matter of importance, as it enables the piactitioner to contiol 
the Liteius without fatigue, and pievents the entiance of an, which is 
liable to set up putietaction As soon as the placenta has left the 
uterus, It may be gently expiessed fiom the \agina On no account, 
except in some cases of haimoiihage, should it be expiessed from the 
contractile poition of the uteius , a piactice which is often followed by 
letentioiis of membianes, post-paiUim haemorihage and putiefaction 
The expulsion of the placenta fiom the uppei pait of the uteius is in- 
dicated by the oigaii, which may have contracted down into the pelvis, 
suddenly rising up to the umbilicus , a bulging forward of the lowei 
utenne segment, often mistaken for a full bladder, and expulsion of 
four to SIX inches more of the umbilical coid The latter sign can be 
easily observed if the second ligatme, which m the usual position 
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selves no useful puipose, has been applied as close as possible to the 
vulva j and if this hgatuie be subsequently found four 01 five inches 
fiom the labia, the placenta must ha\e left the uteius The placenta 
having been expressed, is lolated, and the membianes, twisted into a 
coid, gently withdiawn the exteinal genitals cleansed, a clean diapei 
applied, and, if the dischaige be not excessne, and the uteius well le- 
tractecl, a binder applied A patient thus delneied may be legaided 
as safe, and subsequent douching, unless specially indicated, is to be 
a\oided as unnecessai} and a possible souice of infection 

FEYER (Scarlet;. (See also Rothein ) 

J Sl/iU^no/i Taylor^ Jl/ /) , PhtladcIfJaa 
Di Clement Dukes ^ conipaics the distinguishing chaiacteiistics be- 


tween epidemic loseola 01 lose lasli, 
follows — 

Epidlmic Roseola or Rose R«lSii 

(r.) Pnmonitoiy SywjU'in^ — In 
man} cases none, e\en wheie theie 
IS a copious eruption, neither he ad- 
ache, nor \ omiting, nor catarrh, noi 
cough, but frequentl} soie-thioat 

(2,) Its season is spring and sum- 
mer 

(3,) The intubation pa lod is usually 
eighteen da}S, but with a range of 
from nine to twenty-one days 

(4,) Ihc eiiiptwn is usually the 
first noticeable symptom, and will 
cover the w hole body v ith a con- 
siderable rash in a \ery few houis 
It has a bright losy 7 cd hue, is raised 
somewhat fiom the suitace of the 
skin, and often occurs in patches, 
w'lth well-defined edges The sen- 
sation of heat ot the skin to the touch, 
even where the lash is very full, is 
much less than in scarlet le\er 

(3,) Additional Symptoms — 

(a) Tlnoat — The fauces are 
usually reddish, but bear little rela 
t-on to the extent of the rash 


and scailatina 01 scailet fevei, as 

SCARLATIXA OR bC IRLLT FevLR 

(i,) Piemonitoiy Symptoms — 
Xlsuall} malaise for a few hours, 
and Irequenth \omiting, If the 
attack be slight the patient only 
lecls tired, but usualh complains of 
some amount of sore-lliroat 

(2,) Its season is autumn and 
w inter 

(3,) The tiuiihation penod is from 
t w o to thi ee da} s, w ith a range from 
a few hours to se\en days, it \ei} 
rarel> extends be}ond the fifth da} 

(4,) IJie eiHption is difluse, dusly 
lei, papular in chaiacter, and ap- 
peals first behind the ears It pre 
ssnts a gooseflesh appearance No 
isolated dots at an} stage, or patches 
laised and with well-defined maigins 
It appears eaily about the cla\icles 
and on chest and the coveied parts 
ot the bod} N ot so full as in epi- 

demic loseola, and markedly hot to 
touch 

(5,} Additional Symptoms — 

[a) Tin oat — The appearance of 
the fauces may vary fiom the most 
insignificant affection to an intense 
dusk} ledness, with marked swell- 
ing, showing sometimes w'hite spots 
ot inspissated secretion , and the 
seventy of the throat affection more 
marked 
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Epidemic Roseola {contimced) 

(&) Eyes — The conjunctivas are 
pink and suffused 

(f) Glands —The ly mphatic glands 
throughout the body are enlarged, 
hard, and tender, and feel like peas 
Those mainly affected are the pos- 
terior cervical, the axillary and the 
inguinal 

(d) Desquamation — In the scarlet 
fever variety the desquamation may 
be slight, or as complete as possible, 
even extending to a general des- 
quamation of the hands and feet 
but the desquamation bears no rela- 
tion to the intensity of the eruption, 
for it often happens that a very full 
eruption may be followed by little 
or no desquamation, and what does 
occur is over m a week or two On 
the other hand, a full eruption may 
be attended by a general peeling as 
free as in the worst cases of scailet 
fever, but alwaj^s in small scales 
1 ather than in flakes or sheets 

(e) Kuincys rarely altected 


(6,) Sensations of Illness — Where 
the eruption is slight there is no 
illness of any kind , and where the 
eruption is copious the feeling of ill- 
ness is sometimes scarcely apparent, 
although I have seen boys really ill 
with it. 

(7,) Tongue — Clean or slightlj/ 
fuired, never coated with a thick 
white fill, which peels on the fourth 
da} , leaving the tongue raw^ 

(8,) Pulse — In slight cases normal, 
and where the case is a well marked 
one the pulse is quickened, but bears 
a ratio to the temperature , that is 
to say, where the pulse is acceler- 
ated the temperature is raised to a 
propoitionate degree 


Scarlatina { continued ) 

(b) Eyes, — Normal, 

(c) GlaAds — The lymphatic gland' 
of the throat and neck can be 
scarcely detected during the first 
few days, but subsequently they 
may be enlarged m pynpoi tion to the 
severity of the faucial affection 

(d) Desquamation — The desquama 
tion always bears a ratio to the ex- 
tent of the eruption A copious 
eruption signifies a free desquama- 
tion, while a scanty eruption is fol- 
lowed by a sparse peeling, which, 
however, does not cease for many 
weeks It commentes invariably by a 
peeling of the tongue on the fourth day, 
which extends to the lips and is fol- 
lowed by peeling of the face and 
behind the ears , one of the easiest 
places in which to detect it early is 
on the ears themselves Desqua- 
mation IS in shreds rather than 
scales, and very free about hands 
and feet 

(e) Kidneys — Albuminuria ver} 
frequent Acute nephritis \er} 
liable unless the treatment be ap- 
pi opnate 

(6,) Sensations of Hines’^ — In slight 
cases there is no apparent illness , 
but I have never seen a case with a 
severe eruption where the patient 
was not really, and also felt, very 
ill 


(7,) Tongue — Coated with a thick 
white fur, peeling ofl fiom the tip 
and edges on the fourth day, leav- 
ing the “ strawberry” tongue 

(8,) Pulse — Even in slight cases it 
is accelerated, and in seveie cases 
very greatly quickened, and always 
out of all proportion to the height 
of the fever , that is to say, even 
with a temperature only just above 
noimal (99“^ F ) the pulse will be 
very rapid (120) 
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Epidemic Roseola {continued), 

(9,) Temperature vanes from 98 4° 
to 103° or 104° F , but even with a 
very extensu e rash the temperature 
IS not necessaiily high 

(10,) Course of Illness — The symp- 
tomSj however se\ere, pass oft in a 
few days, leaxing compaiatuel) 
little feeling of illness The glands 
continue enlarged and tender foi 
about three weeks, and 1 ha\e seen 
the submaxillar^ glands swollen 
Desquamation continues for two 01 
three weeks, or longer 

(ii,) The Penod of Infedion — I do 
not know any illness which is so in- 
fectious in its earliest stage, e\en 
befoiean> symptoms are manifest 
It arisen* from this cause that schools 
suffer to such an extent when once 
it has found entrance In its later 
stage, even while desquamation is 
taking place, it is not infectious be- 
yond two or thiee weeks, aftei 
thorough disinfection 

(12,) Protection — The attack aftords 
no protection against scarlet fev er 

(13,) The duuitwn of InfcLtiveneb^^ — 
From ten to fourteen or even tw ent} - 
one days where efficient disinfection 
is in force 


(14,) SequeJu! — Practically none , 
but I have seen the submaxiilai} 
glands enlaiged 

(15,) Teiminatwn — Usually com* 
plete reco\ery in a fortnight 


Scarlatina (continued), 

(9,) Tempo aiiue ranges from 99° 
to ioG° F , but never increased in 
the usual ratio to the pulse A full 
rash always means a high tempera- 
ture 

(10,) Couise of Illness — The illness 
giadually subsides in from four to 
se\en days Desquamation com- 
mences as eruption fades, and con- 
tinues for from se\en to eight weeks 
or more, and lasts longest on the 
hands and feet 


(ri,^ Tne Ptnol tf Infeition — The 
least infectious of any illness in its 
early stages Aftei the first forty^- 
eight hours it is \ery infectious, but 
how long the infection lasts I am 
not piepaied to sa\ Until this can 
be ascertained the onl} safe rule is 
to assume that it may last as long 
as desquamation itseU, although 1 
am quite clear that this is inaccurate 

(12,) Piotutian — Theattackallords 
no protection against the scarlatina 
or measles variety of rose rash 

(13,) Duiation of Infectiveness — 
From six to eight weeks or moie — 

1 1 , when the desquamation has 
ceased , but infection pi obably does 
not last so long after efficient dis 
infection 

(14,) Sciiielcc — Nephritis suppura- 
tion of the submaxillary lymphatic 
glands and others, otitis, rheuma- 
tism, and endocarditis 

(15,) Tcimuidtwn — Usually^ com- 
plete reco\ ery , but sometimes a pro 
longed convalescence on account of 
the sequelm, and the disease shows 
a high moitahty in the very young 


{16,) Ticafmenf — Every case of scarlet fe\er, howe\er slight, requires 
twenty -one days of lying m bed absolutely The patient should be clothed 
in a flannel night shirt, and the skin daily^ gi eased with carbolic or eucaly p- 
tU'3 oil No food should be given foi the first week, except milk and farin- 
aceous food, howevei slight the illness, for this helps to guard against 
nephritis 
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It IS essential to isolate cases until all desquamation has ceased 
from the hamh and fee foi this piocess sometimes occupies se-veral 
additional weeks I have acted on this assumption foi many yeais 
without hciim, e\en tiansfeiiing boys to then homes Of couise, com- 
plete and thoiough disinfection is impeiatue In loseola, on theothei 
hand, the patient ma> be peimitted to get up on the fifth 01 six da) 01 
as soon as his stiength peimits, inespective of the desquamation, and 
w'lthout dangei fiom sequelae He then lequiics thiee 01 foui days in 
dnois, followed by fi\e 01 six in the fiesh an , and may safely join his 
schoolfellows at the end of fiom fourteen to twent\-one days, notwith- 
standing desquamation, piovided the disinfection has been thoiough 

Di Childe,*^ lecoids an instance of two attacks of scailatma occur- 
iing within foul months m a giil of thiiteen Not only was the 
mteival \ciy biicf, but the immunity 01 lesistance deiu ed fiom the 
fiist attack appears to ha\e been mf the second attack being the 
moie severe 

Di Allan Jamieson^ consideis that the best application to the 
thioat IS a spiay of Peroxide of Hydrogen, lo-volume stiength The 
spiay can be lepeated from three times a day to once in two houis 
It should be continued, the mteivals being extended, till all ledness 
and swelling othei than noimal have disappeaied, and till its applica- 
tion no longei induces pain As legaids the management of the skin, 
in the stage of exanthem wc must fa\oui the de\ elopement of the lash 
by warm baths, which aie best given at night, aftei which the entiie 
sLiiface niLiat be smeaied with 8 ounces of Almond 01 OliYe Oil, con- 
taining a fiuicl diachm of Carbolic Acid and 2 to 4 fluid diachms of 
Oil of Eucalyptus When desquamation commences the waim bath 
must be supplemented by soap The patient must be kept in bed foi 
the fiist thiee weeks, and should not be allow ed to mix with otheis 
till the peeling is completed, and the haii washed sevcial times 

Di Filin'^ raises the question of the piophylaxis of scailatmal neph- 
iitis and advocates a stiict adheience to a milk diet foi a month after 
the cessation of fevei, but many practical difficulties w^ere found to 
prevent this being stiicth earned out He found that his cases could 
he divided into thiee gioups (i,) Those in which an exclusive milk 
diet was well toleiated foi a whole month, (2,) Those m which a 
mixed diet, consisting of milk and solid food was employed , and (3,) 
Those m which milk was not toleiated in any quantity, and the diet 
was theiefoie necessaiily composed chiefly of solid food In the first 
gioLip, aftei the fust month the modified milk diet of the second group 
was given foi a fortnight, and then solid diet was allow^ed At "-he 
beginning of the fcvei peptonised milk was employed wdieie tiiCie 
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was any iuital 3 ilit\ of the stomach, and junhet, whe}^, butteimilk, 
skimmed milk, 01 koumiss was sometimes administeied If albumen 
appealed, the patient v as put back on a nnlk diet, and kept on it till 
two weeks after the disappcaiaiice of the albuminuiia llic second 
g-ioiip leceived two solid and two 01 thiec milk meals daily, the 
foimei consisting of deal soups, gieen \cgetablcs, biead and buttei, 
Cl earn, eggs, fish, o\steis, chicken, and ikitci j a little ficsh beef or 
mutton lOastcd, bioiled, 01 boiled Stuct iniunrtions \\eie guen that 
V nil each of these mcaU a libei.il allowance ofbeieiage was to be 
taken — eithei hot watci w ith a little milk, \ ei} ueak tea, 01 slightly 
sweetened cocoa The ihnd ckiss of p<itients lecened the solid foods 
]List enuineiated , and specnil stiess was laid upon tlieii taking a 
libeial allow ance of w aim clunks at each meal, with a mild dimetic 
01 alkaline salt in watei aftei each meal and at bed-tune It was 
found best to use the \auoiis potash and soda salts in tuin 

RefilRENCES ‘‘L ancet,” p 793, Maich 31, 1S94 , “ ‘ Piacti- 

tionei, Jan, 1894, s “ Med IMaga/ine,” \ol 1, Ro ii, 1893, ‘^“New 
Voik Med Jouin lanuaiv 6, 1S94 

FILABIA MEDINEBSIS (Guinea Worm Disease). 

T Cokotf Fox, MB. 

Patnek jNIanson^ condemns the usual methods of c\ti acting guinea 
woims, unless the w 01 m IS so situated that it can be cut down upon 
and taken out cntiie The filaiia, if lett to heisclf, completes hei par- 
tuiition in about fifteen to tw^enty davs, and begins to be disehaigeci 
spontaneous!}^ w'lthout inflammatoiy symptoms Ihe ticatment by 
lolling on a piece of wood etc, takes about as long, and theiefoie 
Maiison aigucs that it is best not to be meddlesome and coiut a dis- 
astious bieakage and 1 upline of the woim, but to encouiage the 
noimal paitiiution to its teimination All that is ncc led is to piotect 
the pails fiom injuiy b> a simple watci diessing, and to poiii on cold 
watei tv\o 01 thice times daily (the natuial utciuie stimulant; bomc- 
times a patient can be scut to lunning watei with due piecautions as 
to dissemination of the paiasite When paituiition has stopped, \i 
the woim be not spontaneously dischaiged, she can be icelecl out 
cautiously, douching with cold w^atei seveial times daii> and applying 
in the mteival dry antiseptic diessmgs 

Vxiize,^ aftei alluding to the disasti ous consequences following the 
bieakagc of the woim and hei death in the tissues, sa }3 that when she 
appeals undei the skin as aiidge she can be iemo\ccl theie and then. 
The pait should be keptco\eted with a w’^et cloth dipped in simple 
cold watci foi about ten minutes to make the I’dge appeii moie 
piominent. Then an incision is made with a scalpel just to one side, 

18 
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avoiding ni|my to \/oim A dissection is made of the skin and fascia 
on each side of the woim, and a stiong needle is intioduced beneath 
the worm and gently lifted up She is then taken wth the fingers and 
e\ti acted entne by gentle coaxing and fiiction of the suiiounding 
pai ts 

Foibes,^ leconimends for piophylaxis boiling the drinking and 
cooking watei foi neaily a quarter of an houi, then filtering it, and 
adding a little citiic acid Every thud moining a little sulphur should 
be taken 

Foibes believes that a ladical cuie lesults from impregnating the 
patient with small doses of Precipitated Sulphur He does not ex- 
plain bow this is bi ought about 

If siugical mteifcience is lesoited to its application should be 
piompt The point of a bistouiy is enteied about the site of the 
\esicle, and earned lapidly lound in the diiection of the worm’s 
body with the edge out\vards, m a sweeping manner, and the woi m 
brought out thiough the incision. This treatment seems to be lather 
a hazaidous one 

Felix Roth,'^ gives his experience m the tieatnaent of cases of soi 7 te 
years^ du?‘aho 7 i. He lays the bui lows (fistulous tiacts) fieely open, 
and putsstiips of lint soaked in Carbolic Acid lotion (i m 15) in the 
wounds Oiled silk and wool and a tight bandage are then applied 
The di easing is changed daily When unable to open the buirows he 
applies compi esses soaked m a similai lotion 

Ennly 5 declaies that he has met with gi eat success by local in- 
jections of I in rooo solution of Perchloride of Mercury It kills the 
woim which is subsequently absoibed, as a piece of steiili/ed catgut 
would be A peifect cuie lesults in thiee 01 font days “ He divides 
his cases into thiee categoiies first, those m which a haid swelling, 
associated with some pain and coid-like convolutions under the skin, 
indicates the piesence of a guinea-ivoim about to breakthrough, 
secondly, a similar but fluctuating swelling indicating that the process 
has ad\anced still furthei , thiidly those in which this piocess has 
been completed, and pait of a gmnea-woim is piotiudmg fiom a 
hole on the ulcerated suiface of the limb The fiist, he says, is the 
most hopeful for successful and lapid cuie He simply injects — and 
only once — a Piavaz’s syiingeful of bichloude of meicury solution in 
-fi actional quantities by seveial mseitions of the needle into the 
swelling, making the punctuies as neai the assumed position of the 
body oSthe paiasite as possible , this plan he follows 111 the first and 
second type of the case In the third type he injects, by puncturing 
It, the piotruding body of the paiasite itself, and any sw^ellmg in the 
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\icinity of the opening from ^\hlch it is hani^ing In the last instance 
he sa)s the paiasite can be easily withdiawn on the day foliowing 
the injection , m the otliei two cases the swelling lapidly disappears, 
and nothing is evei seen of the woim, which, it is to be picsumed, has 
been killed and is subsequently ahsoibed ^ 

Vescy Datorcn,^ has piaciised Emih's ticatinent m two cases by 
injecting subcutaneously pcuhloiide of meicuty solution (x m 1000) 
or siK phrces lound the site of the woim, and subsequently 
fleeing an> pus that collected Ciiies xosultcd in ten to fouitccn 
cla\ s 

Randle" cuticiscs and condemns the vauous methods adopted to 
bung about a cine, such as gahanism, assafjetida intcinally and 
c\teinally, the movement of tlic alfected pait m uinnnig watei, ex- 
tinction by coaxing, sucking or cupping, the local application of alum 
powdei. Randle applies c\eiy two houis Carfooiized Poultices made 
b\ adding caiboh/ed oil (i in 15) to linseed meal, gaii, or foo-foo, m 
Older to leduce inflammation 01 attiact the woiin to the suifare He 
then extracts the woim b> loIling it on a stick or quill, and aids b} 
making intei mittent pi essiiie aiound It the woim bieaks, he poul- 
tices and uses Paget’s knife ficcl) In this wa> he claims that no 
case should be under tieatment foi moie than fouiteen days 

References — ^ Hygiene and Diseases ofWaiin Climates,^’ 1S93, 
Indian Med Ga/efte,'’ July, 1894 , ^ Lancet,” p 471, Fcbuauy 24, 
1894, ^ ibid , Maich 31, 1894, ^ Quoted ‘H 3 nt Ivied Jouin,’’ 

ftom “ Aichu es de Med Navale,” June, 1894 , ^M 3 ut Med Journ,” 
"'‘Lancet,’ Jan 20, 1S94 

FILARIASIS. 

Svnopsis ~(Vol 1894, P 29 0 Thymol in doses of from 5 grs twice 
dauy to 15 gis four times a day wuthout effect 

FRACTURES (of the Tibia and Fibula). 

IV A 7 bitihnof Lmie^ F R C S. 

A New a 7 id Mo 7 'C Perfect Method of fyeatme^ some cases oj Oblique 
Simple Fratfuics of ike Itlna and Fibula — In papers lead 
before the Clinical Society" and at the meeting of the Biitish Medical 
Association” at Newcastle last yeai, I showed that many of thcpiinci- 
ples which had guided the suigeon in the tieatment of solutions of 
continuity of anv pait of the lowei exticinit}, whethei pioduced by 
accident, as m the case of fiactuies of the long bones, 01 h> opeiatioii, 
as in excisions and eiasions of the knee, hip, and ankle joints, weie 
absolutely false, and that in consequence of then being slavishly ap- 
plied the patient suffered mechanically very consideiably By the old 
methods by the use of the veitical foot-piece, in the case of excision 
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of the bip oi of intiacapsulai fiactuie, an unsatisfactory joint on the 
doisum ilii was usually pioduced behind the tiansveise a\is of pehic 
lotation , in the case of fiacture of the shaft of the lemui, shoitening 
followed fiom the winding up of the lowei fiagment upon the upper 
thiough an angle of 45*^, the musculai and othci ties 111 the length of 
the fcinui being abnoimally tense, owing paitly to hcumoiihage be- 
neath them and into then substance, and paitly to then spasmodic 
contraction , in the case of eiasions 01 excisions of thcr-knee and e-wklc 
the axis of the leg and foot in the one and of the foot 111 the otbei was 
alteied considciably fiom the noimal , and m the case of fiactuies of 
both tibia and fibula not only wcie the bones wound up on one anothei 
and shoitening was pioduced, but the diffeientiation between the 
diiections of the axes of the fiagmcnts was enoimously incieased by 
lotating the foot inw^aids till it fitted the \citical foot piece 

By adapting to piactice the piinciples obtained by a knowledge of 
the external lotation of the leg which exists m the position of lest, I 
found that I could obtain excellent lesults in the case of fiactuies of 
the feinui and in the solutions of continuity at the hip, ankle, and 
knee pioduced by opeiations foi the lemoval of tubeiculai disease, 
also, in the case of fiactuies of both tibia and fibula I succeeded in 
getting bettei lesults with the eveited foot-piece than I had done with 
the old method, but it soon became obvious to me that fiactuies of the 
femui weic on a \ci> diffeicnt footing to fiactuies of the tibia and 
fibula B} means of continued extension in tlie case of fiactuies of 
the fcinui, it was compaiatn ely cas\, aftei a time, to oa eicome the 
spasmodic musculai conti action and to stietch the tissues bulged by 
blood and biiiised by the injui}" till the full length of the limb w^as 
obtained, when the extiavasated blood had been absoibed , but when 
the tibia and fibula weie bioken obliquely, I found it impossible to 
apply ti action foi any length of time sutficient to be of sei\ice , also 
the piesence of two bones m this poition of the limb lendeied it diffi- 
cult in most cases, and \eiy often impossible to obtain anything like 
peifect apposition of the fiagments I dciived gieat assistance fiom 
my house suigeon and diesseis in constiucting splints to caiiyoutthe 
punciple of the equal lotation of fiagments, and the diawmgs I am 
showing, and for w'hich I am indebted to my diessei, Mi Peteis, who 
took gieat inteiest m them and helped me consideiably in then develop- 
ment, illustiate then mechanical aiiangeinents \eiy well 

Figs 9, 10 and 1 1 lepiesent the splint used foi solutions of continuity 
of the knee and ankle joints, and of the tibia and fibula The tiough 
is made of non plate, sufficiently pliable to be moulded by the hand 
It extends upw^aicls to the fold of the buttock It is peifoiated fiom 
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within oiitw^aicls, so that the con\e\ siiiface piesciits a number of 
jagged piojections which pie\ent the bandage fiom slipping 

The foot-piece IS made of wood oi metal, and is 

c - 0 connected to the trough by lateral supjioits It is 

I 0 o 0 fi\cd upon an a\is which conesponds to the noimal 

1 0 o 0 axis of lotation of the limb in its length, and is 

\ 0 ° 0 placed about two and a quaitei inches in fiont of 

\ ^ 0^ ^ -li. n, the posieiioi limit of the heel The splint is lined 

o Q %uah elephant plastci 







, ^ lO / ' ’ II 

+ ^ show the. nitjcie oftonn* ctiun of tht foot-p'cte with 

front ^ oi c sphut, nnd ihc i lovoiiuuth ot wl'ioh it is c ip ible 

The noiinal angle of external lotation of the foot in \ | ® 

the position of rest is deteimined hy obscning that of \ o 

the other limb, when the foot-picce is fixed in that I o K 

position This angle vanes consideiably wath the age 1 ^ ij 

and occupation of the mdu idual The foot is then \ | 

bound separately to the foot-piece, the heel being sup- \ ^ 3 

poi ted by bandages, so that it does not icot upon an> \ \ I 

ngid stiuctuie (see 12) The fi actiiied ends ill) 

being brought into as good a position as possible, the 1 ] || 

leg is then bandaged fiimly m the tiough \ 1 ° 1 

For fiactuies of the femur, or for eiasions or other 1 1 ^ S 
opeiations on the hip joint, the splint illustiated m \ i 

jFzg^ 13 is used \ I °Q I 

This consists of a liough, toot-picce, and outside 
splint which extends upwards into the axilla 
In the case of eiasions and opeiations upon jdfffffff’] 
acquired and congenital dorsal dislocations of 
the hip joint, dorsal dislocations of the head ot 

the femur resulting from disease, and in fiac- 13 lepresents thehmb 

tines of the neck of tne femur in wmicb the being hrmiy bound to the 
neck IS shortened by the fracture, it is otten from^u^^mnei 
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to allow llic hmb to lotate outwaids to a gieatei degiee 
ll>au iiiiiiii.tl, in 01.1- 1 to ^<(Uic a joint m liont of the tiansvcise 



/ j-if 13 repiesents 
tlijj* Si (lint looktd at 
fiom Its outer asitect 


.i\is (>t |!t iM< uilaiiDn 

I he athanUi'^e ot the joint beneath the anteiior 
inftnoi noii^ piocess is well lilustiatcd by a study 
<h /vvv and />, P/a/e IX 

'1 his i> iticnt btilfcied fiom an cxtieme degiee of bi- 
Ltleial cung( nital dislocation of the h ead ^ of^the ^mur 
on to the doiTiun ilii Hei inost insecure- 

and dibhguung, on account of the \eUical play of the 
hea<l upon the innominate bone and of the "veiy 
11 nuked loulo'-is 

The light pjint has been opciated on some months, 
and allows ot \eiy gieat fieedom of moxement, with 
absoluteh no \citieril play That on the left side has 
not \cl .lequiied the same mo\ement, as the child 
ha-» onl) been out ot hei bed on the sofa foi a week 
01 ten da)s. Ihis mu\emcnt she wall acquue "veiy 
shoi lly 

The light ktue is tlexed to show the fiee move- 
ment peimittt d in the joint, and the pie\ious lordosis 
jN iepla(<d In a (ompkte obhteiation of the abnoim- 
ilK tsa'^ti.ttcd lumbal <iu\c It is ob\ lous, how'- 
< u I, that tm* wlath c^m be obtained in double 

do '-a! d’'^lo( iiMai b} tliN method aie not as good as 
when one ]UitU onh ih aifcctcd that it is not pio- 
po^ctl li> develop a joint bciicath the .uUeiioi mfciior 
•-[ane when it is possible to icplace the head of the 
hoiK in the acelabuliim need haidly be stated heie 
'1 his, hie tae oihei splint, is leveisible, and can 
tlitieioie be used foi eithei side 
AhhoUL,h I found that this method afforded a 
deiinitc and eunsideiahlc mipiovement ovei the le- 
sLilts I had (obtained fiom the use of the \eitical foot- 
pieee, 1 eaiiie to the conclusion that in a laige pio- 
poiiioii of cases ot liactuics of the tibia and fibula by 
no toim ot manipulation and splinting could union in 
peiiec t position be aimed at 1 next made caicful and 
extensive enc|uiues among woiking men engaged in 
seveial Libouimg occupations m which much w^eight is 


habitually tiansmitted thiough the hip and knee joints, and particulaily 


ni those in whom, m addition, secuiity of Uead is of gieat impoitance 
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— as, foi instance, men cngaq’ed 111 scaffolding^, liousc-painting*, etc — ao 
to \\hetliei they wcic influenced picjudicially b> the alteiations in the 
mechanics of the joints of their lowei extiennties, and especially those 
of the foot and ankle, which almost always follow upon the tieatmcnt of 
such fractures by manipulation and splinting, and I found that the ic- 
sults vicie simply appalling If the induidual was compaiatnely 
young at the tune of sustaining the injniy, a considciable amount of 
alteration in the a\cs of the fiagincnts pioduccd no gicat discoin- 
i^Ht!X>p 1 oa ch 1 n g 01 be>ond middle life any \auation m 
the axes lesultcd usually m piogics-ne incapacity and discomfoit 
These facts wcie \eulicd indcperdenth by one of my chcsseis, Mi 
Stewaid, who collected the clctails of the suliscquent histoi) offoit} 
cases taken pioiniscuousl} fiom hospitals and infumaiRs 

I do not allude to the piescnce of an\ cunsuleiable sboi toning 01 
defoamty, foi with modeiate skill and caie siu h conditions can be 
geneially avoided, though in some cases defoimity and shoitening aic 
noticeable featiues, but to the piogies^ue discomfoit, pain and in- 
sccLiiity which lesuits fioin an alteialion in the ph^siulog) of tliejoints 
of the lowei extiemity, accompanied of necessity b> mechanical 
changes m them 

In this papci I will confine nn^clt solcl> to the consideiation of 
the pliN sical capacity ot the man to peifoim his accustomed heavy 
woik aftci he has sust.uncd an oblique fiactuie of both bones of the 
leg, 01, in othei uoids, of his iclativc financial value as a machine, 
both beloie and aitei the accident, and I have no hesitation what- 
evei in assciting that iindci the methods of tieatment at piesent 
adopted, not only is the man totally incapacitated fiom earning a 
living foi an unnecessaiily long period, but in a coiibideiable piopor- 
tion of cases he is unable subsequently to peifoim such heavy vvoik 
as he was able to do befoie the injui>, so that he is obliged to follow 
some less lemuneiative puisuit, if, indeed, he has not to depend solely 
on chauty. 

In fact, Ins macliineiy is financially depieciated by the accident, 
sometimes to the extent of 70 to So per cent, at least of its original 
value 

If what I state is tuie, the form of tieatment of such fiactuies which 
IS univei sally adopted in our hospitals is simply disastrous, and can 
only be peipetuated because wc aie unawaie of the financial loss, or 
even lum, which our veiy impeifect suigical methods entail on out 
iinfoitunate patients. Though the shoitening and defoimity are 
usually tnfiing, the somewhat complicated displacement of the end-v 
of the fragments on one anothci is sufficient to completely aitei, and 
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(^ften iiu*iue\ably (.kim.ige, the marhinciy of the louei e\tiemity 
1 hr tk^ uition ot the a\cs of the lowei fiagments of the tibia and fibula 
fioin ih< (Uirrlions ihey oiigmally occupied when ui continuity \\ith 
tlu ii})pti poi lions ot the lespcctne bones causes picbsiue to be tians- 
mittf (I tlnongh the joints of the ankle and foot, of the knee, and to 
some e\t« nt men of the hip, in such an abnoimal mannei that the m- 
ihudiial r\pt lienees not only a feeling of insccuiity m these ]oints, 
which H { special!) inaikcd in the foot and ^ ^ ^ 

lioin piogiesbuel) incicasing pain and discomfoit^ii^^ ^ 

1bis meanb that the anatomy of the 5e\eial joints wdiich aie called 
upon to peitoim a function othci than that they weie accustomed to 
( all) (mt must altci in consequence of, and m piopoition to, the degiee 
in winch the dnections of the lines of piessuie, which is tiansmittcd 
tlnoiigh the joints, aie changed 

Ihulei the^e alteied cncumstances the joints aie unable to cany 
out then pin si(‘logic<il functions with the same accuiacy and peifection 
that the) did picv lous to the accident, and this inability is a piogiessne 
one, and is accompanied by pam and discomfort which inci eases 
lapidlv, and is most rnaikcd in those who sustain such fractuies when 
past muldlt age. 

Thcie «iie inan\ othei lioublcs which the patient e\peiiences be- 
cause ot his inability to use the muscles and joints of his leg with the 
same a(< uiiH v, ease, and fieedoin as before, such as oedema, eczema, 
Lih enitioii, ct< 

Ihcii it tlitiL* Is oiil) a siirill piopoition of tiuth in what I assert, 
and III in) opinion ni\ cvpciicncc full) justifies me in niaking the 
as'^citiun, it !b oIjuolIS toll) to continue oiii piesent methods of ticat- 
ment, c-^pK l*tl]^ as inoie effectual means aie leady to hand 

Why should we hesitate foi one moment to bimg common-sense 
inech. lineal puncqiles to bcai in the case of simple fiactuies of the 
tibia and fibula when most suigeons of the piesent day would not 
dieam of doing othei wise m the case of fiactiue of the patella with 
sepaiatioii of fiagnientb ^ IMay I ask this question^ Are we able by 
opeiatne measiues to treat oblique fractures of the tibia and fibula 
sothattheie shall be no alteiation fiom the noimal in the lines of 
piesbiue tluoiigh the se\cial joints^ In othei wmids, can we restore 
the bones to then oiiginal foim^ This can ceitainly be done, and at 
a minimum iisk to the patient, by fieely exposing the fragments at the 
seat of fiacturc, by bunging the surfaces into accuiate apposition and 
retaining them peinianently m that position 

Such opeiatne measures offei to the patient the following advan- 
tages . — 
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(a,) They at once ielie\e him fiom the pain of any nio\ cmcnt of the 
fragments upon one anothei 

They fiee him fi om the tension and discoinfoit due to the ex- 
tensne e\tia\ asation of blood oetween and into the tissues 

(c,) They shoiten the diuation of the peiiod during ^\h1ch he is in- 
capacitated fiom work, since union is piacticall} by hist intention and 
consequcntiv \eiy lapid and peifcct 

T by fell the most impoitant, they leave his skeletal 

Inechamcs in the*>Tindition m which they weie befoie he sustained the 
injui;^ 

The two quesbons which now aiisc aie Is much difficulty expe- 
rienced in bunging the suifaces into acemate apposition ^ and, What 
IS the best method of letainmg them in that apposition ^ 

In answei to the hist question, it is often very difficult, e\ en when 
the tibuil fiactiiie is fieely exposed, to bung the suifaces into apposi- 
tion by means oi manipulation of the limb and of the bioken ends, but 
in e\eiy case m which I ha\c used sciew piessiiic, I ha\e succeeded 
in doing so At the same lime, it is ob\ious that even though by 
these means the suigcon may fail in obtaining peifectl) accuiate appo- 
sition, be w ill get union with vciy much less displacement than with 
the oidinaiy methods, and consequently a conespondingly bettei 
lesult 

Now as legal ds the best means of fixation of the fiagments In my 
eailiei cases I used silvei wiie, but soon gave it up, as it was open to 
two gieat objections Fiistl}, as it is necessary to fasten its ends, it 
could only be passed m ceitain directions wuth safety, and to secure it 
satisfactoiily, one w’as at tunes obliged to incise the paits very fieely 
Secondly, one ficquently found that no amount of traction upon the 
ends of the waies would lelain the suifaces m accuiate apposition after 
the giip of the lion foiceps w’as lelaxed 

Theicfoie, I decided to treat the bones as one would the broken leg 
of a table or chair The suifaces were brought into accuiate appo:^!- 
tion, and kept m then normal lelationship by lion forceps Holes 
w^ere dulled above and below the foiceps, and screws were driven m 
The screws could be passed m any direction, and they letained the 
suifaces m an apposition moie accuiate and more forcible than I fancy 
can be obtained by any othei mechanical anangement 

As far as I know, they cause no subsequent tiouble , shouki they do 
so they can be lenioved through an incibioii equal to the diametei of 
the head of the scievv 

Although I have limited my^self to the consideration of the diffi- 
culties experienced m establishing exact continuity of the fiagments in 
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uMiqiif of the tibia and fibula, yet occasionally in a tians- 

vvt .t* tsa< tiu«’ i»l iIh‘ tibia it nia\ be absoluttly neccssaiy to expose the 
u i !i<K btaoK tlR\ (an be bioii'>ht into acciuate apposition 
li ih<‘ M>n< 4it vUiuh I lia\e aimed aie correct, it is obvious 

thaf .iiu’ --nunni uIk) icsoita to the ticatincnt of oblique fiactuics of 
b itli tiaia and iihula in iabuiiieis b\ mampuLition and splintinq-, with- 
tnv hawnq pn uoihIv cvpLiined to the patient the consequent dis- 
ad\auMM-* umU I wlmh he will vei} possibly labou n apd^uij ^^I on 
Inin tin inifHutante of opeiative intcifeience, is ae£>''igiLi^ustly to hiV 
pa'naf Mn* h d(qunK!s, howevci, upon the age and the chaiactei of 
lilt orniptition at the individual 

In the t a^c of compoinid fiactiiic^ of these bones, it is ecpially advi- 
sable to pun uie pcifec t union, but loi obvious reasons the surgeon is 
unable to otiei the patient the 'same eeicaint) of a successful result as 
lu‘ f<in when opciating on a recent fiacture 

1 lioiigh in nnisl of in> Ciises I used the oiclinaiy carpenteis’ screws, 

I would not leconinunnl thenn foi siuh a purpose, for the reason that 
the tiuead-. aie often veiv iinpeifert, and because the smooth portion 
e\( t‘{aU soniewli.it in its eiicumteiencc that of the portion bearing the 
thiead, and tend> to split and hsbUie the bone The tendency to 
ol till (oinpiUt bone is also obviated by^ the use of a rimer 
1 liH ni'ininient n Used to inciease the size of that part of the hole 
will' !i \ ai ! len tlu b.incd of the setevv in Older to prevent splitting of 
the hono Down Bios made me a set of steel screws, vvdiich 

an ino-.t can tally constructed to meet the defects lefeued to above 
Tho fonn of the he.ids is alteied so as to obviate the presence of any 
sharp f D miiuediately beneath the skin They are also plated, 
so that tin V ( an ht boiled without any feai of rust due to those winch 
are* not lequned nut bung caiefully dried 

The s^„! ews of V anou-i lengths aie gauged to two cahbies, foi each 
of wIiH Ii a dull and innei aie piovidecL 

Ru 1 It} \rj s Ca-.es illustiating a new operation for dorsal dislo- 
cation of the head of the feinui, and some points in the suigery of the 
hip joint ; “ 1 he falhn v of the veitical foot-piece , ^Chrome tiaumatic 
arthntis, Lanrct,” Jan 30, 1S92, and Tians Path Soc , 1886, The 
causal on and pathology of the so-called disease, iheuinatoid arthiitis, 
and of senile changes 

FRIEDREICH’S DISEASE. 

IF G Mackenzie, MD, FRCP 
In a recent numbci of the ‘‘Ameiican Journal of INIedical Sciences” 

I repented a case of FiiedieiclCs disease,^ the principal interest of 
which lay m the fact that it was isolated, none of the patient’s 
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biotheis or sistcis, of whom theie weie several, both oldei and 
youngei, 01 othei lelations being affected During the last few 
ycais similar isolated cases of the disease have been leported 
sufficiently fieqiiently to show that the occuiience of the disease 
in seveial members of the same family is a non-essential featuie 
Among those in addition to myself %\ho have published isolated 
cases may be mentioned Ladame," Ewait,^ Dieschfeld/ Inghs,^ 
McCaw,'" Chauffaid,^ Nammack" and Mackay^ 

llie feimTAicicdilaiy ataxia nevci had much to lecommend it 
Although the occuiience of the disease in ccitain families uas a \ciy 
sti iking featuie of tlic cases ongmally desciibed by Fuedreich, hei ed- 
itary was not exactly the woid to expiess this fact Direct inheritance, 
says Gowcis, has been tiaced in only a few instances Such a 
gioup of cases as has been published by Biown^'^ to which I shall 
lefer latei on, has an equal claim to the title heieditaiy ataxia, 
although theie aie good leasons to bcliexc that it belongs to a 
diffeient categoiy from Fi ledieich s disease The existence of the 
isolated t\pe is the best lea^on foi discarding the misleading name of 
hcieditaiv ataxia and using that of Fiiedieieh’s disease foi a malady 
the symptoms of which aie as well maikecl and chaiactciistic as 
those of an> disease woth which we aie acquainted 

The laiity of the disease is pcihnps not so gieat as was at one 
tune thought to be the case when the family charactci w^as believed 
to be such an essential featuie 

The family type w^as easily lecogni/ecl, for the simple reason that 
this remaikable disease was piesent in &e\cial mcmbeis of the 
same family 

The isolated type is more dilhcult of diagnosis and is very possibly 
not lecogni/ed on account of the piactitionei's want of acquaintance 
wnth the essential featuies of the disease 

The combination of symptoms howe\er makes, as I have said, a 
very chaiacteiistic whole, and I think a biief account of the fcatmes 
of the disease and the possible eiiois of diagnosis which may be 
made may prove useful to the leadeis of the Medical Annual ” and 
possibly bung to light ficsh cases of the isolated type 

JBtiology a?id Period of Onset , — The onset has been frequently 
observed after an acute disease, a fall or othei injuiy, one of the 
eruptive fevers, 01 typhoid In my owm case the starting point 
appealed to be measles 

Choiea has also been lecoided at the onset m a good many cases, 
but the choieiform movements of the disease itself have piobably 
cnoneously suggested the diagnosis of choiea 
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AK oliultt exocs*^ in the paients has been ohseivccl, but is piobably 

an at < al< iital lation 

I-, nn appaient connection of syphilis with the disease, un- 
l:he whv tin* (*i>e in locomotoi ata\> The disease haidly e\ei 
ha^ Its on ft .dtf'i thea^e of twenty Man> cases date fiom infancy 
oi <aiK ( htUihood The two sexes aie about equally alfecterl 

/a* /V /A' — 1 he mam s) mptoms ma\ be com- 

pM < d undu th« followmj^ heads i u) A characteristic foim oLxnco 
oichnation .Utec tinj4 the i^ait, attitude, and mo\en>e»ts geneiall> , (2,} 
[«*iL\ mo\ein(nts of the extieiniti<‘s and of the head and neck sug- 
of <hoit<i, hioqiessne paiesis of the voluntat> muscles, 
4,! \\stai»nuis, gineially iateial, slight, and orJ^ elicited on fixing, 
1 he kne(*~jeiks UiualK absent, (6,) Defoimity of feet, (7,) 
L.itual <m\titin(* , uS,) \itection of speech 

7>h’ (uu/ 1 lie gait fonns a \eiy chaiacteiistic featuie of the 
(hs«ase. In <i Upn^d < ase it is unsteady, clumsy and jeik> The 
patient walk', on the fiont pait of the feet with the head and the 
iipixn pail of the body foiwaid, <uid sways as lie goes along fiom 
side to side It a ti«icing he taken of his tiack the lattei will be 
i4iinid to be /ig /ag Sometimes he will de\iate to one side or other 
I In. /v\ /ag (juirse is peculiaxity of the disease and foims a point 
ot di tun lion iioin hKOiiiutui atti\> 

h he -waMUg and unsteadiness aie usually maikcdly mcieased on 
tL' a.ng 

A/////'''/ 1 he ])attt lit stiinri^ as a iiile with legs wide apait and 

lead iiK lined nuwaid, and with a ccitain amount of sw aymg E\en 
witli 4q)en t*\ts he ma> staggei and lequire to hold fast to some 
objt < t to steady Innisclt 

Romhcigs s)iiiptoin ('the 2n<ibility to stand steadily with the 
eu*s shut; is usinilly pieseiit, although in some cases the shutting 
of the e^es does not increase the unsteadiness wdiich is aheady 
presinit 

The Jet ky Movement — IMoie 01 lessjeiky movements ha\e been 
noticed by most observers Sometimes the movements have sug- 
gested the diagnosis of choiea Occasionally they have been so 
marked as to lesemble athetosis 

As a rule the moiements aie of small amplitude and give to all 
that the patient does a jeiky chaiactei 

Chaicot diew attention to an action of the hand wdien about to 
sei/e any objec t, which he likened to the descent of a bud of piey 
on Its victim The hand hoveis with some jeikiness for an instant 01 
two and then descends lapidly and diiectly on the object. 
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The movements affect the head and neck as well as the extiemities, 
but, as a uile the face is \eiy little, if at all, affected 

In Chauffaids case/ aheady refeiied to, the mo\einents weie those 
of athetosis 

Nvsfa^mus — Nysta^^miis is one of the later s>niptoms of the disease, 
andisaieiy \aluable sit^n \\hcn picscnt It may not appeal for 
many } eais after the ataxy It is produced when the patient fixes an ob- 
|ect and the moven^ts aie noiizontal and as a lale slight It has to 
be caicfiilh looked foi It is needless to sav the patient is quite un- 
anaie of its picscnce Othei ociilai tioubles are almost unknown 
—IMusc ulai povei may still be ^eiy good when a veiy 
ronsidciable amount of ataxy and geneial jeikiness ha\ e de\ eloped 
It graduall), hovevei, becomes iinpaiied The paiesis hist affects 
the lowei cxti'emities and is always gieatest in them It tends to pio- 
giess upwaids, but seldom becomes complete 

Ihe Knec'J €7 — Absence of the knee-jerks is the lule in this 
disease Ladame goes so fai as to sa) that one will do light always 
to distiust the diagnosis of this disease when the knee-jeiks aic not 
lost, although all the othci s>mptoms would seem to confiim it The 
lule howcvei, is not an absolute one, and cases have been published 
by such authoiities as BiamwelV' Senatoi,’^'' Andeison,^^ etc , in which 
the knecqeiks, though slight, have been picsent Other observeis, 
Ewait,"^ Goodhai t and Caipentei,*'^ Lyman, have published cases in 
w'hirh the knee-jeiks have e\en been incieased 

In the senes of twenty-one cases with mci eased jeiks aheady lefeired 
to as published ])y Bi own,*'' the symptoms are ceitamly atypical and 
the diagnosis of Fiiedieich's disease is disputed by Oimeiod*^ and 
Beinhault 

DeJo)inity of Foot — Deformity of foot is a veiy fxequent accom- 
paniment of the disease The foot becomes stumpy and shoitwuth 
highh aiched instep and exca\ated sole, and the toes, especially the 
gi eat toes, cloisally flexed with piominent extensoi piopiius poliicis 
This condition of equmus piobably is the result of ovei action of the 
calf muscles w'lth wealvening" of the antei o-lateial gioup Thiough 
the kindness of Dr Mackay, of Devices, I ha\e been supplied with 
the excellent illustiations showing this defoimity (yce Plates A”, XI) 
Defoimityof the hands is moie uncommon, but the claw -like hand 
known as niai}} e7i has been obsened by Biamwell” m three 

cases in one family 

Lateral Cu7vafii7’e 01 scoliosis is a veiy fiequent result of the 
disease It is most impoitant for the practitioner to bear this fact 
in mind as w^ell as that of the foot defoimity, for these defoimities 
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.iK‘ ‘ iii.H *n -e-. thf‘ fii^t Symptoms to excite the paienls anxiety. 
Out in the hnlHiit^ of c.i^es of this disease that .t has not 

hM n inii tniiinon tor the patient to be sent to the suigeon m the 
pha »*, tis nu own patant was, on account ot cLU\atuie oi foot 
th!uiuv*\ i ii > 1^ illustialed in the cases lecently published 
A In siodi i' A< foidiiif^ to Halhon cm v attire has been obsei\ed 
.1 li.ih the « as< s, and althme^h it gcneially follows, it sometimes 
pi« M d< 1 the otliLi sjinptoms 

-Zy/r/ze// of .\petth —'\h\s is usually a late phenomenon The 
uti ^ li becomes bli>w and hesitating, monotonous, diawhng and 

< auuerl 

]/-v//a/ t \mditJOU — Th(‘ niind is ii'^ualK unaffected In some cases 
<h( H* hai h<*en a high dcvilopnifiU of liiain pov\ci One patient 
t >ok a hulliant UnueiMty dcgice iM\ own patient was biiuht and 
inulhpnl foi liei st ttuin m life L<i(lainc'’ has diawn attention to 
a t<ndtiii\ to nupHUiAed and unrontiollable laughtei 

Synifit^nis - -Xw a<Ulition to the piescnce of these symp^ 
to <»ne uuv h(*ie di.uv attention to the absence of certain other 
\ .n whu h sei\e to establidi the diagnosis and to diffeicntiate 

th'* ili i d'^ iiom with hit h It might be confounded (i,)Tne 

abaibf ot an\ stu^tti} di-^tuib in< e Theie aie no anmslhesias, no 
iHMialpi^, tni lightning <»i giidlt^ p iiiib , (2} Thcie aic no visceial 
i , I ^ 1 i he p ip'h KMt t n >nn ill\ , ^4,1 T heie is no optic atiophy. 

( JKuatif^n - I he (cjui'^c t)f the disease is a veiy slowly 

p'u ;i( oe o*i<* if>) itiao h pioeecds tiom below iipwaids, attacking 

01 hi th * le^s, tnink, ainib, lai mi v, tongue and eyes The chai- 
a t< b)nspt(>insot <ita\\ and tieinoi become giadually aggravated. 

1 U( 1 its be appieciablv slioitencd 

11m ci^f^n^Ms has to be made fioin ceiebellai disease, fiom loco- 
in Cel ala\5, tioiu disseminatt d scleiobis, and at an eaily stage fioin 

f Imn a 

frp Fn nLofi Fiofioin -—The reeling gait is \ eiy suggestu e 

o teiebfbai nun nn, b'lt the absence of headache, of \oiniting, of 
tplit lit lint !s, and the afdctiun of the aims, the piesence of ciu- 
\amie 01 talipes <md tlu‘ lnsioi\ aic usuall> sufficient to establish the 
diifeiLiUiation. 

ffojn I.Oi omofo^ A Any — -The following points should genci- 
ally Sfne to ditteuntiatc the two (a,) The age and histoiy , (^,) 
S\mptmns pet uliai to Fiiediciclds disease, absent m locomotor 
ata\>. Jeiky movements, /ig-/ag comse, n>btagmus, affection of 
speech, uirvatme, and talipes , (m) Symptoms pccuhai to locomotor 

ataxy, absent in Friedieich’s disease, sensory disturbances, anaes- 
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thesia, pain^ vibceial ci iscs, AigUl Robertson pupils, 

optic atiomy 

(3,) Ft am dissenimaied Stlci osi\ — {a^ The knec-jciks neail} always 
lost in Fiieclreich’s disease aie exa^Ljeiaterl m disseminated sclerosis , 
ib) The tremors of disseminated scleiosis aie of \eiy wide ampli- 
tude, of \iolent chaiactei and aie onh e\( itcd by inusculai effoits , 
(e,) While the disease still peimits him to w dk, the ^ait of the patient 
with disseminated sclji^i-iis is \ci\ <lifteiont tiom that in Fiuaiieich’s 
disease In the one it i^ a geueial ayitvU’on, m the otlu i inco-uidina- 
tion , ' d.) Optic atiopl-\, \e1t1140, rontiaetion of limbs, failuic of 
mental powci, apoplectitoi m att<t( ks aie t\ pu cd of dissc minnted 
scleiosis, but aie not usualh met with in fiiedieiehs thsea'^e 

(4,) Ft am Chotea — lhat theic is a le.il ditficuU) m distini^iiishin^^ 
some cases of Fiicdieich s disease fiom clnnea is slmwn b} the mistakes 
which even cxpenenccd pb\sicians ha\e made in the pad R<*eent il- 
lustiations of this difiicultv aic 41% en b\ McCawd^ Maeka\ d Ancle isond* 
aivlWilaon^^ lire piincipal points of cbsimetion aie the followini^ 
The jeik} nio\cments (;1 I-iiedma h -> di>e i-e a^c nt\ei lUi I itri d 
as thobC oi choiea hc'|uentb aie , io^) I he modern aie* a^ a w’ ole 
in'mli sh^htei in I iieciieieh s disca^^e than in e.ioie.i , Aj a 

rule they do not m\ade the iHU^rkb. of tlie lace , b/p Although the 
movements of the tongue may be jeik\, theie is nut the ehaiactei- 
istic elongating and shoitcnmg, noi the sudden withdiawal with the 
clucking sound so t}pical of choiea, {e) The inco-oubnation, gait 
and attitude, nystagmus, the abolition of the kncc-jeiks, and the 
defoi mines do not occui with ehoiea 

1 he Pathology and tuoibid Anatamv — The few^ autopsies which 
lia\e been made ha\e shown an aiiest of development as well as 
degeneration of the coid The coid and bulb aie slender and 
flattened and then volume and sectional aiea are much 1 educed 
Theie is sclerosis of the columns of Goll for posteio-mcdian 
columns) m their whole length, similar sclerosis of the po=,tcnoi 
pait of the columns of Burdach (pobteio-lateral columns), while 
scleiosis of the anteiior part is less constantly met with The ctosscd 
(or late lal) pyramidal tracts and the ascending cerebellar tracts are 
also affected but to a less extent 

Theie is also atiophy of the cells and flne fibics of the postciior 
xesiculai tract (columns of Claike) 

Piofessoi Senator^- has lately expiesscd his belief that aiiest of 
development of the ceiebelliim is the essential featuie of the disease. 
He looks upon the disease in the coid as secondaiy This belief 
has previously been maintained by Hamniond ('* Jouin of Neiv and 
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\h n Hi'- \ 1 882) \t> doubt the <ti.i\i( s\ inptoni'^ aie exti^mely sug- 

of<tubt‘lLn Ladaiue has pointed ouf when dis- 

< Having HainiiKuia ■" \ iLu tlie opinion tli.it tlie disease has its ougm 
ni tlu M u b( llirn 1*^ ihjI bonic out b} autopsies, and it la contiaiy to 

< laa* a! ob-t u.ifion, foi tlu s\ mptoins piugicss from bclou iipwaids 
an i not tiiun above dovvnnaida 

'I iM \ nil \ ! -1 oi the tieatmcnt of the disease little oi nothing 

. Oi le (Iona 

\ soon 4 dmg^, Arsenic and Nitrate of Silver have been iccoin- 
nu i'd( d Cod liver Oil is uadul a-i helping to piomotc geneial 
luUunun 

It 1^ la « dlt‘-^s to s.i\ that good du‘t, fiesh an, and Iiealthv siu- 
lonnthn^s will ha\(‘ a beiu ta lal efu* t on the coiiisc of the disease 

Rl ! I lU M I > A c.i ic of non lieiiditaiv h 1 1< di cu li s Disease, 

\mei loiun of !Med .Sc i \(»1 (\p, }>p 371 374? " Dii hiiedicich’s 
Di'ta-^ia ' Ihain, \in ]>p 4b7“537j most e\hausli\ c account 

of tlu diseas(‘ with bibliogi.iph> to 1889 , ^ Fiiedicichs Disease with 
HU u\H«‘d knee {iik, '"Laiuet,' 1891 , ^Tw'o isolated cases, ‘‘Lancet,” 
vol 1 , 1894, p. 1014 , hiudu uh s Vtaxia, Us iclalion to conducting 
path-, m the t 01 d, ‘“Joui Neav and Min Di-^ Xcwv Yoik, 1S92, \i\ 
3 M5 ; ' biote^ (4 a< a-?e in a gnl eight ve.iis old, “ Lancet,’ 1893, 

|3 I , M (latb( de k luubcK h a\( < altitude athctoidcs, ‘'La bcmaine 

Med, i 8(/3, \in, 40^11 "\i(h I'ediati New Yoik, 1894, xi, 

4D , I h( NMlat dl^pi ol kiadnuh-. D.-^easi , “ Amei Join Med 

1 \ol ( wn, pp 151 15*), Dn liei (ulit.ii \ ataxia with aseiies 
((t 21- I 'I s ** r»! on 1.02, , 250 0*2 Jwo cases of kiiedicirh’s 

’ll whiMi I lu f pik-> au iMiL 1 )''l, ' \tlas id Chn Med,” 

(i2 11 22, Hill ( a-?« s with wa/// t// g///7e, do p 70, A 

\« n ( o'upit a ,u t o'lnl of liuchuths ]>ist. ise is given in pt i, 
i.''oi-92 of 1 tnu wt»ik, pp 218-48, and p 17S , Uebci heieditaie 
\ta\ia, Ikil khn. \\o<h, 1893 \x\, pp 489-^92, tiansla “ Canad 

bout, 1893, xviii, pp 411-416, * 1’ iiedieich’s Ataxia, “Glasgow 
Mod jouin,’ iHpj' ''k 168-174, Cases of lieieditaiy Ataxia, 

“Chn hoc rians,’ 18S8 , 'Muventle 01 Heieditai> Ataxia, “ Intel - 
uatioiuil C linif s, 1891 , Ciiticism on I>iow n\ cases of heied laiy 
ataxia, “Ihain, 1892, \\ , Ihiee cases of Hcicditaiy Ataxia 
' l.ani et,' 1893, ii, 304 , ‘ Des dev lations \ ei tcbialcs nev lopathiques, 
' Nouvelie b onogiaphie <le la b ilpCti icie,’' 1892 , Notes on Filed- 
leu h I)!seas(N “limning Med Rev icv\, ’ 1S93, \\xiv , In addition 
to tlu'sc ( ontiibutions to the liteiatuie icfeiied to in the text, 
the following niav be mentioned, James, “ Edin Med Journ ” 
i 893“94 ? xxmv, pp 5^1 S- 7 , *■' Block, Thiee cases of Fi ledreich’s 
Disease, “Lancet,’ 1893 1 139, Bcnthall, A case of Fiiedieicb’s 

Dis(‘ase, “ Blit. Med Join , 1893, b 1163 , Baumcl, Consideiations 
chniques siu la maladie de Fiiedieich, “ Meicred med.” 1891, 11, 
49-52; ‘^Rau/iei, De la maladie de Fiiedieich, “ Nouv Montpel. 
m^d 1893, 11, 725-748 
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Van H 001 washcb the whole body with Potash Soap and w’aim 
watei, then cleanses the fui uncles and siuioundiug parts with siib- 
Imiate lotion (i m looo) and coveis these lesions with a mcicuiy and 
caibolic acid pListei, w’hich he changes e\eiy day When the fiii- 
uncle*>> open he expiesseb the contentbjand washes them with sublimate 
If there w^as no flurUiation lesolution occtuied lapidly, l>nt if suppuia- 
tion ensut^d the touiae N^as moic CKltudeti, but veiy satisfactoi) New 
lesions weie |jie\e^iteo 

Allan Janiieson- leMiinmcnds Ichthyol Yarmsh (i part ichth^ol to 
3 of walei y to abort fuuiuelcs 

Debou/^, 1 dates that Yeast is a \e’y popiilai lemcalv in the coiinti>- 
side foi lecuiient boils and caibunrles He has Iheitfoie tued it laii^el> 
and met with astonishing and lapid successes Sometimes the )cast 
gnes use to piolonged euictations and diaiihiea The dose is 2 
01 3 tablespoonfiils diluted with a glass of beet at nu als 

The follow mg inteuial tieatment has been lecommended * — 

R; Chlorate of Potash j Tmct of Caluniba ,^,]ss 

Lactate of Iron aa gr x\ii] | bimploSjuip 
H Ft Mist A de^soit spoonful to be ta^ on thrice daih 
Sii James Paget m his addicss to the Abeinethian Socict> this 
^ear, 1894, m ilkistiation of his thesis leleis to the subject of lecuuent 
crops of boils, and sa>s Quinine is belic\ed to be chiefly effects e upon 
those m whom disease has its ongm m some distant affection of 
malaria, Liquor Potassae for those who wxue gouty <n had eczema , 
Yeast in others, though how it arts is unceittiin 

Shoeinakei gives the following ini\tiue toi leiuuent boils - 

^ Chloiate ul Potash j Tmct of Calumba 5ij 

Lactate ol lion aa gi xviij | Simple S>iup giv 

Three teaspoonfuls to be given m the twenty -four houis. 

References — ^‘‘Viatsch,” t w, 7, p 213, 1894; - ‘‘But Journ 
Derm/’ Jan 1S94, ^ Quoted “ Jouin de IMcd et de Chir Fiat,” 
June 10, 1894 

Synopsis — (Vol 1S94, p ) Bone Acid, 10 to 15 gis daily m two 
doses, internally and washing wnth hot 4^’^ solution of the acid R Chloral 
Hydrat , , Aq , Glyc , aa 5 ^, M Soak a tampon in the solution and 

co\er the boil, renewing constantly II Chloroformi, 5 ] . Essence of Cloves, 
^5 — 3 v , Creosote, irt w— \\x , C.’mphoiated C^il, 51J , 3.1 For external 
u^e onh R. Salicylate of Mercury, ci* ij — v , Salicjlic Acid, gr xv — xxx , 
Rectified Spirit, 3^s — j , Distilled Watei ad 3 i\ , INI For external use 
onty R Carbolic A.cid, gr 1— iij , Salicjlateof Soda, Boiax, aa, gi w, 
Gljceime, lU 30, Chloioform Watei, fiij , M Inject into the boil R 
Iodoform, gr iij — v, Salol, gi viij — xv, Carbolic Acid, gr jss , Ether, 

— , Rectified Spirit, 5 ]ss— *ij , M Inject into the boil Application of 
gutta percha plastei of Alumnol (10 to 50%) 


19 
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GALL BLADDER (Surgery of) A W Mayo Robsoh-, F R C S 

In .1 papei pncn bef<^re the Intel national ^Medical Congiess at Rome, 
and biiue published in the ‘‘ Biitish Medical Journal,” Apiil 28, 
we ^a\e an epitome of seventy-eii>ht operations which we 
Iiad ptiloimcd on the bile ducts 01 gall bladder, which nuinbei 
has sane inneasid to clo->e on a hundred We then icmaiked 
that our conclusions weie based on a much laiger numbei of 
casf s, uliuh we had seen 01 been immedpUely conceii).ed in m 
cons Jt.ition with colleamies 01 other medical ''friends 

Among the pionnntnt symptoms and complications of cholehthi- 
asH aIik h \\< haie hat I cvpLuenre of aie — 

"[i,) Spasms 01 bJiau f oin without laundire, the attacks being 
lepeated at longei 01 slioitei inteiials, roining c-n w ithout appai- 
ent (aust*, usuilly staiting in the c[)ig istuum 01 the light 

ribs, and ladniting to the light sc«ipii]ai region 01 to the shouldei, 
and otten ending m \omiting, which usually gi\es lelicf 

(2,) Collapse, due to the intensity of the pain, which we have 
known to Ciiuse death without any other complication 
I3,) Spasms followed by evanescent icteius 

(4,) Fain followed by persistent jaundice and enlargement of the 
h\ei, which may give use to the suspicion of malignant disease, 
but wliu h m*iy usualiy be diagnosed fioin cancer by the piesencc 
the following svmptom 

(5, Atcuk'> ot paui cKcompinied by a feeling of chilliness 01 
a iigoi, and folhmed hv mneasod tempciatuie and then b\ piofuse 
per'^paat’on, tho wlioh* atla' k 1 1 '^eaibliug one of agtie 

i6,j Di-tciisiOii hv(l!op>,; of the gall bladdei without jaundice, 
oidinaiiK <lue to imp.iction of gall stones m the cystic duct 

(7,j Distcnision of the gall blacldei accompanied by peisistent 
jaundice, which alwajs gives rise to a suspicion of malignant 
disease, cithei ot the liver, 01 bile ducts, 01 of the head of the 
paiioieas 

(8,) Ileus due to atony ot the bowel, appaiently dependent on the 
pain pioducmg a piofound iinpiession on the neives of the abdomen, 
leading tocnoimous distension and to the symptoms and appeaiance 
of acute mtestm.il obsti action 

(y,; Acute intestinal obsti action dependent on (t?,) Paralysis of gut 
due to local peiitonitis m the neighbouihood of the gall bladdei , (b,) 
\ ulvuliis of small intestine , (r,) Impaction of lirge gall stone m some 
part of the intestine after ulceiating its way tioin the bile channels 
into the bowel 

(10,) (leneral hmmoidiiiges the lecult of 1 vng continued jaundice, 
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eithei dependent on yall stones alotK^ 01 on du)lelitliiasis ashocuited 
with mah^^nant disease 

(ii,) Fcisistent % u ith siirh seuous digestive distuihances 
as to till eaten death fioni c\haiHtion 

fr25f Locali'icd peutfiniti'^ pioduciiii^ adIu*^ions>j which may then 
become a souice of tiouble e\cn aftci the stones liaie been i^ot 
lid of We bciKwe thiit ne<ul> eici} atta< k of bilsiiy c olic is arconi- 
p imef! ^ adbreTi\t pet a:s uui t vpc nr nc,e has beui that in ah 

case-j uheic theie have been chaiacteiHt'f' adhesions aie 

f< Hind 

('13, ) T)ik»t<Ltion of stomarh dependent on aiihe^^ion^ aiound the 
pyloi 11^ 

(14,) Ulceration of the hilc passages est.iblishin^ a fistula betwet n 
them and the intestine 
(15,) Abscess of the luei 
(165) Localised peiitoncal abscess 
(17,) Abscess in the abdominal walls 

(18,) Fistula at the umbilicus 01 cKewheie on the sni l.ice (f llu 
abdomen 

(iQj) Empyema of the gall bladdc i 
(20,) Suppuiativc cholcangitis 
(2ij) Septicaimia or pycumia 
(22,) Gangiene of the gall bladdei 

(23,) Perforative pel itonitis due to ulceiation 01 to luptuie of th<^ 
gall bladder 01 ducts 

(24,) Extravasation of bile into the gentnal peniom .il cantv 
(25 J Pyelitis of the ii^ht side 
(26,) Cancel of the gall bladdei or of the chirfs 
(27,; Subphienic abscess 
(28,) Empyema on the light side 
(29,) Pneumonia of the low^ei lobe on the light sale 
(30,) Chionic invalidism and inability to peifoim any of the 
oidmary business 01 social duties 

(31,) Pain dependent solely on adhesions, the lesult of pievious 
attacks of gall stones 

i\ study of cases opeiated on shows that wheie medical means 
have failed, suigcry holds out very good hope of success m neaily 
eveiy complication of cholelithiasis, if the patient be not too much 
exhausted to peimitof any majoi opciation 

Cases complicated with malignant disease, how^evei, aie decidedly 
unfavomable ones for operation, as has been shown m another 
place Fiist^ because the subjects of cancel aie net only as a 
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mle C4( IiM tif and woin doun by disease beloic the suigeon is 
called in, and thciefoie unfitted to beat the shock of any opeiation , 
but, setundl>, bc‘caine sin h patients aie paiticulaily pione to h.-einoi- 
ihage at the time ot the opeiation, oi hubhequcntly, which maybe 

un« untiollable 

We lake the oppoiamit} of coue< ting an obsenation made seveial 
yeai . a m a papei iea<l betou' the Clinical Society of London, 
whn h we ha\e Miiro found to netal <piahtR alien. We then ^ematked 
tha^ tin It wa^ inun* nsk in opeiating on piofoundly jaundKcd 
p.Ce lit Oi. af t oiint of haanouha;n‘ While we still think theie is 
ptatei liO: m ope aMiig on ^^iieh cases, we lime found by ample 
t \pt i enu that tin dtn^i r is not sonph fioni the pi tsence of jaundice, 
but fioin the p^esi nit of lanndti c < o nbt^ < <1 with malignant di':>ease , 
and we fta*! that wo cannot cinphci-iist Oio sMong’\ the fat I that opei- 
ations undtntakt n on p.itn nts w ilh inaiign int disease of the head of 
pane leas, of the bile duUs, oi of tlie li\ei, if combined with deep 
|aundi(t\ aie attendtal with \ei\ gieat iisk, and that in such cases the 
gi eat risk IS not compensated for by the slight lespite wdnch may be 
given h)/ eshibhshing a biliary fistula, as recommended by some able 
surgeons 

It ma\,howt\tn, be wmith leinai king that, in mdei to avert the 
dang< i of ha mm ihage in jaundice fl patients, w^e have found the ad- 
niinidiatii)!! of < hlmide of calcium toi a few' da}s befoic opeiation to 
nula* tin blood iiiore plastic ard to lessen the tendency to bleeding, 
both at the time of ojjeiation and subseqiienth 

Fo! this tin lapeutir measuie we «ii( indebted to Di \ E Wiighfs 
leseau lies on the “ Coagulahilitv of the Blood, published m the 
dioal Joiiinal foi Decenibei 19th, 1891 Aftei opeiation 
th<‘ <liug m u be coutmin d uthei by the mouth 01 by nutrient enemata 
foi some Cine with ahantage In jaundiced cases w'^e piefer to 
li^atiiie all Idf'oding puts, lathei than to tuist to piessuie foiceps for 
Inemostaais The subject ofdiagnoas is too impoitant to pass ovei in 
a few woids, and too long to discuss m a short paper, but we wmuld 
1 (‘mark that there ai e two mam points foi considei ation Fust, aie 
gall stones pnsent ^ Secondl}', Is thcie malignant disease^ A care- 
ful r onsuhnation of the pie\ lou^ hia‘on w ill iisualK enable the foi niei 
qnrdion to be answcital, and e->pecialU the histoiy of attacks of 
‘^spasms ' piecedmg othci complications The lattei question can- 
TKh, we bcheuN be ahvays positiv'ely answeied, but as a lule the 
piehminaiy histon of spasms, ’ of pam piecedmg the jaundice, and 
of mtcunittent p}ic\ia, with the absence of enlaigement of the gall 
bladder, will point to cholelithiasis 
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It ma> be %\oith noticin*v; that in all the cases of malignant disease 
with jaundice on \\ bit h we liace ujicialcd the ^^all bladdei fonned a 
pticeptiblc tiiinoiu, wheiea^ wlnn the jaiindit e was dependent on 
i^all stones tlicie was no inaikt^d tumour pie-^t nt. 

Anotbci diai^aio^tic point woith icuiaikiirjj is th«it 111 cholelithiasis 
theie IS usually tcnidcinc-s on pK -isju o\ei ^tane point between the 
ei^^hth 01 ninth ru>\d caUila^e . .d tut lanbilu ns In thiee cases 
the pain 411 the so i a. < d ‘ spa-; In < u 1 1 reiied to the left side, 
tliLUCe ladaate^'^ to tl-f lei* .'■(ai'U tO o ^io*: aufi m such c a ( -> we hiue 
iu 'nd the 1) loie-^ a'hif oait <0 dn 'eoMiladi h 1 cn t ’ duct The 
'-o-e.iacd d’.i^po^'ie opeiai'ceis oi sounding loi ^.u^ stoats and amplia- 
tion of a (listendccl pall bl irldei web, ia \e to be tutile <ind danpeuous, 
and much bcttci leplaced b\ a sniali e*.p]<Ji atoi \ inei-. on, when tif al- 
inent can at the same tune be etiiiied (Uit it i cm pined 

Trl VTMLN r — Afte*i medical tieatment has been faiiK tiled and 
failed, X\e think most suipeons iiie apiecd that suipieal measiues 
should be lesoited to While ehuleev stoioiin is peneiall} lecopni/ed 
as the opeiation to be aimed at in the ticatinent of aiieetions of the 
pali bladelei 01 bile ducts^ e^peciaiK m ehokluluasi s, it is oiten im 
possible to say what opeiation will ha’.e to be done until the abdomen 
IS opened 1 he indications foi opciatmy would seem to ih to be as 
follows — 

(i,) In fiequently iccuiiing biliaiy colic without jaundice, withoi 
without enlaigement of the gall bladdei 

(2,) In enlaigement of the gall bladder without jaundice, even if 
unaccompanied by gieat pain 

(3,) In peisistent jaundice ushcicd m bv pain, and wheie leniunig 
pains, with 01 without agiie-like paiov>sms, icndei it piobable that 
the cause is pall stones m the common duet 
(4,) In empyema of the gall bladdei 
(5,) In pentonitis, stalling in the light li> pochondnuni 
(6,) In abscess aioiind the gall bladdei 01 bile duets, whethei in 
the livei 01 undei 01 o\ci it 

(7,) In some cases wheie, although the gall stones ma> ha\e passed, 
adhesions remain and pio\e asouice of pain and illness. 

(S,) In fistula, mucous 01 biliaiy 

(9,) In ceitain cases of jaundice, with distended gall bladdei 
dependent on some obstiuction m the common duct , but m such 
cases the mcieased iisk must be boinc in mind, as malignant disease 
will piobably be the cause of the obstiuction 

Supposing the case to piove a suitable one foi cholecystotomy, 
and the gall bladdei and ducts can be clcaied without gicat ditTiculty 
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by means of foi<epb within and the iingeis outside the ducts, the 
*‘pcnin>;t in tl e :^aii bLakki can he siitiiied to the aponeinosis, which 
we think pulenihfe lo skia iisalion, and diained, which we infinitely 
;»s< In nanif Uiati* ^iiliiit ot the <»p» iiiul; 

I hit li tin I a* t' ennnnt Ik ( l( .lieb, what ma> be done 
[%} C Ln < : ihntiit) oi < uishui'a of the -'ali stones //i s/^/ by means 
«) i H Lu tn iiul thumb, m b> padded tuueps, an opeuiliun whuh we 
ia\< .n « i.iIU pf‘ tnnm d on iiiiineioiis <Ke<isii>ns, and winch we 
int i to tin tiiou IniurcMibit* pioceduie of iin isin^ the ducts oi ol 
U . ha I to tin lilt* -»ttne 

' ( a >’ hot 1 I >in. i\ , Ol iin the duct, wlicthei c>stic oi 

MU u itui, tli( lilt non itii 4 aln u’aivK sutuud, not an tas\ matlei on 
a LUiint ot tin ih pihcd tiiC pails to ]>e tOc'ptcd, but which wc ha\e 
lonnd t«« fjti I) ' a { lU ( tcU b\ meau=) t>f a o ctair^ulai cleit palate needle 
A diairattt V be should a*wa\s be inseited into tbe iii^ht kidnc) pouch 
in tlu a < a“i< 

CliokeystuiteiostoniN, oi the making* of an anastomosis 
latwetn tin* gall hkuldei and intestine, easily chccted if the gall 
bLuidei he dilaUd, with ditficulty peiiormed if the gall bladdei be 
< ontuu t<*d, a s !■> otH*n the ease Wc ha\e peifoimed this opeiation 

tliiae Inm with unnadiate tiirtess and lecoveiy in all, and with 

(ouipleta itnb pri'aauf nt it_lied in two 1 he method wc ha\ e employed 
^ tail I j raac of thi ileitileitied boim bobbin, winch enables the 
^ P' to > I o‘ 'pi a lka< aiiastumo-i-, lapidK, as onl) two sutuies 

hijo to b( s 'iipA\ (1, blit Ol tui - opciatiuii we shall empio) in futuie 
the \i':iba\ outl«»n oi ^ohitj modilieation ot it 

llm daia lupitmu ot finds afu i an intcualot some days, 
ih.o I ill the j Imh L\ aotoin\ opening, which wall eithei soften oi dis- 
iol t!u iuiaietions h oi tins we ha\ e used hot watei, a solution of 
laaoMioIate ot vjda, ethei, and cthei and tuipentme, with inoie oi 
h os success , but we think that Di Biockbanlds suggestion to use an 
mu i tiou oi (due (al oi a 5 pei cent solution ot sapo animahs 01 olcic 
at al iua\ be uuith living moiefulty 

- ,} Chole* V'liet t<»m> may be leqtmed as a secondaiy opeiation in 
ea es of sUittuic of the ( v slic duct, the common duct being fiee 
On ihiee (Kcasions m winch we have excised the gall bladdei, it has 
been loi iniuous h-^tula depending on stiictuie of the cystic duct 
lollowuig on gall stones, and all the cases w'ere completely and pei- 
inanentl\ tiiied 

Chi>Iee>;5‘e(. iomy can seldom be advisable 01 neccssaiy as a pxim- 
ary opeiation in giili stones, and extiemel}'* laiel} possible in malignant 
disease. In cholecvstotomy, wdiere it is impossible to bung the maigins 
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of the incised gall bladdei into the wound, and wlieie the pauetal 
pciitoneum cannot be tucked down to meet the cd^jcs of the opening, 
ue litive made a tube of the omentum, but m such cases no hesitation 
need be felt in till 5ting to 4I diainagc tube, as the pentoneal cavity 
soon becomes occliulcd ai tamd the diam, and thcie is little 01 no 
tendency to the pa^^sage of bile amon^ the vi^ceia, so thatasup- 
nipLibic diainage o{K ning IS quite unncctssaiy If thought desiiable 
Muiph>'sbuUon tube ma> be n^ed m such cases With \ety 

itw L\t e^jt oii’^ WL ha^ e iound a vcitical incision ah)ng the uppei pait 
()[ the light hnea seimhinaris to gi\e ample lOom, but if leqnoid ue 
lui\e n<»t he^it.iteri to get fuithei 100m by a tiansveisc c U in aOditioa 
Siitmeoi peiitoneuai, aponeuiosis, and skin Ij} scp*iiate stitches 
effcetiull) guaidb ajainst vential heinia, if the patient be kept le- 
cumbent foi from tuent\ one to tuenty-cight da)S, and if a fum o\al 
p<id be uoin unclei a belt foi a leu months subsequently. 

In all cases stiict antiseptic piccautions have been obsened, and 
the abdomen has been left as clean and diy as possible 

In conclusion, ue uould emphasise, that with due skill and adequate 
eaie, opeiations on the g*ill bhiddcr and the bile dii< is aie among the 
most successful of the majoi opeiations, but as nianv of them aie 
extiemely difnrult, and as it is impossible to say befoieliand whether 
any case may not piove so, we think such suigical w'oik should be 
undcitaken only by those who ha\e had expeuence in abdominal 
siugeiy, and who have witnessed or helped m seveial opeiations of 
this kind As soon as this is the case w^e shall cease to witness the 
vaiying lates of moitahty in the hands of ditfeient opciatois, of fioin 
50 to almost o pei cent , and shall piobably Imd that, excluding cases 
of malignant disease associated with jaundice, the all-iound moitality 
will not exceed 5 pei cent We hope the time is not fai distant ulicu 
It will be fully lecogm/ed that though cholelithiasis, so fai as its causes 
and Its early tieatment are concerned, is distinctly a condition foi 
medical tieatment, it is both unjust to the patient and unfaii to the 
piofession to continue medical tieatment until seiious complications 
supeivene, 01 the patient is almost, if not quite, past lelief, be foie 
the aid of suigeiy is invoked 

Gall Stone obst} the Hepatic Duct — Di Wyety 1 elated the 

histoiy, and showed the specimen fiom a case of lecuirent gall 
stone obstruction m which the gall bladdei was found collapsed and 
empty at opeiatiou The patient died unielieved, and a post-moitem 
examination levealed a small concietion m the pentoneal cavit>, and 
a stiicture of the hepatic duct wheie the stone had ulceiated its way 
thiOLigh 
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We h.ue descnbed the ciubhing of a stone in the 

hepalu du« t and an<»tliei ta^e in whn h one was subpecteci, but this 
< asc is piob ibh the ti!»l in uliidi a stiirtuic of the hepatic duct 
lia-> hi i n pit A id 

i )i Muqthv '4ave ,i p ipLi htjtae the Intel national Coni^iess, at 
Rtsao, at!\o atnu the (tpeiaUon ot chtdec\'r>tentLio:jtom> in cases of 
tshanitbsl hh tint Is, and hc punod that by means of his button 
to n *0 it! h< t!on<‘ (|tnt ]^K and with ^;u‘at piubability of- success 
\r tht '.ana lint fin • the dosiiabiUv ot dealing the ducts 

’da u po'. dec, an! ttnu ic'..n\iin4 the ana'^tomtisis opciation loi 
f ‘M f pt’oinu t a >L = \ui< it that w iinpOT-iible a^- in stiictuie oi wlieie 
irapi nlkaoh a^ in t clio a< t cn onfinn wiuie a p’olonL*ed opeiation 
uii^ht be talal 

Idn* op( I ation ad\ o< .ill o oj l>t \1 in pJi\ is undoubttOh the (|uu Lest 
and best hiiheito su'^nesicd, and V i shall rLitainl) a\ail ouisehes ot 
It in tlio-?e iai< cases whcie cholec\ stotom\ : ina the better 
opeuiUon see 14, 15, 



Fi£^ t4 —Rimnui:; threads in position in gall bladder and duodenum 


C/wItcy\fifis —Iaxcxws Hotchkiss^ lepoits a case of 
gangienous dioIec> stitis m a man, aged nineteen Symptoms 
dining life weie those of acute peiitonitis with tumoiii m light 
In pochondiium 

At the opeiation, the fuiKlus of the gall bladdci was found to be 
thin, fnable, and gangicnous 

Death occuued seven liouis after opeiation, and post-moitem the 
gall bladder was found much dilated and completely divided by a 
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thin septum, and contained about twenty gall stones facetted and 
about the sue oi a ha/cl nut , one of lliese ocLluded the cystic duct. 

Ihc w<ills of the neck anil body of the gall bladder weie thick and 
h) pcitrophied, while at the fundus gangicne had supenened, no 
pcifoiation howe\ci c' isted 

The case is leniaikable in that a concutum of cholelithiasis, with 
such achanced lupciUuphx < iii the walls of the gtdl bLiddci, 

as us^uallv actoinpan\ a ca^t_ oi long standing, slioiild be found in a 
bo> of 1 u.titcn Ihe autiiox can linti no dt-uipuoii of gangienuus 



T5 —Showing method of holding p'lrts while nppro\im'iting button in rhe It r\st- 
cutcrohtujuy 

cholecystitis as a sepaiate entity, and attributes the occuucnce of 
gangiene m this case to the piessiiie of the enoimous exudate within 
the walls of the gall bladder, and to a consequent stasis m the \essels 
Di Willy Meyei also mentioned a case of cinp>ema of the giill 
bladclei with abscesses in its inflamed walls 
Hoto glass-hliaped Gall Bladder — Di Pilchei% at the New' Yoik 
hlcdical Society, showed a case of houi glass-shaped gallbladder , the 
uppei and laiger pait was distended by a stone, the lowci poition 
contained glaiiy flocculent fluid 

We opcialed lately on a case of this kind in which the upper cavity 
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contained seienil ronut^'ums toinpleleh bhul out fioiii the gall 
bladdf 1 ]nn|)i i, whuii also fontaint‘fl othei stones and glaiu mucus 
J Maxi kmbbad, a-, tie le-^uU of evpLiiincnts on dogs, concludes 
tiiat an unlHa^t*. loiahunn (d the mucous memljiaiie ienma a 

la t « ai\ ahl< M (leui to the fuimdlion of gall stones in the gall 
li’af!d< i 

We h iM on o pointed out the ill effects of peu- 

Ui 1! uo e ittn,. a.nl in last \< Annual icfeiied to a piipei we 

' mo* on tat i[ at the < Ininal Sock n The subject has now 

oit a 1 a?*L.a fai, lad we ' oiihl espt eialh lefei to the lecoid 

nl a a . Mt « i ( > b i 'of Li aiaodt ’ ai whuli tile lemoval, by 

(sp j am» ij Oi c 'On^ - oa ^ ia tl uppLi p » I of the .i! alo ncn, ga\ e iclicf 

la laU 1 < pani a »d ill ;i < i.' an I) ‘in t •» , a’ld to a papci IMi 
lUdatll/ lu whu li lie ^ tlu t mo- al ot aCn '‘Oii'> betw cc n the 

stoin n h anil gall !)Iadtit I as cuiUi^ st\i.c (piga'>tii(- pain aUhough 
no gall stoui^T w<ne ioiind 

We ha\(‘ H « tmtl} openitid on a e^isc where such adhesions had 
cauM‘d a lank m the stonnirhj causing a \eitiral fuiiow fiom the 
h-^-j^rtotlu gK.aiei (iiuatuie which was completely eiadicated on 
sep tiatiiiU ot adln .'iions hi twe< n it and the gall bladdei. 

!.*//<’ //»/-.//;/?/ ( )I ti(Vi due to Gall Siofics —In August of 
tkij jtai (idyb li moved suei.v. ^diill^, b> abdominal section, a large 

gall stone mpacted m 

^ the lieum of a lady, 
I , igcd si\t}, who had 

^ \ H ^ been obstuictcd foi a 

Ls > m- n \ week, and who had had 

fecal \omiting foi four 
days The diagnosis 
was suspected, but the 
^^1 acute symptom lathei 
lescmbled a volvulus or 
band than the i eal cause 
' I he patient is now pei - 

^ ^!\ ‘cctly well 

Ml. Kvciley Ta^loi, 

F., t6-'Ihe /-pyVp . = of Scaiboiougli, also 

had a successful oper- 
ation, and as the unn leUtm, in hia ease, was one of the laigest, if 
not the Li'gest on iccoid, we append an illuatiation of it taken from 
a photfigraph i 6 ; 

^Ir. Arhutlmot Lane" lecoids the successful removal of a lai^^'c 
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gall stone which was impacted in the small intestine eight feet fiom 
the stomach 

Koitc'albO leports a sucrc'^sful case m which the concietion was 
icmoved fiian the bowel 25 cm al)i>\e the ileo-i a*cal \ahe 

We think thi'^ senes, of ea^e-., to;‘eihei wUh otheis pu Mously 
itpoi ted, goes fat to do a.'av with the .11 ^jUiiienls ad\aiKed b> those 
who sf t then iaccs tiga.nst «»p‘nali\e mti tim n< e espet lallyas in most 
of these, is Ha]H>'T>ihie to he eeitani of the couise until the 
abdcarien n op< m d 

J\ oj Ihie Unci due io Jiiju/y — Mi battle'"' lei^uts tlie ease of 

a ]jo\ aged si\ months, who had beeniunoiei ]i> a cab At fust 
theie wcie no definite signs of \isceial injuiy , by the se\enih da\, 
howc\en3 lie was deeply jaundiced with symjaoiiis ot acute pentonitis 
Abdominal section was done on the e.glith day, ami a huge ([uantity 
of almost puie bile e\acuateJ, but no injuiy to the bile appaiatus 
could be detected He died on the ninth day, and po^t-moitem, the 
h\ei and gall bladdei wcie loimd intact, but the eommon b le dm t 
w^as found conipletel> toin thiough iMr Battle con=>ideis this the 
fiist lecoided case of such an accident 

Dr Geoige P Biggs ha^. rcpoitcd a case of uiptute of the e\sti( 
duct due to ulceiation b> a gall stone, with subseguont fatal peulonUiS. 
the cause being found on post-moitem evimination 
Pap lloina of Bile Duct — Di Rollcston^ shouea to the Pathological 
Society of London, miciosropic sections of a growth iemo\Ld b> Mi 
Bennett duiing cholcc> stotom>, fiom the common bile duet Mino- 
scopicall}^, It lesembled a glandular poh pus of the inte'^tinc The 
papilloma was appaiently the icsult ot the in nation caubed b> an 
impacted gall stone 

^ References — * “ Ann of Sing June, 1S94 , Annals of Sin g p 
Feb 1S94, 2 Ibid, Maich, 1894, Vnehow’s Aichn., ’ 1894, 5 ‘H\nn 
of Slug,’ June, 1S94 , ‘^‘‘Lancet,” Mairh 10, 1894, Mbid , August, 
1894, But Med Jouin Maich 31, 1894 , Lancet,’’ Apul 7, 1894 , 
“ Ibid , May 19, 1894 

GERLIER’S DISEASE. Allan ISIiLane Haimlfon^ 21 D ^ A'exo Yoi/c 
Salzei Mias recently guen an account of the e\e affection m this 
disease The attacks began with a shaip pam m the back of the neck, 
extending downiw aid , thcie was confusion and cloudiness of Msion 
and moie 01 less complete paialysis of the uppei lip with musculai 
w^eakness in the loiver 7 he slight paiesis passed oft m about ten 
minutes but thcie was a tendency to leciuiencc, while some of the 
visual distuibance w^as peimancnt raiients had a dimmiition of 
visual acuity foi distance, and someUincb a faduie of accommodation 
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llyiKi.imiici, bluiim** of the etij^Cb ut the disc, patcliesofclioioido- 
letinal atit4>h\, MuittaaMm ot the visual field, diininibhed field foi 
c and diplophi \\eie‘ obbLi ved, bat in the inLeivai beineen the 

attacks no <it fi 1 1 m the anan,^i ment oi the oculai mo\ ements could be 
dttu lid It IS belaved that tlie <hriiv^es in the optic nene and 
u tina and. the svinna Ukal d<d< < tb in the \ioua! fields aie e\plained by 
a c ui !. < al e aun aile< liiiLt the iciUieb 

hd n I'l i - \nn d < H iihstnpie, fan iefcience;n “ but 

Med Jnian Match ry, tbtj, ‘ Ann i Med and Sin bul July i, 

GLEET / //v; 7d //ra/t/., F R.C. S* 

SAaw;*?; L'/ e //!/ /. ? ( a/t tFeei — Mi Iluii} f enwick' 

wule-. upon ttie advantage el e* nahiian ^ (h i v uh in elhi al injcrtions 
iui oh-^lmate qltM t ‘"It uili Su acliHittcO Im a'—'Cits Miiat b) lai 
the c*ieatei nunibei oi cases (j 1 i,cjnouhie.i leeo'ei undei the most 
oidintU) of loutme tieatnients, but it will be as icaclih eoneeded b> 
most piartitiuneis that a small piopuition of gleets piove intiactablcj 
and diMt ftom one hand to another Ihe moining dischaige in these' 
obMunite cases vaiies in signifieance In the smallci numbei it is 
ineie niiu us -the secretion of the recently ovei -stimulated uiethial 
gland'- In tlie huger piopoition, hravcvei, the thm gleety dischaige 
ein males fumi ddimte patches of e<>ngcstion, fiom gianulai eiosions, 
o! fonu twif ’-5 of aifkimmatioii which oecin behind some stiictuie of 
’ap^t t il’bie S' ch tliaiiges of surfare ma\ be seen m all parts of 
the ciitue canal, iiom the opening of the bladdei to the meatus 
I he->c‘ diseased jiatelies shed olf the shieds of muco-pus which aic so 
fdteu -.ct n in the moining uiine m the shape of white flakes, banneis, 
oi thicads b is ditlicult for those who do not employ the elcctiic 
uiothioscope to say whethci these patches or gianulai eiosions aie 
s.tiiatcdm the penile uiethia, and are theiefoie accessible and cuiable 
b) oiduiai} uicthial injections , oi whethei they aie located in the 
meaibiano-piostatic sections, and aic theiefoie be}ond the leach and 
cuiUiol of the injections which the patient is able himself to employ 
llie additions of d\es to the injection settles this point foi us , for by 
such means the flakes oi thieads aiedjed Foi some years I have 
been m the h<d:>it of pimidiiig each hospital patient with a colouimg 
injection, m oulei to save the time which is necessaiy for the exami- 
mition oi the deep oi posterioi uiethia with the clectiic piostatoscope 
The patient bungs me the fust pait ot the moinmg uune, and, if only 
coloined thicads aie visible in it, I know that the penile uiethia is at 
fault, because in onl> about 6 pei cent can an injection, given without 
undue feme, pass the opening of the membianous iircthia If only 
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white thicads appeal, I leali^e that feci of the disease aie m the 
deep or posteiioi uiethia, and I at once attack the memhiano- 
piostatic sections of the canal Geinnal!) theie is a mixtinc of white 
and coloined thieads, and thislxMis out the inoie advanced teaching' 
concerning gleet, that the ]tosteuoi im tliui is, in a huge inajoiity of 
cases, atfected as well as tiv anU uoi 1 lu‘ t 4 es I use mrisl tommonh 
aie t! catc< hu > > w] ad li, ana iht‘ n<|uul c‘\tia( t of u d gum «ln — tj] k 
ad j , \\ateiv snlioutn of nu tin I \eiht, i ni 3,ocxx can also be 
einp^o^td it t'l it u nut an oltjetl, tin pnu titionei can 

ua-h fj a tilt ucniie lOcthia liimstli lutu one glasn, and cause the 
patH It to pa^:^ V atci into anotbci (( loldeulicig s ine^luKr By thi'. 
iiiean^ lie wiil be able at once to ^ee wlathci the pt>^t< koi section is 
mvoKed as well as the anteuoi/ It h oalv iau to say that Lohnstein- 
asseits that in ninety-four cases the dtc p un thia wa» iea< ]u*d in 
thiitv -seven tunes by an oidinaiy injection, but GokUnbtig ic^liites 
this ^ 

Rci'iRLNCL's — ^ “ But Med Journ , p 12, pait 1, 1804, i »oldf n- 
beig', “New Yoik Med Recoul, ’ ib88 , Lohn-^tein, “ DciU Med 
Woch No 44, 1893, ^Goldonbeig, ‘‘ Centialbhitt fm Ham nnd 
sexual oigan,' Bd v, Heft 7, i8<)4 

GONORRHCEA. 

Synoj^^iis — (Vol 1S94 P 3 ^ 5 ) Injections of Silver Nitrate, i to 2000 
or 4000 , Ammonium Sulph-ichthyolate, i to too , Sublimate, i to 
30,000 or I to 20,000 Hutchinson uses first an injection of Zinc Chloride, 

2 grs to Sj , next, Sandalwood Oil Capsules , lastl}, a purgative night 
dose of Epsom Salts with Bromide of Potassium Saalteld treats pam- 
tul erections wath Lupuhn, Camphor, Monobromate of Camphor and a 
combination of Antipyrin with Bromide of Potassium (15 grt* to ^5 
respectively), local washing and injection of Thalhn Sulphate, 01 
weaker, four to six times daily, or Zme Suipho carbolate, 2 01 3 parts to 
1000 , or a mixture of Zinc Sulphate of i part, Acetate of Lead d*, 

I part, Distilled Water 100 paits , 01 Zme Sulphate, Carbolic Acid 
and Alum, each 2 or 3, Aq 100 parts , or Potassium Permanganate 
3 to 100, or Resorcin i or 2 to too, or Solution of Tannin 5 to 25 to 
100 as injections In addition Salol, Oil of Santal, Copaiba andCubebs 
may be used internally Glenn used RZtnc Chloride, gr y , Zinc Iodide, 
gr j , Aq an injection Christian avoids injt ctions and uses a capsule 

containing Oil of Sandalwood, 5 diOps , Oil ot Copaiba, 5 drops , Oil of 
Cinnamon, i di op , 4 to S capsules daily Foi “ inoimng vjrop ” an nijt ction 
of Zinc Sulpho-caibolate and Hydrastis is iisvlnl I liantr uses iUnd 
Extract of Llareta, giving 2 tabk spooiifuls <hiih ei 2^,, mixtine oi the o\- 
tiact m water JadU'.sfDi employed ichlhyol it*i uitt niti'- in women, and 
goAoi lineal cer\ icrul catarrh , lo'/o ointment is used hi nig weakened foi ap- 
plication to the female uicthra oii\ t/oit einplovs Salol, i 5 grm , with a 
few drops of Peppeimint Oil three 01 tour times a day wnth Cubebs if de- 
sired, and foi an injection 11 Salol, 10 gims , Gummi Arab ,50. Ap. 
dest , 2000 o , M Ft Emuls Inject three or foui times a day Perman- 
ganate of Potash, I to 4000 solution, injected through a rubber catheter 
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llypewmia, blmiing of the uf the disc, patches of clioioido- 

letmai atropliv, contiattion of the visual field, diminished field foi 
< uloins and diplopia were obsci\ed, hut in the inteival between the 
attacks no <lef( ( t in tlH‘ auanj^t ment of the oculai mo\emcnts could be 
detected. It is behe\ed that the changes in the optic neue and 
H^lina and tin syinmetnca! defects m the visual fields aie explained by 
»i < oitic a! lesion ahes ting the visual centies 

RU'i K! Nt I ^ d < naihsticpie,’^ Jan 1894, lefercncejn “But 

Med Jouiii, Maich 17, ifod, “Amti Med. and Sur. Bui July i, 

1.S91 

GrBEET E Hnny Fenundc, F R CS 

Stiuni7iyLh cilual tie Gleet — Mi Iluii> Fenwick^ 

wutes ii]>on the advantage ot (.tjiiibimng d\eh with uiethial injections 
for obstiinite gleet. “It will bt admittecr’ he asseits “that by far 
the greater nuinbei of cases of gonoiihcea lecoiei iindei the most 
uidinary of umtine treatments, but it will be as leadil}/ conceded by 
most piactitioners that a small pioportion of gleets piove intiactable, 
and drift from one hand to another. The moinmg dischaige m these 
obstinate cases vanes m significance In the smaller numbei it is 
mere mucus— the secretion of the recently over-stimulated uiethral 
glands In the larger proportion, howexer, the thin gleety dischaige 
emanates from definite patches of congestion, from gianular erosions, 
or fiom tuuts of mfi animation which occur behind some stiictme of 
large cahbit* Such changes of suifacc ma> be seen in all parts of 
the* entue canal, fiom the opening of the bladder to the meatus 
1 hese diseased pat< lies shed off the shiecls of inuco-pus which aie so 
often seen in tlie morning mine m the shape of white flakes, banneis, 
ortlne.icls It is dilficiilt for those who do not employ the electiic 
uiethioscope to say whetliei these patches or gianulai eiosions aie 
situated m the penile urethia, and are theiefoie accessible and ciuable 
by oulmaiy mcthial injections ; or whether they are located in the 
meinbiano piostatic sections, and aie tlieiefoie beyond the reach and 
onitiol of the injections which the patient is able himself to employ 
The additions of dyes to the injection settles this point foi us , for by 
such means the flakes or tin cads are dyed. For some years I have 
been m the habit of pro\idmg each hospital patient wuth a colouung 
injection, in ordei to save the time which is necessaiy for the exami- 
nation of the deep or posterior uiethra with the elcctnc prostatoscope 
The patient bungs me the first pait of the moinmg uiine, and, if only 
coloured threads are \isible m it, I know that the penile uiethia is at 
fault, because in only about 6 pei cent can an injection, given without 
undue force, pass the opening of the membianous uretlna If only 
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white threads appear, I lealise that foci of the disease are in the 
deep or posteiior methia, and I at once attack the membrano- 
piostatic sections of the canal Geneially theie is a mixture of white 
and colouied thieads, and this beais out the more advanced teaching- 
concerning gleet, that the posteiioi uiethia is, in a large majority of 
cases, affected as well as theantciior The dyes I use most commonly 
aie ti catechu m\iij ad Sj, and the liquid extiact of red gum in.iv — nix 
ad 5j , \vatery solution of methyl violet, i in 3,000, can also be 
emplo>ed Of course, if time is not an object, the practitioner can 
wash out the penile uiethra himself into one glass, and cause the 
patient to pass watei into another (Goldenberg’s^ method) By this 
means he w ill be able at once to see whether the posterior section is 
involved as w^ell as the anteiior” It is only fair to say that Lohnsteins 
asseits that in ninety-foui cases the deep uiethra was reached in 
thiity-seven times by an oiclinaiy injection, but Goldenbeig refutes 
this ^ 

References But Med Journ,”p. 12, parti, 1894, ^Golden- 
berg*, ‘‘New York Med Record,” 1888, ® Lohnstem, “Deut Med 
Woch,” No 44, 1893 , ^Goldenberg, “ Centralblatt fur Harn und 
sexual oigan,” Bd v, Heft 7, 1894. 

GONORRH(EA. 

Synopsis — (Vol 1894, P« 305 ) Injections of Silver Nitrate, i to 2000 
or 4000 , Ammonium Sulph-ichthyolate, i to 100 , Sublimate, i to 
30,000 or I to 20,000 Hutchinson uses first an injection of Zinc Chloride, 

2 grs to §j , next, Sandalwood Oil Capsules , lastly, a purgative night 
dose of Epsom Salts with Bromide of Potassium. SaalMd treats pain- 
ful erections with Lupiilin, Camphor, Monobromate of Camphor and a 
combination of Antipyrm with Bromide of Potassium (15 grs to 45 grs 
respectively) , local washing and injection of Thallin Sulphate, 1%, or 
weaker, four to six times daily, or Zinc Sulpho-carbolate, 2 or 3 parts to 
1000 , or a mixture of Zinc Sulphate of i part, Acetate of Lead of 
I part, Distilled Water 100^ parts , or Zinc Sulphate, Carbolic Acid 
and Alum, each 2 or 3, Aq‘ioo parts, or Potassium Permanganate 

3 to 100, or Resorcin i or 2 to 100, or Solution of Tannin 5 to 25 to 
100 as injections In adchtion Salol, Oil of Santal, Copaiba and Cubebs 
may be used internally Glenn used Zme Chloride, gr f , Zinc Iodide, 
gr j , Aq gj.as an injection Christian avoids injections and uses a capsule 
containing Oil of Sandalwood, 5 drops , Oil of Copaiba, 5 drops , Oil of 
Cinnamon, i drop , 4 to 8 capsules daily For " morning drop ” an injection 
of Zinc Sulpho-carbolate and Hydrastis is useful Infante uses fluid 
Extract of Llareta, giving 2 tablespoonfuls ddil> of 2% mixture of the ex- 
tiact in w^ater Jadasson employed Ichthyol for urethritis in w^omen, and 
goiioiihceal cervical catarrh , 10% ointment is used being weakened for ap- 
plication to the female uiethra Grnt/off employs Salol, i 5 grm , with a 
few drops of Peppeimint Oil three or four times a day with Cubebs if de- 
sired, and foi an injection Salol, 10 grms , Gummi Arab ,50, Aq, 
dest , 2000 o , M Ft Emuls Inject three or four times a day Perman- 
ganate of Potash, I to 4000 solution, injected through a rubber catheter 
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with ]it‘i f^^nl^SMns ('.iriallo uses 11 (i,| Sol of L}sol loo 

giOH. , S\drn!iani\ I audmum, 3^4101. , M (*!,} H Sol of fAsol{i‘'Mii 100 
grhu , (art ai5s«* t hloi h\ ili.Ut*. 50 unn , M nijcctiotih aic allowed 

til ifinun la the uiothia fom ui (nu mmutos, and are used three times 

dailv 

GOUT. 

Si/ii »(Vol 180DP ^oj) ) Harjf uses Salicylate of Soda, gr 15, 
thiioor l>jm hoai . toi mte-^tm.d gout 

H^MATEMESIS. 

si«i/ A,- (iVol i.Mtpp 101)) If tongue is clean and little or no epi- 
g.i .tue p an < \i A Ha idtuid a Magnesia Sulphate with Sulphate of 
lion, Sulphuiic Acid, Nux Vomica, and peihaps small doses ot Digi- 
talis It "a* tin iie givo an alkaline aperient of Soda 

Bicarbonate ui iidl *!«» f‘s, Soda Sulphate, Magnesia Sulphate and Nux 
Vomica, oiHUting 11 on 01 *a\ni4 it in pill 

HEMATURIA. 

— (Voi. 1 "' fp p ^to,) 1 little advises powdered Cinnamon 

H-ffiMOPTYSIS. 

- (Vol i8()4, p 312) In severe and stubborn cases, Eklund 
advises IjSt Ext. flamam Virg liq , Ext Ilydrast Can iiq . aa 5 ^jss , Evt 
Cilycyrrhizae, Aq dest , aa ^ujss— vij , M i>ig — 3 u — oss h alt. Acetate 
of Lead, gr si* twice daily* with Morphia Acetate* gr — I 

HEMORRHAGE (Post Partum). 

p. 313) Tarmer employs the following injection 
Iw ifue n uniting in plug png R Iodine, 30 parts. Iodide of Potassium, 
1 p irt , In ai!l< d \\ d* i . tm pu t > 

HEMORRHOIDS. 

s h / i -jVol P315 ) VltfT a motion bathe with warm water 

and apph P» \ ng U\ llvdrarg Rub , i part , Uiig Cetacei, 3 parts , M 
<diry sanjbin, gr j, (kica butter, gi \\\ , lodofoim, gr Belladonna 
h\tfaft, gr Ft SuppoMtoihL K Chry saiobin, gr, xiv , Iodoform, 

gr V, Helladonna Extract, gi \, Vaseline, ,3ss , M An antiseptic and 
soothing uintnieiit U lodnu of Potassum, gr xx\ to Kxv , Powdered Io- 
dine gr V, <il>cenn 5 ’^» For external use Hot Sitz-bath daily, and 
application of Tampons cov^aed with the foregoing glycerole 

HAY FEVER. (See <i1so ‘"Feveis”) 

Synopsis.-^ (Vol nSigp p 318 ) Wheie the Schneiderian membrane is at 
fault application of Galvano-cautery is best, or use of Chromic or Mono- 
chloracetic Acids 

HEADACHE. lifiLtuie FInmiltoHy HI D ^ JVctU 

Lauder Bumton * has expressed himself m legaid to his experience 
with Salicylate of Sodium and Potassium Bromide m headaches be- 
ginning in the moining, and notes the extreme irritability at night 
which is the early precursor of the cephalgia which begins the follow- 
ing morning Such distui banco is accompanied by drowsiness, dism- 
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rlmation to up, and the complaint of frant»il or teinpoial headache, 
which iiici eases dm mg the day until it becomes almost unbeaiable in 
the afteinoon or c\ening, and disappeais with sickness or naiibca, 
leaving behind a ceitam amount of exhaustion. lecoinmends <i 

mixtuie of biomide of potassium and salujlate of sodium to be taken 
the night befoic oi uuly m the 11101 iiing Ihe do^c of the foimer is to 
be 35 I’lains, with 5 01 15 giains ot the lattei in half a timibiciful of 
water The dose should be icpeated if ichef is not obtained 

Gradle^ places c^icat icliance upon the use of Cannabis Indlca in 
migiaine, and behe\es that one quaitci to one thml ol all jiatients are 
peimanentlv benelited by its use lie gue^ two or thiec doses at six 
houis’ mteual, continuing its iwe in inodeiate doses twice daily ; and 
should the case be one wheic the pain is not immediately leluwed he 
places gieat confidence in Antipyrin. lie his little faith in any 
othei lemedy except chloial, which he biht\es to do good when it is 
possible to induce sleep He Jilso calls attention to the nc( ess!t> 
of detecting optical defects 

Thomson,'* of Newv Yoik, has lecentl^ stiongly lecommended the 
use of Ergot m migiame, which foi a long tune has Ijccn -^luja sstul m 
the hands of many theiapciitists 

The connection of headache with diseases of the nose has agiim 
been illustrated by Snow,^ who has iclie\ed long standing and violent 
hemicrania by the removal of diseased turbinated bones and by the 
perfoimance of other mtra-nasal operations 

Verneuii^ has written an extensive ai tide upon headatlic, m which 
he insists that its pathology alwa>s consists in a veiy sensitne condi- 
tion of the s)mpathctic neives conti oiling the peiipheial \t‘S'>els ot tlie 
ciaiiium and biain, that is to say, m angio-nciuoscs lie behe\(s 
that the seat of pain in headache is ahva>s m the dm a and not m the 
coitex ceiebii, and that it is pioduccd by incieabcd mtia-cianial 
pressme 

References — *‘‘Tlie Practitioner,” Feb. 1894, p 104, ®‘‘iMed 
News,” Maich 3, 1894, Recoid,” Maich 17, 1894, 

Yoik Med Joiiin,” Match 31, 1894, -‘‘Revue (ienerale cle Clinique 
et de Th6rapeutiquc ’ 

HEADACHE (Referred) and FAGEACHE. 

Head discusses the pain and tcndcrnc':>s pioduced b> visceuil 
disease on the smface of the head and neck In a pie\ious papei 
he had desciibed similai phenomena at a lower le\el He consideis 
that the locality of pam is mstiuctive only when the aica ot tendci- 
ness, with wdiich it is usually associated is known In detei mining 
the areas of any paiticular organ of the head the method adopted 
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was (l,) To CM Uid< all pain and temleuiess in the thorax and 
ahdfanrn ; fj,) 'Fo tin* pie-^cn^e or absence of t'cneral states, 

f<ir exainpli*, ana nu i , dn ev ki<le distuibaiues t>t othei oigans 
than the one inalti nu c ^tiaatani , .'4,) To note the cttect of tieat- 
nient thuM trd to !uno\e the initial visceial legion C(»n\ei^e pie- 
« aiition^ 'iveie taken when determininj^ the iclation of pain and 
tende^nes^ m the htsid and neck to disturbances of thoiacic and 
ahduininal oilmans. Ihe author seeks to establish that eaeh organ 
in the iieatl -nose, eye*, eai, teeth, tongue, salivary and other glands, 
tonals, lann\, and tlie biain it'*»elf — stands in lelation to one or more 
aiea-^ on llie smfau* to whn h pain is refeued, and over which the 
sLm nid\ be«„(>nK‘ tend<*i Ihapetic euiptioiis couespond fauly with 
theana-^ot tcr,d< 1 ne-^s, hut nioic oUen sevcial aieas aie involved 
llu a‘ aieas do not a-i a uile oveilap, and this is especially tiue 
of the head, it ss tiue of the nedc The accompanying table 
shows the points of ina\iminn tenderness and pain in the 
several aieas, Tiic head aieas to which visceia refer pam 
(m association with lefeired pam m parts of the trunk) are 
briefly as follows Lung . fronto-nasal, mid-orbital, fronto-temporal 
and temporal Heart : mid-orbital, fronto-temporal and tempoial 
Stomach, fronto-nasal, vertical, temporal, paiictal Liver: fionto- 
misal, vertical, occipital Uppei part of small intestine- vertical 
.imi parietal Intc'itme also to occipital. Ovaries or testes . 

(K t ipitiil. 

Area I Maximnni F’oint j Reference Fiom 


Fronto nasal 

Mid-orbital . . 

Fronto temper 
al • 
Temporal 

Vertical 


Ov er orbital ndge, J in. from 
I middle line 
i 

J(i) Eyelid just below centre 
I of eyebrow (2) Fiont of 
I hairy scalp | 

-j Behind fronto-nasal and A 
I inch abov^e orbital ridge 
In temporal fossn .just abov e 
upper border of zy gmna j 

vertically above ear i 


Parietal 


Parietal eminence 


. Cornea and anterior cham- 
ber, upper nose, upper 
I incisors 

; Hypermetropia, hypermetro- 
] piG astigmatism (accommo- 
I elation spasm) 

Iritis, glaucoma, thoracic 
f viscera 

Glaucoma, second upper bi- 
cuspid, upper gastric area 
of chost (vomitmg) 
Postenoi part of e} e, increas- 
ed tension of middle ear, 
hepatic and gastric dis- 
turbances 

Ear (with other areas), Stom- 
ach 


HEART NEW IREATMENT 305 


Occipital 

Just above occipital proto- 

Abdomen, back of tongue 


berance 

(rarely) 

Maxillary 

Under eve 

Bicuspids and hard pialate, 
Iiitis and + T 

Mandibular . 

In front of tragus 

Hast two upper molars 

Hyoid , 

U) liehind anil below angle 

^Ears, tonsds, tongue, teeth, 

of lovvei jaw (2) In| 

e' tein.d auihloiv nieatu‘5 

1 (lower molars) 

1 

Superior larv n- 

In front (il sterno-niastoid Lower wisdom teeth, back of 

gcal ' , 

j at level of pumuin Adami 

! tongue 


imnl of st._iiio laastu J L.n}ii\ (vocal cords and 
'■^c'-d at level oi ciicoid ' below) 

>Ha'0-b’bial lUetacen nn-^le of nose and'Re^fiirntorv pait of the nO’.e', 
aiic^lc* of iut>utli i npp< i canine and lust bi- 

I tltsphl 

Alert il Ovti Inwei jaw, below tin^b' \iitenor put of tongue, 

ol mouth j louei inci 01^, eaume, and 

I first biciis| id 

Sterno-mastoid (i) Po-stcrioi edge of inscitionj Thoracic oigaiis 
of stc rno-mastoid mtoskiilij 
(2) Siipraelav icular tosia . 

bterno-nuehal Over the fehouldei -joint /llioracie and abcloinmal dis- 

j till bailees 

Rwerencl D iain,” 1894 

Synopis — (Vol 1S94, p 31S ) Peterson advocates a lunning water Cold 
Foot Bath every evening, accompanied by Rubbing and Chafing the feet, 
or a strong Fan Douche of Cold Water. 

HEART (Diseases of the). 

Dr Haynes^ gives the following relations of the normal heait 
and lungs to the anterior chest wall 

(i,) Base of Ilea} t A line ciossing the sternum obliquely fiom 
the upper maigin of the third right to the lower border of the 
second left costal cartilage, an inch and a half from the median 
line on each side 

(2,) Aj)ex In the fifth space near the uppei mat gin of the 
sixth costal cartilage, two inches and a half to the left of the 
median line 

(3,) Right Border’, Fioni the light end of the base cuived 
slightly outward to leach a point an inch and three cjuaiteis 
fiom the right of the middle line over the fouith caitilage and 
ends at the centre of the fifth caitilage an inch fiom the niid- 
steinal line 

(4,) Left Bof’der From the left end of the base with a convexity 
outwaid to the apex It 1 caches its gieatest distance (tin ee inches) 
fiom the sternal centie ovei the fouith space 


20 
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(5^) Lmvep Bonkf A line cuivcd downward at its beginning 
bit the lower e\trennty of the i!i*ht bolder) and ending at the 
ape\, and slightly (on\tv upward m its centie as it ciosses the 
middle of the ensifoim. 

(6,) Ileaf/ A guatk/iaieuzl area to the left of the 

median line and below the upper bordei of the fifth cartilage, 
neari> t^io inches in \eitical and an inch and a half in extieme 
lateral measurements. 

(7,) Atmiles, Right “ P 2 ar-shaped,” facing to the left', co\eung 
the fust in<h of the third right space and cartilage with the 
poition of the sterniun adjacent to the latter Its long axis 
measuies about two inches and is inclined from abov e downward 
an<l oiitwaid Left Is a sin.dl oval spare half an inch b> an 
mill, Us cento* an indi and a cju.iitci to the left of the median 
line b< hind tin* second h*ft space and thud raitilage. Its long 
axis Is duel ted fioin above downwind <and outvv aid 

(8,) Aufiiuh-vcntrttular G}*^ovc Is indicated by a line fiom 
l!u* right to the left heaU bolder, beginning on a level with the 
upper margin of the fourth light and ending on a level with the 
lower edge of the third left caitilage. This line is convex 
upwaid and crosses the middle of the sternum on a Ie\el 
with the lower border of the third cartilages 

(cjjj A(nia . A little nioic than an inch wide and about two 
int he> long. Extends from the upper bordei of the third to behind 
the middle of the first caitilages At Us beginning and ending 
Its rentie is behind the median line, but m the middle of its 
course the aiteiy is conv^ex tow aid the light. 

(10,) Pui 7 ntmmy Afiety Begins on a level with the lower bolder 
of the third and ends behind the middle of the second left cartilages 
Below Us centre is half an inch and abov'c thiec c[uarters of an inch 
to the left of the median line 

(n,) Corotiary At iertes Both are neaily v^ertical ; they incline 
slightly tow^ard the median line at their lower ends Right, an 
inch from the mid-stemal line Extends from the uppei bolder 
of the fourth to the lowei bolder of the sixth caitilage Left, 
an inch and three eights from the middle line in expansion, 
and thiee quarters of an mch m contraction of the heait, 
extends from the middle of the third to the lower border of 
the sixth cartilage 

(12,) Tke Aitfenor Margins of the Lungs m Inspiration Right 
has to the left of the median line, a quarter of an inch from 
and parallel with it from the upper margin of the second to that 
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of the sixth caitilage (sternal ends). The left is in contact ■with 
the right from the upper border of the second to the mid-pomt 
bet-vveen the fourth cartilages, where it turns downwaid and out- 
waid along the upper margin of the fifth left cartilage. Length 
of contact, two inches and a half. 

Jackson pomta out that ciiors in the diagnosis of cardiac 
diseases may ause as follows (i,) A murmur may be evanescent 
even m the presence of a ^\ell maiked valvular lesion as well 
as m meie functional deiangemcnts , (2,) A mmmur may be 

audible to the ear when applied to the chest, but not through the 
stethoscope, and this chaiactenstic applies most frequently to 
the bunt of aoitic reguigitation , (3,) Muimuis do not always 
confine themselves to their legulai aieas, ^ aoitic legutgit- 
ant miumiu may be he<iid at the <ipt \ onl) , (4,) Estimating 
the size ot the heait Vauatiuns m the po&ilion of the apex 
beat aie fiequent undci normal conditions, and on the othci 
hand maiked vaUulai disease may exist without enlaigement oi 
the cauliac area 01 sign of displacement, 15,) Some cases le- 
gaidcd as functional palpitation aie undoubtedly due to adheient 
peiicaidium , (6,) The secondaiy congestions, gastnc and 

hepatic, may ovei shadow the caidiac lesion, especially m cases 
of acute dilatation without endocaiditis In aoitic atheioma also 
the gastric symptoms may entirely diveit attention from the 
graver lesion A small aneurism of the first part of the aortic, 
pioducing cough and asthma by pressure on a bionchus, may 
easily lead to diagnosis of lung disease as the primary factor ; 
(7,) The piesence of acute lung 01 general diseases may mask 
so giave a lesion as malignant endocarditis, especially if the 
puipunc eruption and any murmur are absent. 

Fiiiinonavy Regmgitahon — Accoidmg to Geiliardt^ the signs of 
the affection aie as follows The impulse is too powerful, and 
is perceived over too large an area, being especially maiked to 
the right of the usual position of the impulse. The heait dtilness 
IS increased, this increase being caused by hypertrophy and 
dilatation of the light chambers of the heart. A diastolic mur- 
mur IS heard, loudest over the origin of the pulmonary aitery, 
and conducted downwards to the apex, and is not conducted 
along the gieat aiteiies into the neck The second sound is 
sometimes present, sometimes lost , fiequently a systolic niuimur 
co-existed, showing stenosis as well as reguigitation In addition 
to these physical signs, Geihaidt noticed two others to which 
attention does not seem to have been called In fi\e cases he 
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noticed that over eveiy pait of the lungs, especially over those 
parts most remote fioin the heaxt he heaid two dull sounds, 
something like muimuis This he calls double sound in the 
brancht^s of the pulmonaiy aiteiy A second sign, which may 
be called audible capillaiy pulse in the pulmonaiy cn dilation, is 
thus described in parts of the chest at some distance fiom the 
heait at the outer boidci of the light shouklei blade), 

when the patient diaws a long, deep bicath, the vesieulai les- 
piiatoiy muunui glows loiidei with each systole of the heait, and 
tlu n becomes moie feeble 

Peritanhtts —In opposition to the almost univeisally accepted 
teaching tliai comnumc mg peiicaiditis is fiist manifested by an 
me lease dnoadtmiig; of the cardiac duincss at the base of 
the heait, Kbsiciii fintls that the hist alteiation occuis m the 
low Cl legions <»f the aiea ot duhiess. At hist theie is a sti etch- 
ing ol the piiuanhtim tovvaids the left side, but this is seldom 
disroveialile, paitly on account of the occuirence simultaneously 
ot left pleurisy, paitly on account of the oveil>ing of the caidiac 
apex by the lung, partly on account of the loud tympanitic note 
in the semilunai space. After a shoit time the pericardial sac 
will be distended towaids the right side also, and this enlarge- 
ment m«iy be recog ni/ed clinically m nearly every case by the 
appearance of an absolute, or almost absolute, dulness in the 
fdtli light intei costal sjiatc, m the 1 eg ion named by Ebstein the 
cardio-hcpatic angle {I!erUebcfici?ikel) The symptom is all the 
more demonstiable if it occins undei the obsenation of the 
physician, because the possibility of mistakmg it for the otliei 
processes which bring about complete dulness m this region 
is entirely excluded Fuither, this absolute dulness in the 
cardio-hepatic angle is of importance for the differential 
diagnosis between puie hypertiophy of the heart and accumulation 
of the fluid in the pericardium, because, according to Ebstein, 
so far as has been hitherto ascertained, absolute heart dulness 
between the fifth and sixth ribs, even in extreme hypeitiophy of 
the right heart, does not extend beyond the right sternal margin 
The cardio-hepatic angle marks also the spot at which during the 
retrogression of pericardial effusions, the dulness remains longest 
observable. 

Canime Asfbema.--Dii Costas applies this term to those cases 
m which there is habitual feeble action of the heart, and m 
which this constitutes the essential and only appreciable disorder. 

rhi» heart-feebleness or heait txluiustion tomes from two causes : 
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it IS clue either to neivoiis failure or to a we«ik heart muscle ; 
m some instances to a combination of both. 

The affection generally manifests itself in those whose nervous 
system has been strained by worry or by overwork. It shows it- 
self frequently by a veritable and sudden cardiac collapse, though 
the causes that have led to this become apparent enough whem 
enquired into, and there have been warning signs. The patient 
IS obliged to stay m bed , all attempts at sitting up produce a 
sense of swooning and a \anishing pulse, or theie is actual 
fainting fiom time to time The heaitS action is feeble, the 
pulse very small and compressible, and generally increased m 
frequency , there is a sense of uneasiness in the cauliac region, 
but very raiely actual pam , the evtiemities and tlie nose anti 
ears are cold , the general tempeiature is somewliat below the 
noim The capillary circulation is pool, the skm pale, occasion- 
ally injected or flushed ; sweating is the e\ception. 1 he breathing 
IS conspicuously unaltered, although there may be a sense of op 
pression “ I am out of heart rather than out of bieath,'’ w.is 
the expression of a \ery observant patient, wdio added* “The 
heart has taken possession of the whole chest” 'fhe reflexes 
are unimpaired 01 sluggish The appetite is pooi, though there 
are no marked gastric symptoms ; the bowels are constipated. 
Insomnia may be complained of ; apprehension and low spirits 
are very common From this state of depression and disturbed 
cnculation the patient rallies but slowly. It is one or two months 
befoie he can sit up without inclination to faintness, and months 
more before he lecoveis. The couise of the disease is as maik- 
edly chronic as the onset has been markedly rapid. 

The heait’s action is mostly accelerated, but not iriegular It 
IS very variable, always uses markedly aftci meals, and is influenced 
by the slightest exertion Slow pulses (pulses under 60) aie, 
quite the exception The pulse is feeble, \eiy compiessible, at 
times almost imperceptible The heart’s action is influenced by 
position, but not to the extent to which the iintablc heart is 
influenced 

The physical signs of the heart disoidei are very significant 
There is no increased percussion dulness, the impulse is feeble, 
difficult to find, not diffuse The first sound is short, lacking in 
volume, and may be obscure 01 short and \al\ulai , the second 
IS not accentuated. Excluding ancemic muimuis, which are \eiy 
infrequent, since anaemia docs not play an important part in the 
affection, there may be, though this is also laie, functional apex 
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munmurs of dynamic on^nn, and these mumuiis may be bi ought 
out* as shown by Di John K Mitchell, Tiansactioiis of the Col- 
lege of Pliysicians of Philadelphia,” 1892), by suddenly closing 
the hand tightly. A sensitiveness to touch m the cardiac legion 
is at times noticed. 

That the nervous system is very decidedly affected is e\ ident. Indeed, 
most cases happen m those who fiom oveiwork or worry have 
had their nervous tone markedly lowered. The breakdown pnin- 
anly m the nervous system and not in the heart The cardiac 
malady is throughout ncurosal rathei than muscular* It is very 
difllcult to say to what part of the nervous system influencing 
the heart the disorder should be ascubed Granting that the cential 
nervous system is affected, Da Costa is inclined to attiibute the 
cardiac weakness more immediately to disturbances m the caidiac 
ganglia than m the centres m the medulla and to the disoidered 
inhibitory influence of the vagus The changed respiiation seems 
to be against the view of the centres in the medulla being decidedly 
affected, as the centres for the heart and the respiration are theie 
$0 closely connected. The malady is not hysterical, as m the gieat 
majonty of cases hysterical symptoms are conspicuously absent, 
but they may come on when the case is of long duration 

The disease is one of all ages except childhood and very old 
ag(* The ie.it majouty ot cases have lieen m men It is always 
a long diaun out aflcction 

Ihe diagnosis i» not, as a lule, difficult The evident natuie 
of the causes that have gi\en use to the heait-v\ reck, its genei ally 
sudden onset, the unembaiiasscd bieathing, the feebleness of the 
pulse and of tlie caidiac impulse, are full of significance. The phy- 
sical signs as well as the state of the respuation and the clinical 
history separate the weak asthenic heart from the weak heart of 
organic type, such as the typical ones of this group — fatty de- 
generation and cardiac dilatation 

From other members of the functional group, as from the ir- 
ritable heart, it is also distinguished by the history, by the fact 
that in this malady the patient has had a heart-strain or a gas- 
tric or an intestinal affection, that he is able to be about, that 
the hearths action is generally much more rapid, much moie in- 
fluenced by change of posture, that the impulse is sharp, jerky, 
diffuse, the pulse quick, small, not so faint, the second cardiac 
sound sharp and distinct. The tobacco heart resembles the asthenic 
heart very closely 

The most difficult point m diagnosis is to distinguish the weak 
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heart of nervous origin fiom those much larei cases of inherent 
muscular weakness m which, however, no obvious disease of the 
muscle exists It is very much rarer than the nervous form, and 
very much more peisistent. The symptoms are the same as 
regaids the feeble circulation, but there is this decided difference 
shortness of breath, especially on exei tion, is very common, and 
oedema of the ankles and msteps, passing though it be, is often 
met with. The physical signs m the heart do not differ, except 
that the first sign is moie toneless, undefined, not so valvular; 
reduplication of eitliei sound is more usual, and also functional 
dynamic apex muimms Dilatation of the heart and mitral in- 
sufficiency may finally come on in these cases which may thus 
become markedly organic In the asthenic neivous heait the 
prognosis is good (though there is some dangei fioin heart failure) , 
it thus contrasts most favouiably wnth cases of caidiac muscular 
debility. 

Treatment — Foi the cases of aslhcmc neivous heart, rest in 
bed IS at fiist essential, and, when they aie able to sit up, nothing does 
them so much good as giaduatcd Shower-baths. Massage, too, m.iy 
be employed, but many cannot at fiist bear it, and it (omes m 
better at a latei stage of the tic.itment It is then, too, that 
Swedish Moyemeixts may be leronimended, and Ciuefully adjusted 
exercise, such as walking, 01 gentle horse-back exeuise, oi light 
gymnastics. These agents can be resorted to from the start, wffiere 
the weak heart depends on a weak heart-muscle. From Swedish 
movements that aie specially adapted to promote the flow ot 
blood and to strengthen the heait, Da Costa has seen m this cl.iss of 
cases gieat good. The action of the heart has become distinctly 
stronger and more regulai, and in young persons he believes a 
peimanent cuiative lesult may be accomplished. The food should 
always be as nutritious as possible, taken as frequently and in 
amount as laige as the digestion will readily tolerate, and stimu- 
lants often have to be resorted to. It is astonishing in what 
quantities they are borne, and temporauly even lequired, m the 
nervous heart , though, for feai of forming a habit, it is best to 
withdraw them as soon as the circulation stiengthens The ten- 
dency to constipation demands attention, and is to be remedied 
by means of diet and of light laxatives 

Among drugs Strychnine stands pre-eminent It is suitable tc 
both the forms of weak heart under discussion The dose need 
not be large — rarely exceeding ^ of a gram three times daily— 
but It must be continuous Iron is not called for except wfiiere 
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a compilation with aiLumia oMsts, oi later m the case as a 
gcncia! tonic, and its temicncy to constipate makes it often a 
doubtful remecK Arsenic, foi the neivoub asthenic heait, comes 
next to strychnine m \aiue Its action cannot be explained by its 
remoMTig amLiiiia, f(»r it pioves to be valuable %vheie the blood- 
count shonb that an.enmi does not exist. 

Of so-cailccl heait tonics Digitalis is the best, but it is not the 
certain remedy ue might suppose It is on the whole best adapted 
tcj the rases of muscle weakness Whcie w’c give it in laige 
doses the patient should be kept m bed In a number of instances 
It does not suit at all Strophanthus is gencially said to be 
inferior to digitalis Da Costa ha-* used most of the other lemedies of 
this class in diffeient cases Adonidin and Chloride of Barium ha\ e 
done him at times good sen ice, cactus and convallaria ha\e 
been disappointing The latter he has ceased to use. Caffeine 
and Cocaine are both valuable, but their action cannot be kept up , 
from cocaine one would run the risk of establishing the cocaine 
habit It is, however, very serviceable during urgent symptoms of 
failing heart Nltro-glycerine is not of much avail, except there 
be cardiac pain, unless combined with remedies like digitalis, 
which act more distinctly on the force of the heart Bromides, 
Valerian, anti Opium ought to be left to meet special indications 
of n<‘uoUH distmhan((‘ 

snnimjiH(‘^ his experience of Apocynum Cannabmum in 
the following concln ions I'l,' The <i( tion of the loot of apocynum 
( annabinuni is simihu to that of digitalis, without being cnmulatne, 
(2,) In cases of dilatation the fluid extiart lapidly diminishes the 
aiea of duliiess ; (3,) It inciea^es the daily amount of urine, stops the 
palpitation, and promotes the absorption of tiansudations , (4,) With 
the exception of increased pulsation of the arteiies of the head, it has 
no bad secondary effects It wa^ used either in the form of a decoction 
{3j to 3viij}, 3 to 4 table^poonfuls a day, 01 tincture (i in 10), 5 to 10 m, 
three to four times daily, or fluid extracts in doses of 10 th to half a 
teaspoonful three times daily 

In an able paper on the tieatment of mitral stenosis Dr James Bair? 
strongly advocates the use of Atropine combined with Nitro-glycerme, 
as follows . — 

^ Liq. Atrop. Sulph irivj [ Aq ad bjss 

Liq Tnnitrmi nivi | 

M Ft. mist Sig 5 j to be taken thiee or four times a day 

Babcock^ gives an account of the Schott Method employed at Bad 
Nauheim during the past twenty years m the treatment of all forms 
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of cbronic heart disease, except anciuism of the heart, or large 'vessels, 
and advanced general artcnosclerosis Valvular disease forms no 
contia-indication to its employment, for most stnking restoration of 
compensation has been obtained m cases of the utmost gravity that 
had resisted all other foims of tieatmcnt 

The method consists in the admuustration of warm baths, either 
simple saline, or saline with a large peicentage of carbonic acid, at a 
tempeiaHue vaiying fiom to 92^ F. 'Fhe duiation of the bath ’s 
fiom five to twenty -fve minutes, being shoit at fust and gradually 
lengthened The simple saline baths <it the liighei tmnperatuie are 
fiist employed, and they aie subsequently gnidu*il]> ami cautiously 
stiengthened by the addition of a strong solution of the salts, and the 
tempciatuie is giadually reduced Tiic baths aie taken once ever> 
second day 01 daily for three days m succession, with one da>’s 
inteival following After the bath the patient remains undicssed and 
lies down, warmly co vexed, foi at least an hour. The tieatment 
extends over a period of from five to seven weeks. 

Another factor in the method is the employment of extremely simple 
but systematic exercises of the trunk and limbs A funcLimental 
principle of the gymnastics is that the patient’s movements arc re- 
stiicted by anothei peison The exeicise5» consist of flexion, c\ten* 
Sion, and lotation movements A movement should never be 
immediately repeated, but followed by a shoit period of icpose It 
should not be made so rapidly or against such a degiee of lesistanre 
as to cause acceleiation of the pulse ox lespnation All movements 
must be earned out slowly and steadil), without jeikiness. In sonu' 
cases the pa^-ient resists his own movements by calling into plav* 
antagonistic muscles 

Dining the baths there is a slowing of the pulse with inci cased 
volume and stiength, and iiiegiilaiit>, if an> exist, is lessened 01 dis- 
appeais The cardiac contractions aie increased in vigour and the 
cavities bettei emptied, thus peimittmg of a diminution in the sii^e 
a dilated heait This maiked and beneficial effect on the action ot 
the heart does not disappeai at once, but pcisists foi a considerable 
time subsequent to the baths If piopcily admimsteied, the baths 
occasion a giadual and pciceptible amehoiation of the symptoms 
Duung the gymnastics the late of the pulse tails and the volume and 
strength ate inci eased 

While Ocitel’s method is limited to cases of heait disease in which 
compensation has not been lost, Schotts method is applicable to a 
gieatei vaiiety of cases, and, as the tic-atment can be earned out m this 
country by aitxficially piepaicd baths and the gymnastics, it seems 
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that by caieful sd(H tion patients subjected to this tieatmcnt maybe 
greatly benefited 

Ri*FhRENii:s. ' New Y'oik Med Journ,” Sept 12, 1893; 

®Ibui, April 28, 1894, ^“Oharite Annalen/' xvii , p 255 ; Practi- 
tioner,” Feb, 1894, s Da Costa, “Amer Journ Med Sciences”, 
^‘"Vratch,' Nos band 7, 1894; Liverpool Med Chu Jouin,' 
Januaiy, 1894; ^ “New York Med. Journ.,” Nov. 18, 1893 

-~{Vfd 1894, p 326) Theobromine as diuretic, gr 30 daily 
(the pine drug, not dmretm). Diuretin 45 to 90 grs daily Morphine m 
some c ases reiie\es the dyspnoea and nervous symptoms Caffeine may 
he used \uth Morphine or to replace it Injection of Morphine and 
Ether for severe cardi.ic djspna^a, the former m to jV gr. doses Pis- 
cidia Erythrina, 20 (hops morning and evening ior painful sensations of 
chrome m>ocarditis or endarteutis Coronilla Tincture, i to 5, giving 
3ss -j daily used for tachjeanha, d>spep^ia, veitigo and other relies dis- 
turl>ances 

HEIT STROKE. 

S}nf^p%is — (V0I. 1894, p 329 ) Rubefacients, e.g , rubbing shm with large 
gritt V sponges , Atropine, to * fhe latter m two equal doses with 
brief interval Sp. Ammon Aromat , i milk Morphine, gr 

L may be used with the atropine or the ammonia Strychnine , Ice ior 
the nausea. Amyl Nitrite (itl 3), inhaled, gave good results in one case 
Cold Spray, Cold Air Blast. 

HERNIA- A. IF J/ayo Robson, F,R C S 

in the lailiral < me ofingiiin.il henna we have found that a combin- 
ation of the vaiiOLi^ modifi(\itions of the oiigina! opciation of Mitchell 
BiUiks Ii.is guen the most satisfactoiy le^ults, both immediate and 
remote Aft( i scpaiating the sac from its enviionment we lay open the 
inguinal canal in its entire length, so as to thoroughly expose the neck, 

which IS then isolated, ligatured as 
high as possible, and cut through just 
below the ligature, the ends of which 
aie left long ; these ends are then 
threaded on curved needles, which 
being guided by the index hngei are 
passed through the internal abdom- 
inal ring and made to pierce the 
fascial, muscular and aponeurotic 
layers, about half-an-mch or more 
above the upper border of the ring. 
The two threads being passed about 
a quarter of an inch from one another 
are drawn tight, tied, and cut off short on the superficial surface of the 
aponeurosis of the external oblique, thus drawing the cut neck of the 
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sac away fiom the opening through which it previously passed In 
the male, the \as defeiens with its artery and a single vein, *^all 
redundant veins having been lemoved,” is then brought through the 
outei part of the inguinal canal, as m Halstead’s operation, and made 
to run superficially towards the scrotum, the canal being occluded by 
bulled sutuies , and when the aponeurotic layer is redundant, the 
method described by 
Giaff* 17 , 18, 

and 19) IS adopted, 
as it lesults m the 
apposition of bioad 
fibrous suifaces, 
which sti eng then the 
line of union. 

The skin and sub- ^3 —Suture tied 

cutaneous tissues are then brought together by silk-woim gut sutures, 
and unless the sciotiim has been much interfeicd with, no dunnage 
tube IS employed As a uilc hL.ihng o< nub b) fust intention, and the 
sutuies are iemo\ed at the end of a week, but the patient is kept 
lecumbent foi thice weeks, and weais a pad of wool held in position 
b} a spica bandage for about three weeks 
longei No tiuss IS oidered The operation 
can be quickly performed, and the after 
results aie most satisfactory 

Wirt “ recommends, after the radical cure 
has been perfoimed on childien, that the 
antiseptic dicssmg be covered by a plastci 
ig —Apposition obtiined of Paiib casc from the ankle to the umbilicus 

Biuns^ describes an operation for the radical cure of umbilical 
hernia devised by Condamin as a modification and extension of Keen’s 
method 

A curved incision is commenced m the mid-hne, just above the 
hernia, and carried along the base of the tumour on the light side as 
far as a corresponding point in the middle line below. This incision 
involves the whole thickness of the abdominal wall, including the 
peritoneum On raising the inner edge of this wound the inner 
opening of the hernial sac is exposed. The neck of the sac is now 
incised, and a short transverse incision made from the middle of the 
outei edge of the long wound The contents of the sac can now be 
leturned into the abdomen A ciuved incision similai to the first is 
now made, and the sac with its coverings and the soft parts lound the 
hernial ring removed. The edges of the abdominal wound aie now 
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approxmiatetl by two towb of siituies, one including tbe peiitoneum 
and deeper t)f the abdominal wall, the othei and supeificiai 

nm im luding the edge^ of the skin 

Ihe advantages <Lumed for the opeiation arc the gieatei ease of 
returning the contents of the sac, the guatei ceitainty of bccuiing a 
primary healing of the wound, and the diminishing the tendency to 
relapse. 

Dr (*eoig(‘ \I. Edebohls-^ also d<^s(ribes an operation for ladical 
nut* t)f lunbilnal h<‘rnia Biietly, it consists m splitting back a dap 
on cat h side of the heinial op<ming and bringing the surfaces together 
by mean*, of silkwonn-gut Mitiuc, in such a manner that the surfaces 
are apposed without puckeung tliem togethei as had pienously been 
done*. 'Fhese sutures aie bun(*d and pcimanent He lepoits foui 
< ases of the above opeiation, tin ee of whicli weie successful, one re- 
lapsing in twehe months 

in the Ltnea Aiha •— Lenhoffs descubes a thiill to be 
obtained in these epigastric heinue similar to the hydatid thrill, 
and draws attention to the fact that the symptoms of catanh of the 
stomach and gastne dilatation may be simulated 

Elliot SmitlV’ reports the case of a detached and dead hydatid cyst 
found m the piitent processus vaginalis of a man aged eighty-five 
1 he < had appaiently bc< ome detached from its original site, and 
had p-i'^-^ed into the luuni il sac \( cooling to the author, only one 
ntlici (a-ie in uhn h a li)<LiUd c\ U foimed the contents of a heinial 
sa( han be(Ui ie< mth d. He di i\\ s «ittcntion to the fact, that cases m 
vliuh <}sts he m the peiitoneal ca\ ity aie \eiy uncommon 
1 hese cy*its piol)abIy alw i>s develop ui the siibseious tissues of some 
abilommid ms< us, or in the omentum , and later sepaiate themselves 
horn the suifac^cot oigan m wdiich they were embedded, and be- 
coming detached lie fiec in the peiitonial cavity. 

Ventral Hernia fo/lmrintr / o/twij ^ — At a meeting of the 
Royal Academy of Medicine, in Iieland, Mr McArdle bi ought 
fouvard some cases to show that the middle stratum of the abdominal 
wall was the essential one to secure in completing operations for 
venti al hernia, or after laparotomy He enumeiated the following as 
the usual causes of non-union m this layer . (i,) Failure to engage 

the different layers of this stratum sufficiently m the sutures , (2,) 
Interposition of contused peiitoneum ; (3,) Hciematoma not becoming 
soundly organised , {4,) Suppuration from inherent or extrinsic 

causes. 

We entirely agree with the author of the paper on the importance 
of securing apposition of the separate layers, especially the aponeu- 
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lotic, and since we have used a continuous suture for the peritoneum 
and sepaiate sutuies for the aponeurosih, and for the supeificial 
structuies, we have not been tioubled with suhscquent ventral heinia 
after abdominal operations. 

At a meeting of the Clinual SoneSy, of London, Mr. Parker® re- 
lated a case of stla^^ulatecl femoial hernia, complicated by volvulus 
The stian^iilated gut was gangienoiis, and a false anus was established, 
but no heces escaped Sivtcen houis latei lapaiotomj was done and 
a voKiiliis dis(o\eied and ad]ii-»ted, iinmeduitcdy aftei which f*eces 
began to flow fiom the false anus I nfoitunatc ly the patient died m 
about lwtd\ e houis , but the cnsi' is a most iihIuk tuc one, and worth 
icmembciing m all cases wdieie h not obtained afici 

keiotomy 

Chaput> lecomintiids that m cases ot gangieuou^ henna, nUtstiual 
sutuie should be peifoimed ui'^tead of making an <uUluiaI anus, 
although he acknowledges that an aitiiuial amis should be feumrd 
when theie is much ccdlapse 01 appaieiU pentonilis. 

In doubtful cases, wdien an entuc loop of gut is mvohed, Kn helot’s 
opeiation of keiotomy without icdiution should Ije adopte<l, and it 
the patient’s state admits, 1 eduction should be peifoimed foity-cight 
hours afterwaids. If theie is a perfoiation this pait should be buried 
by a double row of seio-scious sutuies, and the intestine so plated 
that It can be obseived for forty-eight hours 

When the presence of gangrene is evident, and the lesion is small, 
It IS enclosed m the intestine by a double low of sero-scrous sutiues, 
and, if long, it is enclosed by a fold of intestine held by sutures. 

When it IS wude but does not involve the whole cucumfei enre of 
the bowel, Chaput advises that a diamond-shaped piece, which includes 
the gangienous poition, should be cut cut, and the margins of the 
orifice so foxmed should be united by sutuies By this method, he 
maintains, a sufficient channel of communication between the two 
ends of the intestine is left. 

Dr McCosh^*^ in reporting three successful cases of gangrenous 
heinia subjected to circular enterorrhaphy says • “In lepoitinga case 
a few years ago, I collected one hundied and fifteen cases of im- 
mediate enteionhaphy, and found the moitality to he about 50 pei 
cent In spite of this large death latc, my own piefeience in the 
majoiity of cases is for immediate sutuie, instead of the foimation of 
a tempoiary aitificial anus. 

Mr W H, Page^^ in discussing the cjuestion of lesection of the 
intestine for gangrenous heinia says each case must be judged as it 
occuis, and that when neithei h>< a1 n<n geueial conditions seem to 
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forbid it, primary resection should be done Ivfi, Pa^>e lecommends 
that this procedure be earned out at the site of the oii^nial wound, 
rather than by making a frc'^h incision in the middle line 

We ha\e pieviously evprcsscd oiu views on this subject, which aie 
in accoul vvith those of Mn Page quoted above, and we think 
that the length of time involved in entciectomy in these cases is much 
exaggerated by many siugeons, and that therefore unless the patient 
IS m a very unfavourable condition the gangienous parts ^should be 
ex( istd and the bowel united im loco. 

I >unng a discussion on the tieatment of strangulated hernia at a 
meeting of the Philadelphia Academy of Surgery, Dr John Ashburst, 
Jun 5^** said that in the hands of an inespencnced pnu titioner, who 
but few < as(‘s of h(*mia, taxis is <in unsafe pioreduie 
l>i John Deani'i < on^tuh i ^ tina^toino'si-^ (»|h i.itions to be of value 
in but l<‘w casts ol stningiiLUetl heinia In gangienous heinia the 
condition of the patient does not waiiaiit the piuccduie ot anasto- 
mosis, mid even under the most tavouiable cucumstauces the opeiation 
IS an> thing but satisfactory 

Dr, J. M. Barton said, m cases of umbilical heinia the stiangulated 
bowel is invariably m the centre of a mass of omentum. The small 
knuckle of intestine is at the very base, and any pressuie on the 
suifac V would be useless. 

In two cases he had successfully released the stiangulated bowel 
h> gmspiiig the abdomen above and below the heinia, and lifting the 
abdominal walK— actually lifting the patient off the bed 

iMi < leoige W heii) di<ivcs attention to the value of coughing on 
the part ot the patient dming the ptiloimance of taxis lie advises 
that, dunng the whole of the time that taxis is being- employed, the 
patient should cough, only stopping for rest or on account of retching 
In explanation, he sa>s that the alternate contractions and relaxations 
of the boundaries of the ring are most favourable for the return of a 
henna if pressure be skilfully piactised 

Raiford'^ recommends the cold douche and taxis m stiangulated 
hernia, and claims that 90 per cent of cases so tieated can be 
reduced m a few minutes and without the aid of anaesthesia 

Demons and Bmaud’''* report a case of omplialo-propentoneal her- 
nia (kerme d double sac), it being, he says, the fourth on recoid The 
patient, a woman aged sixty-two, presented herself at the hospital 
Saint- Andre, suffering from stiangulated umbilical hernia 

Laparotomy was done, when the umbilical sac proper was found to 
contain a loop of strangulated gut and omentum, and communicating 
with this sac was a second, six centimetres long, lying below the umbili- 
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cal iin^ and situated between tbe peritoneum and the abdominal 
wall This sac contained omentum. The two sacs weie dissected out 
and the patient recoveied. 

Vesimi Herma — Dr. Ernest hlichels/® in a paper communicated 
by Mr R, W. Parkei to the Royal Medical and Chirurgical Society de- 
scribes a case of e\tia-peritoneal vesical hernia ; the contained viscus 
being mistaken for an empty hernial sac was ligatured at the neck 
and excised Twenty-four houis after opeiation the patient com- 
plained of great hypogastric pain, and the urine contained a large ad- 
mixtuie of blood 

The abdomen was opened and the e\tia-peritoneal bladder wound 
closed by a double row of sutures The patient recovered 

In the discussion which followed Mr. Macready and Mr. Keetley 
each cited similar cases, m that the piesenre of the bLiddei was 
unsuspected, and although ivounded dining opeiation, iccovery had 
followed. 

Dr F A PinnelF^ jeports a t ase of bladdei in *ui inguinal hernial 
sac, and that, when opeiating, the bladdei was cut into under the 
impression that it was omentum 

At a subseciLient opeiation the piotuidmg pouion w as sliced off, 
and the wound in the bladder sutuied by Halsteacrs method, the 
patient recoveiing 

In a recent treatise on heinia (a Treatise on Ruptures, by J F. C ll 
Macready) we find the published cases of vesical hernia grouped as 
follows * Out of a total of thirty-six, twenty-six were scrotal, four labial, 
two femoral, one vaginal, one perineal, one ischiatic, and one ventral 

The irritation of the bladder caused by the nippmg of the neck of 
the protrusion, the collection of urine m the saccule outside, and the 
tendency to inflammation and calculous deposit, which decomposition 
of the pioducts is very likely to pi'oduce, all complicate the case, 

Mr Rose recommends reduction of the vesical protrusion without 
excision of any part, as excision is apt to be followed by giving way of 
the stitches, sloughing of the wound, and the formation of calculi 
with the sutures as their nuclei 

References.— Ann of Surg,” May, 1894; Internat Med 
Mag February, 1894; Centralblatt f. Chir,”No i, 1894, ^“New 
York Med Journ,’’Jan. 13, 1 894 , Berlin klm \Voch,”July 30, 1894; 

Australian Med Gaz,”Jtflyi5, 1894; Lancet,” Jan 27, 1894, 
Ibid, April 21, 1894, Med,” Maich 21, 1894, 

of Surg,” June, 1894 ; Lancet,” Jan 13, 1894, ^“‘‘Ann of Smg,” 
Aug, 1894 , Lancet,” July 27, 1894; ^^“Amer Med &Suig Biilietm^ 
*^“Aichives piovmcialc de Chii.,” Tome n, No 12. , "^‘‘Lancet,’ 
April 28, 189! ; “ Ibid , May 5, 1894. 
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Sympsts,^ (Vol, 1891, p. 35^^,) Washing with 1% Carbolic Solution for 
heqws gomtaluim, an<f dusting with B Amjlum Piih , 100 parts, 
laiinm, 3 parts , hahc>Litc, i part For herpes ophthalmicus 

cleanse with Bouc Acid Solutron. and dust with, Powdered Staich, 
Bismuth Subnit .fia.lj , luduloi Vnstol, gr. M Arsenic admimsterecl 
for a lengthenui peaod, 

HICCOUGH. 

— (V0I 1K91, p. 335) Gastric Lavage proved effectue after 
failure of coiaiu**, pihxaipm. etc 

HYDROPHOBE. A/Am J/t Lane Hamiiion, M D., New York 

liilles in ai « » < » dm J * mteie^iing repoit upon this disease, m 
wlii< h he ;;i\t ^ M.if I lie . m it ;mtl to ( vt nt) < rtts{‘s, is of the 
opinion that many ol the 1 all* d t a i ^ aie “ uiif iK im 1 edible and 
wholly spiuHiusP H(‘ (Itpknes tin pt^pulai agitation which has at- 
tended the (^slablwhiuent ot so-( alh tl I’a^teiii InsPtutes winch have 
undoubtedly led to the incieasc of hystcio-epikjisv both in this countiy 
and h ranee, and lays little i chance upon the statistics of the aident 
suppoUers of the foundei of the inoculation cuie and his followcis 
His own staobtus in repaid to mriihation, dispiove the theoiy so long 
held that biles nearer the centie of the nervous system are moie 
dangerous or more likely to be followed by a buef peiiod of incuba- 
tion 

Rj FI Med. News,’’ June 16, 1894 

HYPERIDROSIS. 7 ! Coho/t M B 

The subjcs t of undue sweating ot the feet is one that is continually 
being disciws(‘d m the Medical Joiiinals, and the piesent yeai has 
not been without the usu*il contributions 
The Therapeutic (harette foi March, 15, 1894, calls attention to 
the fallowing points — 

(i,) Cleanliness of feet and their coveiings are necessary. Soft 
woollen stockings are piobably the best, and shoes of thin leather 
Rapid evapoiation is clesnablc. (Thm’s method for keeping the feet 
and sweat disinfected is given in most of the text books.) 

(2,) IlebiaV treatment with diachylon plaster dressings is well 
known, but often is slow or fails Duffin’s modification of strapping 
the feet with stout lead or soap piaster allows the patient to get about 
This treatment illustrates the fact that diessmgs causing complete 
exfoliation of the cuticle are often useful 

(3,) Application of chemically diying matcnals and anti-hydrotics, 
eg , Alcohol with Tannm or Naphfehalin, or powders such as Salicyl- 
or EaMoyl-Tanmn Starch, or Sulphur Powdcicd taitaric acid 
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IS unsatisfactory The application of a solution of $ to to per cent 
Chromic Acid, followed by an antiseptu powder, is of seivice, also 
Perchloride of Iron and Glycerine 
(4,) Neebe’s tieatment by local baths of Hydrochloric Acid . (<?,) When 
the feet are galled or very lendei, especially 111 hot w eather, he dusts, as 
piehmmary ticatinent, the stockings with Salicyl Talc or Compound 
Talc Powder , Luide hvtliochlonc acul in sufficient quantity to 
justcovei the soles an<l nut 10 ttjiicli Uh -I u lit^oiid is then poured 
into a ilat \C'.scl of alone 01 or pon ci on, laigo enough to receive 
the two teet 1 lie lied is fust -soaked lot nu* iiimnte^, then the sok, 
and iinally tlie tut aie waslitd in soap and wdivi The b.ith is stopped 
if painful Vci\ tendei aicas aie healed wuh omuneiit llie bath is 
lepeatcd twice weekl> This tucitincnt is not ueail> so formidable as 
It sounds, and is leconimended on a htteen yeai^’ evpenence Foi 
nervous subjects 25 per cent, of watei may be addtd to begin with 
Piotection of the face is needeil fiom the uut.itiug vapinns. 

Patients who object to this tiealnunt inav paint the soles and the 
skm between the toes evei> moiuing with a 10 ]>ei cent solution of 
Nitrate of Silver, until all the skin ha» extuhaitd, and altei wauls 
o< casion.ill) He thinks this be tic t than < IiiumK a» id 

'I he ic( onuiumdatioiis in the "‘‘liiiiidi 'Mcdi< al joiiinal illustiatf 
nianv of the punciples ]ust iilladed to. Sympsou for biomidrosis 
H'Luinmends the socks 01 stockings to be clipped in a wann solution 
of Boro-Glycerme and dried befoie vveaung, and auothei wntei 
suggests I in 40 Carbolic Solution, and w’caung them nearl> di>. Thi^ 
IS a modification of Thin’s tieatment 

Cyril W Thomas likes the Salicylic Acid preparation used in tlie 
(jeiman army, (acid sahcyl 5 j ; Sevuni preparatum 5 j) Hibernicus 
by using a foot bath of i in 8 carbolic acid set up inflammation and 
free desquamation, which brought about a cure. Medicus paints on 
,lj of glycer acid, carbolic to o'lj of gl>cei. acid, tannic. George 
Fisher rubs m Castor Oil each night. Vignol pamls the feet e\ci> 
forty -eight hours with Perchloride of Iron mixed with one thud of its 
weight of glycerine, and allows them to dry m the an , m the intetvals 
the feet should be washed with vinegai and water night and moinmg 
and powdered with salicylated talc or staich and tannin Naphthol 
Spirit Lotion and Naphthol-Starch Powder aie let omincndcd, and 
also foi dusting into the socks and boots Potass Permanganate gis 
\h, Salicylate of Sodium gis xxv, Bismuth Subnitrate giss, Talc 5j. 

Edgai Duke extiacts the following from p.ist issuer of the ^‘Biitish 
IMedual jouinal ’ ((r,^ Weai low &hoe;», and du t the led 
daiB vvith lodol , t/»,j Wash the feet at ndlit with very hut watet, 

21 
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put on whitr o»tton sofk**, and immaise the feet thus co\eied in 
u>tton nietlnlatt i! |> nt, and let tliein dn in bed In the evenini^ weai 
sinks kept i an^tainh -.aluiated uith spirit Stout cainas shoes aie the 
ujolest ; W adi with soap and uatei, di\,and appl> nii4ht and 
inoinint' a lotion ( oinposed ot lead acetate, oj , mcth}Iated spiiit of 
wine, f>y . distilled vnio^<u, 51 , watci to 5 ^^J Obsiewski believes m 
idimnisti‘un'4 20 to 30 diops ol Ext. Hydrastis Canadensis Fluidum <it 
u^hU 01 III cases 25 to 30 chops thiice daily foi sevcial 

.la\N 

I1h‘ to ifnit‘nt of blisleis anti e\i oiiations of the feet is an allied 
subject licit/ tinil^a 20 pen i cut. solution of Ichthyol the most 
eUeUivc, and the tollovMuy is said to be used 111 the (icimaii 
aimy - 

Ik Blac k boap 52 ptiits 

Water 27 paits ( )\itlc of Zinc 6 paits 

Soft BaralUn 15 i>arts ICssence of Lavendei q s 

— (Vol iSt)p p 3|i ) H WasJied Sulphur, , Powdered 
Arrowroot. , S.iUcvhc \cid, fir vij , M 6^^" —Dust over feet and be- 
tween tixjs Kapijsi preters E i niely I’ul vended Talc, 20 grms .Pulverized 
bubmtrate of Bismuth, 25 grms , PuUenyed Permanganate ot l^otassium, 
t 50 l*ulvenzed SaheyUte of Soda, i grm. Mix with great care 

HYPERTRICHOSIS, 

(Vol p j|i) Electrolysis. Kipial parts Yellow Sul- 

phide of Aiseiuc <ind Quicklime made into a pastes with hot water and 
.liloued to <h\ oii th<' skin Ethylate of Soda for moles 

HYSTERIA. /.W;/ M. 1 Hamilton, Ml), Ye^f VorL 

rh It SI no 1-, \.iii Uh s olhx stnia mar exist with ccitain stiuctuial 
thange^ ail 1 soiiv niiu iniit h gmuial oig<ini(’ disoiganization of the 
lential in nous oi^aus lannoi be denied Hut points out that 
nuistnku au.»ph) inav not onlv' bo of nuisciilai <ind spin<il oiigiii and 
appe.u as a nianifcsiation ot heinqilequi, ])osttuoi spmal scleiosis, 
d dKtes, t ‘f , but tliat u ina> <ilso u'pu sent a phase of h\steiia The 
pcculauty ot hvsieiual nuisculai atiophy is that it is usually limited 
to one halt of thf‘ bod), although it exceptionally involves a ciicun* 
senbed nenous aie.i, such, foi mstaiuc, as that supplied by the dis- 
tribution of the sciatic 01 the ladial Motility diminishes in direct 
proportion with the atiophy of the musde bundles Sensibility vanes 
m individual < ases Diagnosis is based upon the psychic attitude of 
the patient and the occmrencc of h)steiual or hystero-epileptic 
seizures 

The cditoj hi > seen repeitcd tases where atiophy and symptoms, 
which resembled spinal diseases with destruction of the anterior boms. 
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occiiried in bedudden hystcnc.il p.itientb, and in one c.ise Ins experi- 
mentb a^ieed with that nl Ifiit, who in a case of this kind found no 
lesion aftct death othti th«in nnH< uLir 

Hystcncal ticmoi is the subjcs t of an int«‘ie>tHi}4 paper by Dr. 
Hcniy Lloyd, ot Philadelphia It nni\ be paiti.il, 01 genend, limited 
to one aim, 01 of the heinipU‘gi< or pataplegic type, ot general, m- 
vmhing the tumk and neck luu-den It has been tninsfened by the 
use of magnets and suggistion, and is most einitic in Us appe.naiKC 
and couise, foi the dunition \ane'> gieatU, it appe«inng sometimes 
aftci an acec'-s of con\ iilsioii',, an i it md\ tempoiaiy oi ( ontinued 
I hi* authoi agiecs with (niles d<‘ la louiiette in plating it among the 
piomincnt stigmata of hxsteii.i, bci .luse ot its ti ndem y to let urH*ncc. 
It IS at times veiy shgh , but tig.nn it ma> be so \ loh nt a'> to nUerlcMe 
with walking, iiding, 01 any \i>lunlai\ *u tion Like tlie ti<*mor ot 
stleiosis It IS incie ised bv <i \<duntaiv nmtion, but ditters funn the 
lattei in the natiiie ot its iluthm 

\ccoidmg to Liovtl it ahva>-> pie->tnt> a dt*tiinte tyfie Like othei 
lonns It increases when the induulu.il is imtlci oh'^i*i\ ation, or duung 
excitement 

Lloyd makes the distinction between the tumoi of Instena anr! 
that iif m^ulai sclcit)->is, fiom the fact tiiat in the Littei tluie is <i 
cei tain amount ot a jeikv to-«md-fio m«>tion, and th«it in the mon* 
seiiOLis atfection theie is diawlmg, monotonous, or embarrassed speech 
As a rule the patients are of the temale scx In e\ery case the exist 
dice of comndent s>mptom'> should be taken into attouiu 

Ktfoitz piesented to the New Yt>ik Xeurolognal Six lety the (.ist* 
ofawoimui, iged lhnt>-ti\c, who foi sixteen years h«id had uintiat 
tion of the fingeis and Inind, of both uppt‘i extremities, «uul complete 
anaesthesia of the face .ind body 'Fhis patient w.is easily hypnotized. 
When catalcjitic the conti acted fingers were readily lekuvcd on sug 
gestion 

A teatuieot the hypnotic state w<is a double strabismiw, which dis 
appealed when she was aioused The patient was also subject to 
hysteio-epilepsy, and could aiUo-h\ pnoti/e hcisclf Theie was hys 
tencal blindness of the left e>e, while in the other the Msual tield was 
limited, and this was assoi lated with deafness 

The editor has Heated several such t ases , h)st(*ucal contrac- 
tions of several vaueties disappcaied duung the h>pnotu state, 
but e\en, pcisistent tieatment of this kind had no peimincnt good 
effects 

RLtERbNCKS — ‘^‘The Ameucan foiun of the Med. Sec/^ hept. 
1893, p 267 , Meeting of IMay i, 1894 



324 

miocY. 


MLDICAI \NrNU\L 


IDIOCY. 


G E ^hidt/eri^of tif I] A , M 
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1.™ rH\k(>in FrI \IMLM IN Srorvdic Crliimsm 

I he e^'iful jeiuU'i obtiincd bv thxroid treatnienl in c.ises of 
in\\H b‘ina n*f<*m*d to in list >eai \naual,” p 42 }j have led to its 
oinpIoMitent in spoiadn < letinisui, the s\inptoins of which, _^thouRh 
datini; hnm an < ailv ape, pu sent a stuking analogy to the foimei 
alUMfion. lie name of 'spoiadn tietinisin applied m 1871 by Dr 
Hilton Fa.'^pt to tli it pei uliai dabs of inibei lie dwaifs charar tenzed 
bv *ibseiice oi «itioph\ of the thvioul gland this chaiacteiistic having 
been aMeit«ur'„vi b^ C luhnen ni 1M501, bioad, dat-fcatuicd face, 
pouting lips, piotiudmg tongue, lo<jse. bagg\ bkin, a cuived bpine, 
and protuberant abdomen (sec poiUait 111 ^‘‘Medical Annuad’ foi 
1894, opposite p 374b '\ith peciihai slowness both of jDlivsicaland 
mental functions, is the equivalent of what DouineMlIc designates 

Idiotic ?vlyxtedemateused 'Fhe Special Committee ot the Clinical 
Society, presided over by Dr. Ord, lepoited in 1888 that a geneial 
review of the symptoms and patliolog> leads to the belief that “ the 
disease described under the name of myxoedema, as observed in 
adult-', Is prattkalh the same disease as spoiadic cretinism when 
ati< I ting dnlditm b.iiidion upKiah 11 wa-'lnit itatjonabk* to suppose 
that ih< tnauneiit found tUfi. .c mu-, m tin* one rase would si ('• ted m 
the otlit 1 

In an inl( Rating aitich b\ \Ii Cfiil Dcadlts, in the '\Iouinal of 
Mental hi K n< c duly <ind (Htobti, i8<xA we find a tabuhition of 
one hundi(‘d cases of mwiedtma and eleven of sporadic cretinism 
t Rated bv tliyroul gland, in the thiee foiuis of liansplantation, in- 
fection, anddnect let ding 'Jhe eailiest he records is a case undei 
Di. John Lockhait (jihson, of Busbane, m which grafting of the 
ilnroul of the Iamb in the mainmaiy legion of a cictin (July, 1891) 
was fallow ed b> steadv nnpiovement foi the fiist six months, with 
subsequent relapse In Ma\, 1892, bowcvei, mtiapentoncal giaftmg 
was effected with the lesult that “it cm ed the patient’s myxoedema 
and lessened his cietimsm.’’ At the Edmbiiigh Medical and Chnui- 
gical Society, in Febiuary, 1893, Dr Atfleck repoi ted a case of spoiadic 
cretinism greatl> improved by thyroid grafting on three occasions by 
Mr Caird. In the “Lyon Medical” for August, 1892, the successful 
treatment b} thyroid juice injection (followed by subsequent grafting) 
of a cretin, aged seven, was reported by Dr V. Rqbin Af the dis- 
cu^.sioti at the Edinburgh Medical and Chirurgical Society, m February, 
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1893, • John Thomson ga\e an inteiestmg account* of a mild rase 

of cietinism in a girl of fi\e treated by feeding lau sheeps thy- 
roid — at first subsequently i gland, twice a week— and m an 
account published a year later, she is stated to l)c ‘‘ impro\ ing in 
every way, not only m strength and appeaiance, but also m vnacity 
and activity, and apparently in mental capacity.’^ In another more 
typical case under the same plusician”*, portiaits of which we are by 
his courtesy peunittcd to lepiodiicc {Piafe AVF, h\ (\ />), a 
w^oncleiful impro\ement followed the administration oi sheep’s thyioid 
(\ gland twice a week), although the lad was o\ er eighteen years of age 
when put under treatment 111 Decemhei, 1892, He was then but 33I 
inches in height . after twehe months’ tieatnient he had grown to 37I 
inches, whilst the change of facial cxpiession and of figure was most 
marked, denoting an acquit ed aitnity both of mmd and body m 
marvellous contrast to his original state The phjsiral impro\ement 
IS in all cases of young cietins cvidenrcd by a stiikmg increase in 
stature Thus, Di, B\iom Biamwell mentioned at the Edinbmgli 
Medicjil and Chningscal Society'^ the rase of a gul of eight and a half 
years who giew an inch dining fne weeks’ tlnioid feeding 
An extieme case of bpoia<hc cietiuiam— -a gul o\ei sixteen, whose 
stature was but 29I inches — was desciibed by Di Bjiom Ihamwell, 
in the “ Butish Medical Journal,” for January 6th, 1894 Treated 
with 5 drops of Brady and Mai tin’s Thyroid Extract, at first daily, 
subsequently eveiy other day, she grew in six months Gl inches {equua- 
lent to one-fifth of her height before ti eatmenik the (edematous inliltra- 
tion of the tissues disappeaied, the skin lost us harshness and became 
soft and smooth, and the facial expression (hanged from a striking 
similitude to a bull-dog*, to the appeaiance of human intelligence In 
this case it is noted that the bicadth of the mcuith diminished fiom 6 
cm. to 4J cm , owing to reduction of si7e of protiibeiaiit bps, whilst 
the measurement of mouth fiom abo\e downwaids diminished fiom 5 
to 3 cm. Othei instances of the beneficial lesults of thjioid f(‘echng 
have been desci ibed by Dr CarmichaeT, of Kdinbiugh, by Dr Ver- 
mehren,5 of Copenhagen, and Mi A G. Fiancis,^ of Dull, and the 
history of two brothers so ticated, lespectively by Dr Railton and Dr. 
Telford Smith, were given in the “Butish Medical Joiunal,” of June 
2nd, 1894. Illustrations of these cases, Plafe XI/, F^g' A befoie, Fig, 
B after treatment, are (by the kind permission of these gentlemen) le- 
pioduced, and the marked improvement m p’lysiqiie and m expression 
as the result of tieatment is veiy appaicnt. The youn<ger brother, 
a patient of the Royal Albert Asylum when thyioicl feeding was com- 
menced (at the suggestion of Dr. Shuttleworth) m Maich, 1S93, being 
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but nme years of im|iio\cd moie oipidly than the oldei biother, 
who was fourtetui \eais ot age when put uiidei tieaiment In the 
former ease Du 'reifoid Smith used J pait of a lobe twice a week, 
in the lattei l>i Kailton <omineuced with 36 giains of law thjioid 
gland d:ul>, anr! subsequentl} 2 to 5 of I^uiioughs and W ellcome’s 
5-grain tabloids In eadi case notable physical and mental impio\e- 
ineat is letmded , in the >oungei hoy theie was an inciease in statuie 
ot 4 b UK ho'^ in nuK* months ; m the older, *in mciease of 4 inches m 
less than a \v\i In both < as<*s .1 tendency to excessive loss of flesh 
wa^ noti( ed in the e.uh stages of treatment, also an undue use of 
t< iuperatuH^ but these s\mptoms \\< u ( Ir*< ked by adjusting the 
dose. 

Dr Teltoid Smith has moic* ns t nth clesciibed, m a paper 
read at the Uiitish Medu al Asso< lation s \nnual Meeting, at Ihistol, 
the sequel of this, hc'sides thiec otiu 1 cases of spoiadic cietinism it 
the Kovtil Albert Asv lum sue c essliilh tieated by th\ ruid leecling 1 he 
impioved appeaiame of these cMses is well shown b> the photogiaph 
ivhieh we aiepeimitted to icpioduce (/V^^/rAV//) ; and a few leniaiks 
fnan Dt Telfoid Smith’s summary" may be heie quoted “The chief 
effe<ts of ticatment (latterly 5*giain tabloids of thyioid gland daily at 
dinner time) may l>e summed up as follows. — 

“Almost uftei the fust dose the tempeiatiiK* (ouginally sub normal) 
began t«> use, gtadiiall) «ippio.uhmg the noimal as ticatment was 
(cmtinued. 

“ Vt about two 01 thie<" weeks the skm b<‘g<in to desquamate, chiefly 
on the hands, ieet, and face, and to assume a mote noimal tint and 
teel ; it lost Us diy, lough, wave appeal ance, and peispiration 
hec.ime j>cu eptible 

“ 'I he nn xftdematous c uiidition of the subcutaneous tissues began to 
suliside and the outlines of the features became more defined and 
sharp. Ihe abdomen became less protubeiant, the hands and feet 
less tliu k and spade-Iike, and there was a general loss of weight, which 
if excessive c.illed for adjustment of the dose of thyroid A compaia” 
tiveiy nipid mciease m height commenced, and the previously dcla>ed 
second dentition began to appear. The cutaneous sensibility became 
more near the noimal, and the niaiked constipation ga\e place to a 
healthy icgulauty. In the two Ciises wheie an umbilical hernia was 
present it became almost impeiceptible 

“After about two or thiee weeks’ treatment a gradual change became 
noticeable in their tempeiament and manners, the phlegmatic condition 
gave place to a spontaneous activity, their expression became more 
lively and intelligent They became playful and even mischievous. 
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and wcic constantly in motion and tlit* sulkiness of dispo'jition and 
disinclination to be ainir-ed, passed otf 

hen the ticatment was siispc nth <1 a ^low dcieuoiation set in, but 
the rate of this was much inoie t'ladual than that of tluni fcninei 
impiovement 

The two ronditiniis, tlu* teinpeiatnie at ni*4ht, tot»c then with tlie 
sta-te ot geneial mitntion, aftoul a iisetiil euuh as to uln n a sufih lent 
dose of th^ioid h.is b< cm adinim tend li tla t( nipe*iatuie c .in he 
kept at about 97^“* to and at the sain{‘ tiiiu‘ c ma< i.ttion is nca set 
up, the ph\bioio;4icali\ usttul do^c ha^^ la eii d 

C.in ( letinisni eaiK diagnosed and to at« d he t ohIk .tied \Vt* c an- 
not detlnitc.ly leplv to this question, hut ue know that m casis of 
ecjual deyiee the ) oun^er w c connnem c , the *40 atta will he the nn- 
piovement With oui present < spe nc in e u<* ina\ assume* that pei- 
inanent impio\eintnt dtiiends upon pcnnaiuncc ot tlnionl toatmemt 
Dr Telfoul Smith, to v\ hoin weau* iinlebtod foi tin* sulHl.un e ot the 
fote^oing icnnuks, conclucks his intt h ^tinj^ papci h) the sttitc*ment 
that ‘"the cietinoul toini ot imhic ilit\ 1-. rcitainh the one whnh offeis 
the nicest hope of inii)io\ tnn nt tioni <ail\ and ( ontiniious niediial 
tieatnient <i{jaittioni s]>ceial tiaining ’ Ma\ \\< not, ho\\e\ei, fmther 
say with I) I Com, of New \ 01k, that it we hicak a\\a\ tiom ihe 
teim Cietinism, with its \nid jintiiie ol tin ^ Panah ot Natuie^ and 
look more c'losely foi the bymptoms of mwu'ckma, we will find that 
many so-called idiots, imbeciles, c ascs of ai rested d(*\ elopment, etc., 
among clnkhen, aie m fact cases of functional inactwit} of thyioid 
gland, and hence susceptible of tieatment In thuoid evtiact, with 
impiovement and peihaps e\en ciue^ ' Ihe siici esstul treatment of 
m)\nE‘dema and cietmisni by administiation of the tin loid gland is 
indeed a tiiumph of cxpciimental obsenation, with which the names 
of Schiffj Victor Hoibley, and Fuhi aiewoithily associated 

II — CRANIFCIOMY in MlCROCLl^irVLITS \NU OlHER 
OF Idiocy. 

Of operative methods employed to ielie\e icliocx, the recoids are 
not veiy encouraging The progiess of antiseptic suigciy ha\ mg led 
surgeons to explore the cranial ca\ity, niunetous attempts ha\e of 
late years been made to mitigate the unfoitiinatc condition of idiots 
by operation Craniectomy, 01 the removal of stiips 01 segments of 
bone fiom the skull, has been extensively tueci both in America and 
Em ope , the e.nliest opeiation of this kind being (accoiding to 
Bourneville) one by Di Fullei, of Montual, m 187S an idiot of iwo 
years being ciamectomised with favouiable lesult It was not, 
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iiowevei, till 1890 th,it the o])eiaUon of craniectomy was laigely 
practised , in llu^^ \car c.r es weie icpoited by Keen, of Pliiladelpliiaj 
and Lanneiongue, ot Pans In 1S91, Victor Horsley lepoited two 
cases to the Annual jMettuig of the Biitish Medical Association, and 
siib^uiuentiv the (»jieiatinn ha=; been adopted by many suigcons 

On lenewmg the caily notices of sucrcssfnl cases (icported soon 
aflei the operat.on in the light of more recent expenence, a sense of 
<l»s.ippo!ntinent is felt at the comparatively tiivial lesults gamed by 
opeiatiie prorecliiies ingeniously devised and skilfully earned out. 
'fhiis in 1891 M. Lannelorgiie'^ H^ported twenty-five cases, with only 
one death, and said that the gi(‘ater numbei of the stirvivois (micro- 
cephalic idiots) were “manifestly ameliorated ” Yet after thiee yeaxs 
no more IS heat d of the piogicss oi these cases, and the opinion of 
0 n Bournevillc, jdiysician to the depaitment for idiot clnkhen at the 
given in his last published volume of “ Recheiches,” is 
evidently not in favour of the operation Di Bouincville indeed is 
very emphatic upon the supcuonty of the meclico-educational treat- 
ment of these cases. Dr Keen, of Philadelphia, m an adcliess to the 
American Association of Medical Officers of Institutions foi the Feeble 
minded, m 1892 gave frankly the result of his expenence Of eleven 
cases operated on, seven smvived, foin died Of the seven survivois, 
one had shown no impiovement, m fne theie was a “ moderate and 
slow” improvement, and in one the impiovement was a little more 
marked Keen sumnuHl up Ins \hws as tollows “ In the case of 
a micrtH ephahe idiot, I shall r<, 1 tainl\ be willing to opeiate I shall 
f xplain to the pan iits that about one in fotii dies — that if the child 
burvives there inav be no nnpmvtment whatcvei, but tliat the 
probabilities ate that theie will be modeiate impiovement” He 
declines to opeiate m childien ovei seven jeais of age 
Jacobi in bis addicss to the Rome Inteinational ^ledical Congiess, 
entitled, “ Non Xoccie,” denounces ciamectomy in no measined 
teinis. He adv'ances the opinion that the improvement that has 
follow^ed the procedure is slight, and is not attributable to the opera- 
tion ; and that instead of an expansion theie is often a diminution of 
the crania! cavity He alludes to ‘Such rash feats of indisciiminate 
surgery, if continued m the presence of fouiteen deaths in thiity- 
ihree cases” as “stains on the hands and sms on the souls of the 
operators,” not removable by “ oceans of soap and water,” or “ by any 
disinfecting power of conosive sublimate” 

In this country Mr. Victor Horsley is perhaps the best known 
exponent of the cperation. In July, 1891, he detailed (at the British 
Medkai Association’s Annual Meeting) two cases one fatal the other 
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successful, and urged that m view of the hopelessness of the condition 
and the chance of impiot ement, craniectomy should be “ cai ried out in 
all cases ” His favourable anticipations m the case of NX., a micro- 
cephalic idiot then aged four, on whom he operated caily m 1891, and 
again m 1893, are unfoitunately not borne out by a recent report 
tiom Dr Telfoid Smith, m whose care the boy is now at the Royal 
Albeit Asylum, Lancaster He states that the “only noticeable 
impiovement is that the boy has almost given up the habit of slapping 
Ins own head, and that he is slightly less restless There is no attempt 
at articulation, and since the last operation, his paients do not think 
theie is any change in him” In another case of microcephaly (the 
child of a medical man) the fathei writes a year after the operation— 

“ We see no impiovement in him either mentally or phjsically.” 

To the present wiitcr it appears that the all-important maner is the 
judicious choice of cases foi operation. In a case of simple micro- 
cephalus, when the small skull is simply moulded to the bram which 
has been ai rested in its development at a stage corresponding to that 
of the fifth month of intia-uteime life, it would seem futile to expect 
that cerebial development would be fosteied by cutting chinks in the 
skull, which aftei a shoit period would probably be filled up by bony 
matter, apt to encioach upon the cianial cavity In the light of 
numerous autopsies, descubed by Bourneville and others, the theoiy 
of piemature synostosis as a common cause of microcephalus must 
be given up, and opeiations based upon this theory abandoned. Yet 
theie aie exceptional cases which appeal^* “to be transitions to other 
complicated malformations of the brain, so that microcephaly might 
be associated with encephalocele, poiencephaly, and hydrocephalus,” 
and whenevei signs of pressure present themselves operative inter- 
feience is quite justifiable m the interest of the comfort of the patient. 

Bmnie, m a thoughtful paper*® advocates craniectomy m “simple 
mal-development of bram, pioducmg imbecility, as likely to remo\e a 
someiJiifig which has hindered development or prevented the action of 
some parts of the biain already moie or less developed” ; and he 
instances the establishment of normal bram-pulsation (previously 
absent) by opening the skull Howevei, this maybe, there is no doubt 
that beneficial results have been frequently obtained by cranial opera- 
tions, in cases of traumatic, epileptic, and paialytic idiocy, the point 
being not to delay opeiating until serious atrophic changes have been 
set up 

In tins connexion reference may be made to the observations of 
Dr Claye Shaw, on “Biam Piessure and Trephining,” published m 
the “Journal of Mental Science,” foi October last He advocates the 
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rennov.il of a piece of hone foi the lehef of cianial pressure in 

cases of ^eneial paiaKsis, and quotes two cases in winch consideiable 
relief of symptoms ii.ul lesulted from the opeiation 

in ADr\nn>s in keiaijon to Mentvl Dulness 

The pie-itiit wutei has lecently had occasion to note the fiequent 
OKuneiKc of post nasal adenoid \egctations in youny^ people, not 
iinbei il( , but piesentuig symptoms of mental diilness The subject 
has of touise been lefened to by ihinolo^ists and laiym^ologists, 
notably by (mvc*, of Amsteidani, and in this countiy by Woakes, 
Hill, WiTtson \\ iHuuns, Marnauqhlon JoneSj and Scanes Spicei, but its 
impoitance has ptnhaps scaiccly been appieciated b\ those charged 
uith the tunning of “ backv\aid” childien It is lemaikable how these 
obsiuiclions to nasal bicathmq pioduce an appeauincc of stupidity’' 
not indeed dependent on defectu e biain powei but piomptly^ disappeai- 
mg on the removal of the adenoids In a case imdei the wiitei’s care, 
the immediate cessation of night-tenors and maiked impio\ement m 
speech were amongst the beneficial effects of the opeiation 

References, H ospital Repoits,” \ol n, 1894, -‘‘Edm 
Med. fourn May, 1893, and Feb 1894, '' Ibid , May, 1893 , -^“Lancet,” 
Maich 18, 1893, Med Joiun,” (Epitome), April 15, 1893, 

^Ibid, April 8, 1893, '“foiiin of Mental Science,” Jan, 1894; 
*“Anien(<in fourn of M(‘d Sf lenres/’ May, 1894 , ’^^‘Congitlis Fiancais 
de (Inungief Mai 31, i8oi, p 73, '“‘New Voik Med Rccoid,’^ 
May 19, 1894, ''"‘/(juin of Aiiat andPh\a,’ JuK', 1894, '-‘^Annals 
□fSurgei),' \pnl, 1894 

IMPETIGO- T Cohott For, MB 

Dilute Ammonfated Mercury is nmv a time-honouied leniedy for 
'mpetigo in this cuuntiv, but it is interesting to note some Fiench 
‘"ormuLe — 

^ Bone Acid gr, xlv | Vasehne §j 

B Sahey he Acid gr vij I Bone Acid 5ss 

Oxide of Zme 5 ^^ 1 Vasehne gj 

B Plaster of Vigo | Vaseline aa equal parts 

(Besnier ) 

B Crystal Acet of Lead gr nj 1 Oxide of Zme gr Iwv 

Salicylic Acid gr. ij j Vaseline and Lard SLa 5 ss 

(Dubremhl.) 

B Oil of Cade tril I 

Yellow Precipitate gr x \ Sample Cerate gj 

(Vidal ) 
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INFLUENZA. 

JSv«o/>sf9 — (Vol 1894, p 31 - 3 ) Salipynne, gr 15 to 30, regaided by 
Mosenzeil as specific 

INSANITY. James Shaw, MD 

I — Acute Ma.ni a. 

Dia^mus and T? eat men f — I he foi ms fi om ubich it is sometimes 
difficult and alua\s (on account of the difference in piognosis and 
tieatmciit; impoitaiit to distinguish «Lcute m.inia, aie acute delirium, 
agitated melancholia, maniacal phase of ciicular insanity, periodical 
mania, exalted paianoia, exalted geneial pnalysis with initial or 
cpisodial excitement 

IxitiLUfe dell} i It m theie is ahvays some pyrexia, m acute mania 
larel) and then only in cases approximating acute dehiiiim m other 
ways, and only safely treated on the same lines In acute dehnum 
theie IS bluiimgof consciousness amounting in most c ases to com- 
plete loss, uhcieas the acute maniac is, if anything, too wide 
awake Ihe subject of acute dehiium seldom leacts either 
facially 01 \eibally to external stimuli, the .icute maniac neaily always 
does The ph\ siognomy ot the foimei denotes diminution, that of 
the latter augmentation of foice Defectue speech and tiemor, 
constant in acute dcliiitim, aie laie in acute mama 

In agitated melamholiaih^ attitiidinal, facial, and veibal expiession 
IS nnmtermittently one of grief, whilst in acute mania weeping and 
other signs of depressne emotion are transitoiy, changing suddenly 
to those of exaltation or anger The abnormal acuteness of the 
senses, especially of that of heaiing', neaily alw'ajs present m the 
eaily stages of acute mama, is absent m agitated melaiK holia 

In Johe ttfiulaire theie is the history of a prolonged melancholy 
phase immediately, 01 almost immediately, prior to the onset of 
maniacal exaltation The depiession which sometimes precedes 
acute mama is mild and of shoit duration Failing a history there 
aie appieciable differences m the actual symptoms. In the maniacal 
phase of fohe cirmlaire the patient, whilst quite as loquacious and 
acti\e as the acute maniac, is more coherent, fn\ clous, jocular, and 
mischicwous Unlike acute mania illusions aie more frequent than 
hallucinations, and delusions aie absent oriaie 

The attacks of periodic at mania are often preceded by severe 
headache and sometimes by febrile symptoms. 1 here is the history of 
previous att icks and gencially of neiuotic 01 insane heredity The 
patient, though \eiy loquacious and active, talks more coherently, 
acts moie consistently, has moie illusions and fewer hallucinations, 

IS much less often the subject of delusions, and is much more frequently 
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the victim of mouil 01 affcctue peuersions and moibid impulses 
than the acute maniac piopeily so-called 

It is a common occurrence to be told by a patient’s friends that he 
is suffeiing" from religious mania,” 01 ‘‘mama foi riches”, ’v\hen m 
reality the case is one of acute mama with some \ai>ing delusions 
relating to leligious matteis, or to the possession of wealth, title, 01 
powei, and not at all one of. exalted paranoia In the latter the 
delusions as to lehgion (being the Messiah, having missions, etc), 
wealth, rank, etc , arc constant, unvaiymg, fixed, and systematised, 
being dt‘lended with arguments more or less, sometimes very, plausible, 
any excitement there is ansc'^ from the delusions and is episodial or 
(onsequent on opposition 01 undue encouiagement Paranoia, except 
perhaps at the chmacteiic, is a weed of vei> slow giowth, wheieas 
acute mania acute mama is, as a lule, fungusdike m the lapidity of 
Its developement. 

The last comparison applies with even more foice to gene?al 
paralysis and acute mama. Nevertheless, as theie aie some cases of 
the latter with exalted delusions and tiemor and a fe\v cases of the 
farmer with a maniacal or pseudo-maniacal onset ot the mental 
symptoms, the diagnosis cannot always be made off-hand. Taking the 
generality of cases, however, there is, prior to the developement of 
d< Tided mental symptoms in general paralysis, a history (not met with 
in acute mama) evtending o\er months 01 even >eais, of tiemor, 
facial alteration, defectne speech, muhculai weakness and inco-oidina- 
tion, and inability to peifoim fine, manual customaiy opeiations 

Puerperal rnamaoxiA atulc liy^le? teal, pulh'scc^it^ ntasiarlmhonal 
insanity allow themselves to be diagnosed fiom typical acute mama 
by the history and actual physical condition of the patient, the age, 
and, m the first, dislike of husband and child wnth rather more 
eroticism than is usual m acute mania , in the third and fouith by 
dislike of the opposite sex, of parents, brothers, or sisteis; m the 
third also the maniacal excitement is a meie episode of comparatively 
shoit duration, and m the fourth it is secondaiy to sohtaiy hypo- 
chondriacal brooding, and is often maiked by the piesence of false 
taste and smell perceptions. 

Treatment. — The treatment of acute mania can, in the gieat 
majority of cases, only be satisfactorily cairied out m an asylum It 
is impossible m a large town, and only exceptionally possible even in 
the country. At all events the patients aie so headstrong and 
intractable, as a rule, that it is hardly possible to manage them except 
tinder certificates. In cases of undoubted acute mania, with good 
bodily health, hypodermic injections of Hyoscyamine or Hyoscine will be 
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found \ciy useful in piocuutiK quietude pending remo\ul, or to rendei 
the Littci process more eas\ ot accomplishment 'Ihiee or four of 
the one eightieth (i So) of a gram hyoscyamme tabloids answer 
admiiabl} in many cases, though moie may be lequued. Initial 
daii> doses of h>osc\amine ol a thirtieth (1/30) of a grain foi nomcn, 
01 a twentieih i "^o'' tor men, ha\e nc\ci done an> thing hut good m 
my f‘\pericnce Asylum paticiifs imdei in\ can h<i\e had as much as 
a fifth j 5 h\ podeimu ali> without an\ ill € tfet ts, aftei lia\ing 
hetn tiled widi r^mallei do^es SlioiiUl a imue calimitiic be letiuuul 
!iowe\ci, a I So of a giam t<ibloui nia\ be given tune a day 
Ilvoscine being much moic poweitul a 150 of a gram tabloid woukl 
be the Inpodcrmic dose f<3i an untiied patient holiitions both of 
h)oscyamine and Inoscine keep badl> 7o piocuie sleep m a patient 
with healthy thoiacic visceia Chloral Hydrate m 20 to 40-giam doses 
w ill be found moic cei tain than the newei hypnotics 1 hese meastnes, 
if not persisted m foi more than a few da>s, do not piejudice the 
patients chances of lecoveiy But if theie is a tendenev to acute 
deliiiiun they should be avoided and leliame placed on the warm 
wet pack, a copious fluid diet, mc.it juice, meat soups with onions, 
waim spiiit an<l watei at bedtime, toicible feeding being lesoited to d 
insufficient aliment is taken Cannabis Indica ^tincture; in \ diachin 
to I -drachm doses two 01 thiee times a day is sometimes useful m acute 
mania Pilocarpine i,h>clto-chloiate or nitrate) in small closes given 
h>podeimicall> has proved vei> beneficial m my hands and those of 
others in cases tending tow.irds acute liysteru al insanity The 
bioimdes, even the ammuniiim salt, us they have a tendency to ledtu e 
physical stiength m laige doses, and ate of little use in small ones, 
are as a lule bcttei avoided. Should private house tieatment be 
decided upon it will be found that tonics, such as Quinine and Iron, 
give the best le^ults Str>chnme mci eases excitement without offei- 
ing sufficient^ compensatoi> advantages One, two, or three 2-gram 
Cascara Tabloids ma} be given ever> night wlieie there is constipation 
The diet should be copious, nutiitious, easiK assimilated, and require 
little 01 no mastication, milk and eggs constituting the sheet anchor 

IL~CLIMACTERIC iNbANIlY, 

Duti^m'Sis and 7 neatmenf,— It is distinguished fioin other depiessn e 
insanities by the pievious histoiy of flushings, heats, peispirations, 
foiniication, vague pains, headaches, feelings of fulness and swimming 
of head, paue^thesue, gastio-mtestinal disturbances, irregular oi 
deficient menstruation dysmenonhoea or menorrhagia, facial mud 
dmess, pigmentation and hnsuties The emotional depression is 
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much lesn intense th*in in t>picnl mein holui, and the suicidal 
atUnnpls aic silly, half-hearted, and undecided Scveic inbomnia 
IS a ( hai,i( teiistu feature, and moibid appichcnsix cness is fie- 
quenth piesent ChnicU tene insanity is observed occas'enall> in men, 
blit most of the cases meur in women in then fifth decade IMaiiied 
uiiim n who ha\e had fev\ oi no childicn, or at all events no childien 
toi man) )e<us btfoie the cliim< teric appeal to be especially \ulnci 
able htmilit), absolute oi telati\(% has been a featuie in the histoi) of 
nine tenth', nt the crises that have tome undei in) own obscuation 
1 Ri \ I \n \ I 1 hese f ases are capable of tieatmcnt at the seaside 
oi in a bi.u iinal locality, and au^ nui< h benefited by an open-au 
life, t.i'e licin^’ taken to avoid ov(i e\eition It 'should not be foi- 
^ottt'ii, howevei, th<it the IniU-lu ai t( <I siia idal attempts niiL»ht b) 
a((i(kni piovc sucfcsstul This bcine kept m \icw it is alwavs 
worth while to endeavoiu, when feasible, to spaie the patient the 
depiessmg ettc<tsand the stigma of asylum lesidence Institutions 
similar to the ‘^convalescent homes ’ for othei diseases aie badly 
wanted fot p,itients of the pooier class in the neiiiotic and in- 
cipient stages, or siiffeung fiom mild unreitihablc climacteiic 
pb)du>^ls. The treatment of certifiable cases in such institutions 
would not at present, it is much to be regretted, be legal. 

Yarious chugs «iie useful ac roiding to the concomitant s^mptom^, 
Imt the gem lal tieatment sliould be tome .ind suppoiting, embiacing 
Iron and Qumine , Fellows Syrup, and Arsenic , Bismuth (especially 
la< 1)1 .muthi) and Calumba , Rhubarb and Gentian, Cod-liyer Oil 
Against the msomn <i Sulphonal in 20 to 4o-gi<im closes acts well m 
most (a-.es and safelv Its action on these patients is enhanced by 
th<‘ exhibition at the same time of a few giains of Gray Powder. 
Bromide of Ammonium m small doses, 10 01 15 grains thiee times 
a day, is useful dining the tonic tieatment, diminishing^ apprehensive- 
ness and niitabihty To cuie the constipation so often present i, 
2, or 3, 2-giam Cascara Tabloids should be gnen e\ei> night. 
If, as soimaimcs happens m the cail> stages, theie are severe 
tl>smenonluLMl pains, the Iicpiid extiact of Salix Nigra in i cliachin 
doses e\ei) si\ hours gi\cs inoie lelief than anv thing except hypo- 
dermic moiphme, and has at the same time a general sexual sedatne 
a<t!on, similar to, but weaker than, that of the biomides The cia\- 
mg for drink should be combated, and alcoholic stimulants must not 
on any account be prescribed m climacteiic insanity Gentian, Nux 
Yomica, and Capsicum m comlnnation b^st and most safely counteiact 
the drink Clave when it is alieady established, and also help to pie\ent 
its inception 
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III —Par \noi 

IJidgnpsis and Treatment — Ambitious paianoia is distinguished 
liom acute mania b> the delusu'iis in the foimcr being fixed and 
systematised, \\arranlable mteiciices Irom ftiKc piemises, by the 
cmetional exaltation being less, and by the absence of incoheience of 
thought an<i language, and ofsuddenh < hanging mood Fiom geneial 
paiaivsis It Is diagnosed by the absence of palpable mental weakness 
and ficihty, bj the tiemoi, if theie is any, being emotional, not 
constant, oi attending all naist ul«ii action, iind ne\ei fibnllar> as in 
gcncml paial>sis, anti by the exalted delusion^ in the List mentioned 
distasL being iins} stematised, \eiy \anable, and attompanied by 
iudu lolls mcongiiuties In mama with piominent delusions these aie 
not s> stematised as m paianma, and the emotional excitement is inoic 
continuous In chronic mania with maiketl delusions theie is palpable 
mental weakness and a histoiy of a picctdmg acute maniac«il att«ick, 
wheieas paianoia is a pnmaiy disease, and the meinoiy and j owci 
of t.ilcuiation aic good, ollcn singuLuh so 

Hiotic paianoia has to be diagnosed tiom mama, acute, (hionic, oi 
{jei lochcal, with unusiialh •-tiong ciotic tcndciuv, as well as from 
nymphomania and satyiiasis Ihe ciotic paranoiac, geneially a 
iemale, is liec fiom maniacal excitement, and,iinLke the n\ mphomaniac 
hei love ismoie oi less platonic and hxed on one pen son to whom, 
she iiiepiessibly pays comt foi the time being, legaidless of his view 
on the matter or of liis condition as to niaruage 

For the difteientiation of expansive religious paianoia and acute 
mama with lehgious delusions, see Acute Mama p, 332 Enough has 
been said as to the distmction between paranoia and (hionicmama 
with delusions 

As these expansive foiins of paranoia have to be distinguished 
trom mama, and occasionally fiom gcneial paialysis, so the dtpiessne 
paianoias, pei seciitional, depiessive religious, and jealous have lobe 
diffeientiatcd fiom melancholia and also fi tun some c axes of geneial 
paialysis A goed key to the diagnosis fiom melancholia is the fact 
that paianoiacs blame others for causing their tioubles and woinC;» , 
melancholiacs accuse themselv es 

In distinguishing between depressive geneial parahsis and depress- 
ive paranoia the somatic symptoms (tiemor, mco-oidmation, paresis, 
speech tioubles, pupillary inequality, facial bluumg, etc,) of the former, 
and the neuiotic heredity and somatic stigmata (c ranio-fac lafasymme- 
tiy, palpebial mequahtv, nasal dedertion or depression, dental promin- 
ence 01 11 legulanty, infc 1101 maxillaij unde 1 oi ovei development, 
auiiculai malfoimations etc ) of the lattei should be borne m mind. 
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Certain cases of paranoia occuirinj^ in caily life and heralded e\en 
ni infancy or childhood by extreme seliishness, egotism, imsociabiht>, 
sensitiveness, t>«id tempei, and obstinacy, can be diagnosed m adult 
life from congenital imbecility with exalted delusions by the mental 
weakness in the latter and the want of s> steinatisation of the delusions 
whuh ha\(‘ often been t oinniimicatcd oi a((.iuued fiom paianoiacs 
'Fki \IMIM lo toinbat the disease with e\cn a fan hope ot 
•^iiM^'is It should be attacked t<uK Aii> known exciting cause 
'should be itn’io\«(l and the patient taken liom nutating 

sunoundmgn i u< lattei intasun u iinpoitaiU as a pioph) la< tie of 
a« tual iiuaiut\ in the qiuisi-Lougcnital cases As paianoiacs aie 
keenh aluc* to ail that tianspiie^ aioiind th< n\ tiit \eiy sensitue as 
a genu. il thing, and ha\e good immoiR^ lU'idcnce in an asMum u 
not alwa>s ad\isable and iiia\. in c.i-^c^ t\en pieiudue the 

(bailees of reeoiciy Howeiei, the pooi haie seldom, at piesent, 
any other method of lemoiing these patients tiom iiiitating sui- 
roundings, oi to a healthiei nioial and ph> steal atmospl eie , 
hennuulai and suicidal patients of all classes aie safci theic and 
cases have occiined, though laielv, in whuh the patients ha\c 
been cuied of tlieu delusions compaiing them with those, of the 
lunatics about them, oi li.ue been paitl> conuncecl of then clelusne 
uatuu* In the knowledge' of the position into winch they lu\e led 
the ill , It ithci, patients o< c seek thc‘ ^ht Itei offeied by an 

a hum trom then toi uu ntois, leal and fane led Instilutiuns on the 
sc uu < haritablc plan at the sca'-alc oi in buiciug founli\ disfiicts to 
which paianoiacs could besenteaih, btfoie thc\ aie certifiable, would 
be the means ot pie\entmg man> diifting into mcuiable insanit> 
Tonic treatment is the best with, m the eiotic and expansive 
leligious cases, Ammonium Bromide m | drachm or liquid extract of 
Sahx Nigra m i drachm doses. For the auditory hallucinations so 
constant in the pcisecutional and suspicious cases, the hypodermic 
injection of small doses of Morphine oi the application of a weak 
Galvanic Current to the head may be tried Foi the visual hallucin- 
ations, met with most frequently in the religious cases, small doses ot 
Cannabis Indica are sometimes useiul Cold showei oi plunge 
baths and sea bathing aie veiy beneficial to the geneial mental state, 
jf not contia-mdicated by ph>sical oi othei conditions. Foicilde 
feeding may be necessary. For a few^ days this may be carried out 
twice a day by means of a short soft lubbex tube passed through 
one of the nostrils and along the floor ot the nasal (\ivity lo the 
phai>n\, the tiuid food being pouied into a funnel fitted to the 
outer end of the tube. Aftciwaids, if the patient continues to lefuse 
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food *ind hris ieaint to t the rtuuh rubbei open t*iidt.d 

stomach tube, cithei na>al oi oi il, mu>t be used, and to a\oid 
“mechanical restuiint ’ the assisuni e of from three to si\ pci*>mis 
will be required unless m veiy exceptional cases. Patients shuiikl be 
fecfat least twice a day and medicines may be given with the fluid. 
When food is taken Aoluntanl) and driig*^ are refused it is not safe 
to mtioduce the lattta ^ui oqUitiousl^ into tin* former, as the patient 
may lecogni/e theiub\ tiu ii taae, smell, ot eOt « is, hav^e his suspn ions 
of poisoning stiengthencd, ami lefu-^e to take anything. Hypo- 
deimir medication may bt* u suited to m sut h nicumstances when 
the administration of diuqs is con^ulcied achisahh* Aloin, given 
h} podcimically in i, 2, or 3-giam doses, acts satisfaetoi ih' where 
there is, as frequently happens m such cases, obstinate constip*ition 

Sytmpsts — (Vol 1894, P 374) Buboisme, neutial sulphate, K tr> 2 
milligramme doses Chlor-hydrate of Hyoscine, dose f to i mdh- 
gramme Khppel recommends Naphthol, Alkalies, Purgatives and 
Milk Diet for cases of auto-intoxication 

INSOMNIA. 

Syj’opsts — (Vol 1894, p 376) Electric Vibration Suckling picfeis 
Bromide and Chloral gencralU , the latter is tbingerous if heart is weak. 
They may he combined with Hyoscyamme and Indian Hemp Sul- 
phonal in warm nulk every other night is lueiul m mental cases. Chlora- 
lamide or Morphine in small doses is usetiil if heart is weak Formstiinnia 
ot children Simon injects into r«ctum R Chloral, gr ij , I'inctme of 
Musk, gtt, XX , Imcture of Valerian, gtt xx , DisUlled Water, Ihis 

may be repeated in two or three hours 

INTESTINAL SURGERY A IV Afajv Rokwn, F,R C S. 

Perhaps the gieatest of the leceiit triumphs in abdominal smgery 
come under operations undei taken on the gastro-mtestinal canal 
Although some operatois aim at accomplishing short nicuiting, 
cnteicctomy, and surh opeiations without any appliance, the not 
unsuccessful competition among those wtHo do the hugest amount of 
intestinal suigery, to mtioduce some apparatus which will save tune, 
the greatest of all factors next to asepticity, proves that as yet the 
method by simple, unaided suture is neithei the quickest nor best 

An extended expenence with the decalcified bone bobbin leads me 
to advocate it more strongly than ever, it being simple m principle, easy 
ot employment, and most efficient m practice, as proved by inimeious 
cases m my own hands as well as in the practice of other surgeons. 
It was fully described and illustrated in last yearns “Annual,” but 
since then I have successfully excised and sutured, with the aid 
of the bobbin, ascending colon, descending colon, and small intestine, 
and have used it for gastro-enterostomy and for enteroplasty. 

The mucous membrane being rendered continuous through the new 

.12 
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( hanuel fitei.luall) J4uai^i^ tion, and the Ijubhin bemg’ 

nuide of dec<ii< jhed bone, di-sol\(.^ .ind is ne\ei seen attain 

K. Baraf / * the ust* ot oUtCT of law tuinip as a substitute 

for cieralfihed btait* plates in (oUeio-anastoinosis He peifoinied fixe 
gastru enteioaoniie^ tm tloqs, inin^ luinip a^ the coaptin:,»* 01*0111, with 
foui uunt.i<s, and thu t* ie'-e( lions ot the intestine with cnteio- 
an*i‘ilouif)'^i-«, with tvxo leuneues. Ihe fnimei fataht> was fiom 
}K*i itoultl^ diu‘ to sfiilin;* ot pt*iiton<uin withficies at the opciation, 
<uid the jaltei tiuni inteainal m ( lii‘,ion (on^equcnit on the anastomosis 
bemx niade too lai hom the sutuied end 

1 wo sure ( ^ -ifiil t aa*', .ju u poitt d of Paul ^ method of enteioi ihaphy 
in whith the d^tal c\tto intv aas 3 n\a"inatfil into the pioximal end of 
the J 4 U 1 , thus pio\ini* that it i-. .dt o n.a^mate a'aiinst tlie fitcal cur- 
rent, and doing awvi*^ wnli one of tac in tai ol>j< t ticjn-, to the metliod 

Ml Co/ens Ihiiley'* 
descubes a modification 
of the opeiation of cii- 
ciilar cnteronhapliy by 
the insertion of a decal- 
cified bone tube in the 
lumen of the gut 
20). Ihe tubt‘ sliould be about 2 inches long and with a diameter 
\ai)ingfioin A inch to un h, accoiding to uquiicmcnts Aiound 




the centre of the tube run two gtooves about J inch apart, sufficiently 
deep to prevent a ligature from slipping, and the intervening portion 
is on a slightly lower level than the ica of the tube After resection 
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ii is passed thiou|^h all the < oai'* td the bevu 1 and tin* nie'^enteiy 
on one side, and then on thiouj4h .intlbowd on the othei 

side and tied, thus appioxnnatm^ the dukliil i mK <ind picventmg 
leUaction of the inescnten The tuht is now in^eiud and the two 



ends slipped to^^ethei e\cnl) o\ei lU Kadi end is hiou^ht wdl down 
over Its couesponding j'loou* ami firmly sc? iii< d bv .i < in ulai hj^ature 
passed through the m the imsentei) 1 1 k‘ (‘iiunonhapln is 
completed by brini^mi,^ the serous siiifaies tofj< tlu*i uith Leinbfit’s 
sutuies (see 2i, 22|. 

Ml Bailey has openited with model ate su< ces^ on doys by the 
above method. 



Ml iVIuiph)*^ (U.S A ) ad\ o< ales end to end anastomosis hv means of 
his buttons The intestine is c leaied of its contents and champed , the 
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mesentery of the paittobe o\ci^cil is lig.ituied *ind the intestine is 
excised , next is applied a top stitch running along the incised edge, 
beginning opposite the mcsenteiy and continuing down to the 
mesentery; one return o\cr-stitch is taken at the mesentery, 
and then the top stitch is continued up the opposite side to 
the staitin^ point 23j. This constitutes the ‘^puckering 

stiing,’ and when tied lound the stem of the button wdiich is then 
mseited, dnuvs the rut edge within the clasp. The other end is 
mscTted la a snniLar manner, and the button is then pressed together 
( 24) 



^4 -Button in end of bowel readj for closing 

Murphy’'^ says that cicatiicial contraction does not occui incases 
united by this method, as the several histological layeis aie appioxi- 
mat<‘d and the union is hne*ir We scaicely see, howevei, how the 
liistoIogK al explanation can be coiiect, seeing that the junction is effect- 
ed b> the sloughing of the poitions included between the ends of the 
buttons. Although the im thod is undoubtedly expeditious, the 
pic:5ence of the laige metal button m the ahmcntaiy tiact would 
appeal to piesent suO'^equent dangcis of obsti action which absoibable 
matci lals w ould avoid 

Kniit Haigh^’ aftei descubing a successful case of gastio-enteios- 
toiny with Senn’s plates, diaws attention to the possible dangers 
billowing the use of IMuiph} s buttons — 

(i,) Ihe maigins aie supposed to, and leally do, pioduce piessuie 
gangiene, thus opening a souice of infection w'hose limits aie unknown 
*ind not wuthm oui contiol 

(2,) A foreign body of the si/e of these buttons has lepeatedly 
pioduced intestinal obstuiction m cases that have come under the 
knowledge of the author, notably 111 cases of gall stones, 

(3?) The plane of juxtaposition seems to be too small in extent to 
produce sufficient adhesions 

Duodenal Ulcers, — Dr. Kelynack ^ after stating that successful 
surgical treatment must be based on accurate knowledge of the subject, 
gives the following useful recoid . — 
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In the Rcpoits of the Manrhester Royal Infirmaiy on 

niedsc.il ca'.es examined sinr<* the year 1867 I can find only ten rases 
of undoubted pnniaiy duoden*d ulten I ha\e, of couise, exclude d .il| 
those asa>ciatcd with bums, and those when^ it appeals to ha\e been 
secondary to other rondumns, such, for < \ainplt% as stemes. Only 
SIX of these ended by intiapemoncal perforatum, the other hair 
dying from h<rmoi 1 hm»t 

Ihese cases suegc'it so man> points ot pathologn al mteiest and 
surgical importance that I here \enliue to append biief tdistuu ts — 

V C , aged nineteen Ulcei on poster 101 siiil.uent duodenum the si/«. 
shilling piece, \Mth aperture oi p<*i foi*ition the sue of a threepeinn i»u 
\cute gt leial peritonitis with niiuhtlaik giurnoiis tliiul in tlu“ abdomi- 
nal ca\it> 

H D, a }oung adult Just IxHond p)iorus u. is situated a tnangular- 
shaped ulcer Pun hed out appcaiaUK* hd;* ■* not at all intiltuited 
Vt ha e of ulcer sniall cm ular «Lpcitme into |*‘nton<al ta\itv Past 
of ulu r non-a<ihertnt IH its side wa', a dntntuuhun, horn th<‘ 
duo ienum projecting backwanK, about one inch bmid and a hah to 
three-quarters ol an inch fiec‘p No cause appait nt ioi its iorniatuui 
Acute general peiitoiiitis with liquid fa cal matter ui abdnniuidl ca\U\/ 

J B , aged twent\ six R<mnd nkei threi tight-, (d an int h m dianit Ur 
and half luchbecond pvloius P.asctoinuMl b\ p r itoiu urn <tnP, m wlmh 
was small perioiatiou Acute peritonitis, with fac.d mattt»r m abdoinn 
nal caMt}' 

J H , elder I> male Circular ulctT on posterior surface immediately 
beyond pylorus, diameter ^ inch, margins black and indurate<l 
foration through Dase into peritoneal cavit>, acute fieritamtis 

M F , aged fifty-eight. Ulcer just beyond p>lorus on anterior wall 
size of threepenny bit Characteristic punched-cmt apptarance Lner 
lying towards posterior wall, and separated b} lon^ideiable inter\al 
from lower iibs Iransserse slit along flour ot ulcer, whuh is formed 
alone b> serous coat Acute peritonitis- Fa‘cal material and much 
mllammaturj l}mph m abdominal cavity 

The last of these cases of pciforative duodmnii ulcer is of consider- 
able interest from the inteiesting dinual history of the niannei of 
onset. 

P. M , aged nineteen On January 4th he walked from Warrington to 
Manchester, and on arrival at the latter place suddenly exj^renenced violent 
pam in the stomach, vomited, and fell down unconscious, Death occurred 
the following day, 

— Immediately be>ond the pylorus on the anterior surface 
was a small round perforation corresponding with the floor of a round 
ulcer, which presented a characteristic punched out appearance. The 
edges were \ery distinctly indurated F.ecal matter was sen n still 
oozing through ap<Tture , temaindtr of duodenum normal, stomach con- 
gested, peritoneum, acute diffuse septic iwitonitis 
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Altlicui»h the gfroitp of cases cnclinj^ by liccmonhag-e consequent on 
erosion into lin* vasdilai stuictLiics foimnii 4 the fiooi of the ulcei, or 
due ?i> evtrns.on of the iilrei alien into neighbounng \essels, stiictly 
spo ikuv^ does not (ome wnlnn the fwM of oui piesent consideiation, 
3it the inuisiiies necc-^sai) foi th ‘ tieatment ot jiCifoiation nia> 
ill some inodhied loim, iiltimatcly be found to piove useful m 
the ancst of fatal h.emonhaj^e, and hence the biief lecoid of even 
alow cases ina\ asaat m indicating the lines of suigical attack 

C W , na^loi* aad At tlu junetKm of the first and second portions 
of the duodte^ian, on the i”te*nal i ,pt ( t c»i the gut, was a large ulcer of the 
si/e ot a flnim iic ff.iii ua^ foinied h> the indutated bead of the 
pancusis In the centn oi the fh oi thtte appeared a small aneunsmal 
diUtatKin (d an .lUtu, ha’ ^fqauu s into the intestine The 

edges of tlu* iiU 1 1 %*eie tlinlf’na ..ud o i(?( ne h i>ht the neighbouring 
part ot the how^l was iv ihhv 1 he ii ■'tun ettntaired a ([aantitv ot 
dark tarry material, consi ,tmg aj'fuu iul\ ol dtnnu giatum blood The 
stomach was srnnewhat dilated, the peiitoneuni was noirnal 

I T , aged thiitv*thie*e V ciiculai ulcer, i}in b\ i in , situated m the 
first part of the duodenum iminochatel> beyond the p\loius and on the 
posterior wall, base formed by pancreas, stomach dilated and distended 
with blood and clot, which had appaumtly come from iilcei 

J H , aged fort> si\ Ulcer at commencement of duodenum on posterior 
wall ^ in by t ^^^d nearly J in in depth , edges lounded, him and 
cle,in cut The base presented small blood clot in orihce of large 
arterv passing tliiuugh lusid of pancieas, stomach dilated, duodenum 
filh d with fluid Ll«io«t 

III the aho\<* ch ath appeals to h<i\e been due to an acute 

hiCijionhiigt* In (tthei instanci s lepeatecl lucmoiihagcs ma> quite as 
suuh had to the latal teimination^ as in the following case, which I 
re( ently had the oppcitimit) ot c\ainining/^^?s/ Av// 

\V S, agf:jd t went} -nine Patient ga\e hi^stoi} of haematemesis, with 
other signs of gastiic ulcer LateK , the vomit had assumed a l3rown 
coltiui, and the stomach had become dilated 

AVini/et' — Immediatch he\ond pjlorus on the anterior wall was a 
large chronic ulcer ha\ mg a diameter of an inch and a half Edges were 
rounded, smooth, indurated, and undermined, so that a large cyst-hke 
ca\ ity existed beneath bordeis of ulcer Floor of ulcer adherent to gall 
bladder, being separated only b\ a thin membranous layei Stomach 
much dilated. 

It IS somewhat intcicsting to note that all the rases of duodenal 
ulcers recoidcd m oui hospital pathological rcpoits occuired m 
males. In se\en the exact age was obtained, giving an aveiage of 
neaily thirty-thiee yeats 

Dr, Lewis S Pdchei " lepoits a large post-peiitoneal diverticulum 
commimicatmg directly with the duodenum, and containing partially 
digested food and bile The walls weie shown to be composed of 
inflammatory connective tissue. He suggests as a possible cause, 
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thiomhobH of the \eNs< Is and ntnu-n of p.ut of \^all of the 
duodensinu and i^iadua! uu.i'iion of the po-^t pi iUoik al tibsue 
The symptoms dining hfo \\n<‘ at UV'^i alKlommal pam, t>inp*mites 
and constipation ; latoi, alHlommal tumoui, wa'^tmi*. and hectic. 

Mr, H Peu> Dean ' jcpoit-i a ( offhicmir iihei of the duodeninn 
successfully to *ate< I h\ < vf I'^uau th aih takni , p!a< t two months latei 
from acute lultstiual tniLtion <in< to a Hand. 

/izz/toa/j/a'/r. Mi HuHcil \\ Uain* il< ubt ^ two cases of 


stiutuic rit tile in 
tcstine sut u„'.r>ta!K 
tiCiited b\ a mov 
method, lo whuh 



he has gntn the 
name of enteroplas- 

ty. Ihe plan is only ^ | jj., j., .vu**)4 ddai a nu isu>ii thruttgh 

apphuilde to nmi- a laua . 



mahj^nant stiuturc.und stun, to b( a ihstmtt ao\aiae on the older 


methods ot tu atuu ut m h < a-cs 


liu( tly, It ( (insists 
hi niakinj^ a lon^itu- 
d-nal mcisum (^/ /j^, 
//^' in the length 
ot the bowel thiough 
the slu< tuie and the 
bouel on the side of 
the gut opposite its 

sS,— Louj^itiulin il inii'. on 'stret' hf U i iiu i inCst nt(‘ll( attach- 

ti atsvcis*^ t>iu iiiun^ the gut mean- 

while being clamped abo\c and below 'J'lu* gut IS th(‘n caught hold 
of, on eithei side ot and about the centie ot the iik hiuii 26, C U) 
and pulled apait s«» 
that It foims a dia- 
mond-shaped opening 
(Fig- 26) Fuither 
traction makes the 
longitudinal incision 
into a transveise one 

(c A 27) 

The mucous mem- -.Sniur«*«t partl> appUt^d, anumg the mriHion 

brane of the uppci tr.usvci t!y. 

part of the tiansverse wound is sewn to the mucous membrane of the 
low'd tiansverse wound with a continuous suture. Many I.embf rds 
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sutures arc now passed and the uoimd in the gufc closed As thus 
perfiumed the operation is the adaptation of pyloroplast) to an intes- 
tinal stricture. 

Uunng the past ye«ir I hiive adopted tins method in a case of simple 
stnrtuie of the ascending colon with perfect success. Although the 
pnnnpie employed was the same as in Mr, Allmgham’s cases, in that 
enteroplasty, instead of enterectomy, was done, I was able to shoiten 
the time of operation considerably by using a decalcified bone bobbin 
and uniting the intestinal wound by a continuous mucous and serous 

SUtllH* 

Ml \lhnghanfs fust case of enteroplasty was also one of great 
1 liu I al niU‘nst i he patient suHcied from chionic intestinal obstruc- 
tion uln< h was not Loniph‘te at tin time of opeiation A diagnosis of 
obstriu lion in the laige intestine w.ts made and the abdomen opened in 
the leU iliat region , a gieatly distended aigmoid fievuie was found, but 
no apparent cause of obstruction Iliac colotomy was perfoimcd, the 
bowel being opened and a Paul's tube inseited, with, howevei, a nega- 
tne rt suit. Ne\t d«iy the abdomen was opened o\ei the caecum — the 
caecum, ascending and transveise colon were found much distended, 
but no c luse of obstruction could be found in them. On passing the 
small gut thiough the fingers two coils were found adherent about the 
junt foil of the ileum and jejunum, and when sepaiated a fibious 
stiicfi le was found in one coil opposite the adhesion, almost occluding 
the < ahbic oi the* gut. 

- Ml A. K J Baikei ” cites seveial cases of 
inlf ‘iHt option in chilchen m which the intussusception was ap- 
paicntly i educed by infiation and manipulation, but wheie the 
conditions soon returned He supposes that all w^eie reduced 
except the last and most essential part , hence the recurrence 
In one case the reduction w^as appaicntly completed foui times 
in succession, and yet ultimately gangrene, collapse and death 
resulted He advocates early abdominal section while the gut is 
still in farely good condition. 

As the result of his experience he has arrived at the foliowung con- 
clusions : — 

(i,) In all cases of intussusception m childien injection of watei 
or manipulation should be at once resorted to, if the patient is seen 
within a few hours of the onset of strangulation. 

(2,) If these means fail after a fair trial (not too much prolonged), 
laparotomy should be at once performed. 

(3,} That there is a certain proportion of cases amongst all varieties 
of intussusception w^ich no amount of inject ion will relieve, or m which 
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injection would be daiigeious, and these can only be dealt with by 
opening the abdomen. 

Bearing on the same subject Dr W C. Beatley and Mr. G W. 
Ridley'-* report a case of ileo-c*.ecaI muissuscepnon m a child aged 
eleven months m which the bowel was appaiently completely reduced 
on two occasions, at first with water pressure, then on recurrence 
with air Ultimately lapaiotomy w^as pei formed and reduction ob- 
tained with a successful lesult 

In the discussion on intestinal obstuiction at the annual meeting of 
the Biitish Medical Association, Mi Page holds that aftercareful 
e\anii nation undei chloroform, and failure to detect the seat of tlie 
ti cubic, immediate abdominal section is indicated 

Mr, Hutchinson h<is the impicssion thiit laparotomy for intestinal 
obstuiction of unknown oiigin is \ei) seldom successful, nor is he free 
fiom suspicion that opeiation m itself is a caiisc of dangci — if it should 
her ome a common piacticc to opeiate eaiK, and without attempting 
to rehe\ e by other means the fataliU in these cases would be greatly 
in Cl eased. 

He recommends vigorous kneading of the abdomen (under anes- 
thesia) the intestines being pushed iiom side to side, the patient being 
then tui ned on his b^lly and well shaken , lastly being held head down- 
waids and again shaken up and down. Enemata are also adminis- 
tered with the body in\eitcd. Many successes have followed this 
manipulation 

Monson stated that in all the cases he had opeiated upon, wdien 
seen post moitem, intussusception e\cepted, he had ne\cr observed 
one likely to have been benefited by Mi. Hutchinson's plan of tieat- 
ment 

Moiison showred that acute typhlitis and perityphlitis sometimes 
piesent the symptoms of obstiuction, and called attention to the 
danger of vigorous manipulation m these cases 

Rivington considered the heavy moitality of laparotomy for obstruc- 
tion m the London Hospdal to be due to the fart that the stag eon is 
called m too late. 

Newman, as did nearly all the participatois in this discussion, urged 
caily administration of chloioform, careful examination of the relaxed 
abdomen, followed by an immediate exploiatory incision. Should the 
cause of obstruction not be found the bowel should be short circuited 
or enterostomy performed 

We are firmly of opinion that all cases of intestinal obstruction 
should be seen by a suigeon at the earliest possible time, when if 
called for, opeiation may be undertaken before the case is rendered 
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sutures are now passed ami the wound in the guV closed As thus 
peifiuiued the operation is the adaptation of pyloroplasty to an intes- 
tinal stricture. 

Dunng the past year I have adopted this method in a case of simple 
^tnctuie of the ascending colon with perfect success. Although the 
principle employed was the same as in Mr. Allmgham’s cases, m that 
enteroplasty, instead of enterectomy, was done, I was able to shorten 
the tune of operation considerably by using a decalcified bone bobbin 
and uniting the intestinal wound by a continuous mucous and serous 
suture 

Ml. Allingham’s first case of enteroplasty was also one of great 
clinical interest The patient suffered from chronic intestinal obstruc- 
tion which was not complete at the time of operation A diagnosis of 
obstruction in the Urge intestine was made and the abdomen opened in 
the left iliac region , a greatly distended sigmoid flexure was found, but 
no apparent cause of obstruction. Iliac colotomy was performed, the 
bowel being opened and a Paul’s tube inseited, with, however, a nega- 
tive result. Next day the abdomen was opened over the csecum — the 
cajcuin, ascending and transveise colon were found much distended, 
but no c iuse of obstruction could be found m them. On passing the 
small gut through the fingers two coils were found adheient about the 
junction of the ileum and jejunum, and when separated a fibious 
stricture was found in one coil opposite the adhesion, almost occluding 
the cdhbic of the gut 

In^ussi^scep/w/i - Ml A. E J Barkei “ cites several cases of 
inttwsusception m duldien in which the intussusception was ap- 
parently reduced by inflation and manipulation, but where the 
conditions soon returned. He supposes that all weie reduced 
except the last and most essential part ; hence the recurrence. 
In one case the reduction was apparently completed foui times 
in succession, and yet ultimately gangrene, collapse and death 
resulted. He advocates early abdominal section while the gut is 
still in farely good condition. 

As the result of his experience he has arrived at the following con- 
clusions ' — 

(l,) In all cases of intussusception m childien injection of watei 
or manipulation should be at once resorted to, if the patient is seen 
withm a few hours of the onset of strangulation- 

(2,) If these means fail after a fair tnal (not too much prolonged), 
laparotomy should be at once performed. 

(3,) That there is a certain proportion of cases amongst all varieties 

intussusception which no amount of injection will relieve, or in which 
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injection would be dangerous, and these can only be dealt with by 
opening the abdomen. 

Bearing on the same subject Dr. W. C. Beatley and Mr. G. W. 
Ridley"® report a case of ileo-csecal imussusceplion m a child aged 
eleven months m which the bowel was apparently completely reduced 
on two occasions, at first with water pressure, then on recun ence 
with air. Ultimately laparotomy was performed and reduction ob- 
tained with a successful result 

In the discussion on intestinal obstruction at the annual meeting of 
the British Medical Association, Mr Page holds that aftercareful 
examination undei cliloroforin, and failure to detect the seat of the 
tiouble, immediate abdominal section is indicated 

Mr. Hutchinson has the impression that laparotomy for intestinal 
obstiuction of unknown origin is very seldom successful, nor is he free 
from suspicion that opeiation m itself is a cause of diingcr — ifit should 
become a common piactice to o[}eiate early, and without attempting 
to relieve by other means the fatality in these cases would be greatly 
mci eased. 

He recommends vigorous kneading of the abdomen (under anass- 
thesia) the intestines being pushed from side to side, the patient being 
then tinned on his belly and well shaken , lastly being held head down- 
wards and again shaken up and down. Enemau are also adminis- 
tered with the body inverted Many successes have followed this 
manipulation 

Monson stated that in all the cases he had operated upon, when 
seen postmortem, intussusception excepted, he had never observed 
one likely to have been benefited by Mr. Hutchinson’s plan of treat- 
ment 

Monson showed that acute typhlitis and perityphlitis sometimes 
present the symptoms of obstruction, and called attention to the 
danger of vigorous manipulation m these cases 

Rivmgton considered the heavy mortality of laparotomy for obstruc- 
tion m the London Hospital to be due to the fact that the surgeon is 
called m too late. 

Newman, as did nearly all the participators m this discussion, urged 
early administration of chloroform, careful examination of the relaxed 
abdomen, followed by an immediate exploratory incision. Should the 
cause of obstruction not be found the bowel should be short circuited 
or enterostomy performed 

We are firmly of opinion that all cases of intestinal obstruction 
should be seen by a surgeon at the earliest possible time, when if 
called for, operation may be undertaken before the case is rendered 
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hopeless by <U la> \Vc < an point to nuineious rases of the kind re- 
ferred to by Ml. IhiKhninon where uc h*i\e undoubtedly saved lues 
which would have been adCiifieed had anv of the other methods of 
treatment short of opciation been adopted. 

Dr. W. Kidd** icpmts foiii cases of intestinal obatiuction due to 
fecal masses m the ascendinj,^ colon and associated with movable 
right kidney, the latter condition being detected on the subsidence of 
the foimcr undei treatment All the cases occurred in women 

Mr, Janies Bury*s showed to the Pathological Society of London a 
specimen showing enormous distension of the sigmoid flexure, with 
ulceration and perfoiation, the result of simple chronic constipation m 
a man aged seventy-three 

At a meeting of the Liveipool Medical Assonation, Mi R W 
Murray showed a pathological spen imen of an undeveloped ileum, 
which was shut off from the terminal cul-de sac of the jejunum by a 
thin septum. The child, wLich was thiee days old and had a left- 
sided harelip, died with symptoms of intestinal obstruction 

Dr, Trzebicky*^ by comparing the notes of published cases and his 
results of operations on dogs, considers himself justified in conclud- 
ing that about half the jejuno-ileum (about 9 ft.) may be removed \v ith- 
unjustifiable risk, provided that no complications are present. 

Albert*^ suggests a new method of jejunostomy m carcinoma of the 
pylorus, the conditions being unfavourable foi resection and gastio- 
enterostoniy After the abdominal cavity is opened by a transverse 
mcjsion on the nght side the pieseniing poition of the jejunum is 
drawn through the opening ; the gi eater pait of the incision is then 
closed by provisional sutures Anastomosis is now established at the 
base of the loop of jejunuin between the proximal and distal portions 
in order to permit of a direct flow of bile and pancreatic juice from 
the upper to the lower part of the alimentary canal 

A second short incision is now made through the skin, parallel with 
and about t }4 inches above the first incision , the skin between the 
two openings being detached from subjacent structures and raised , 
the loop of jejunum is now drawn under this bridge, attached to the 
edges of the second incision and opened with the cautery on the third 
or fourth day. 

The author reports two cases . one lived eight weeks and died from 
the progress of the disease ; the other succumbed to collapse three 
hours after. 

The object of the method is to prevent the subsequent regurgitation 
of the intestinal contents 

Should this operation prove effectual it may render lemnostomv 
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worth doing m some otherwise inoperable cases of gastnc cancer, but 
the oidmary operation of jejunostomy prolonged existence under such 
distresTsinj? circumstances that many surgeons thought it an altogether 
undesirable procedure, v^hich view we expressed two years ago before 
the Royal Medical and Chirurgical Society 

Perforafwn of Typhoid Ulceiafion of ike Intestine. — At the annual 
meeting {1S94) of the Butish Medical Association, held at Bnstol, 
Mr. A Pearce GoukP^ led a dnciission on the operative treatment of 
theabow He said Opeiation is stated to have been performed m 
twentv cases tui this condition ; for Mr. Sutton’s case must be added 
to the nineteen collected by Dr Van Hook m his article in the 
“ Medical News,’ November 1891, At least two of these cases 
should be e\duded as of doubtful nature, and objection may possibly 
be taken to Mr Taylor’s case for the same reason. If so, it leaves us 
vrith seventeen cases and one recoveiy , but if the doubtful cases aie 
included, we ha\e twenty cases with four recoveries 

The details of the operation arc closely like those for perforated 
gastnc ulcer (see ‘‘ Surgeiy of Stoimich Statistics show that per- 
foration of the bowel occurs in fiom 2 5 to pei cent, of all cases of 
typhoid fever, and that it ih the cause ot neaily 20 per cent, of the 
deaths in this disease Rare cases of letovery after this accident are 
to be found in medical hteratine lecoided by Tvveedie, Todd, Dr. 
Long Fox and others. Cayley s words arc : “ Recovery does in rare 
cases follow perforation of^the bowel in enteric fever” He has 
himself known it happen in six cases, and m three of these an abscess 
formed. 

Dr. Van Hook, of Chicago, at the close of an article m which he re- 
cords a successful case, sums up his position thus : — 

(i,) There IS no rational treatment for perforation m the course of 
typhoid fever, except laparotomy 

(2,) The indication for laparotomy when perforation occurs in 
typhoid fever is imperative 

(3,) The only contra-mdication is a moribund condition of the 
patient 

(4,) Collapse IS often at least temporarily rehevable by hot peritoneal 
flushing. 

(5,) The stage of the fever is not to be considered as an indication, 
or as a contia-mdicauon for laparotomy 

(65) The seventy of the typhoid fever is itself not a contra-indication. 

(7,) Early laparotomy affords the most hope. 

(8,) The symptoms of peritonitis should not be awaited before 
opeiating. 
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(9,) In taking di ir^^c all typhoid fever patients, it is the ph> sicum’s 
duty to be le.idv. in case of perfuiaiion to peifoini lapaiotoiny 

(lo,) The published st.itistics of laparotomy for this condition are 
str ugly n fa\ our of operation 

(up 1 he technique, though not complicated, demands much 
thoughtfulness, acquired dexterity, great rapidity and thoroughness 
Mr (amid remaiks that those who have seen the flickering flame 
of life in t>phoid fever ruthlessly extinguished by a sudden perfora- 
tion may, nay must, doubt the power of surgery to save* Here, as 
elsewhere, a wise selection is the truest wisdom. 

RebkklncES, — **‘P amietnik Tow. Lik War,^' No. 2, 1893, Prze- 

f lad Chirurgiezny, ’ Tom i, Lis/yt ir, 1S93 , -^‘Brit Med Journ,” 
eb 3, 1894, ^Ibid, July 14, 1894, ‘‘‘Lancet,’ sSept 15, 1894, ^Ibid, 
Sept 5, 1894 ; '^‘‘Annals of batgery,” June, 1894 , " ‘ Bin Med Jotun , ’ 
Oct 27, 1891 ; Annals of Surgeiy,'’ July 1894 , But Med Jouin,” 
May 12, 1894; ^'’“Lancet,” June 23, 1894, Med Jouni,” 

Feb. 17, 1894 ; ** Ibid , April 28, 1894 ; Theiap Gaz h eb 15, 1894 , 
^“Lancet” July 21, 1894; * 5 “Lancctd^ Feb 10, 1894, *Mbid, May 
25, 1894; *?“Przrglad Cbirurgiczny ” and “Lancet,” Aug 4, 1894, 
*»“Wien. Med. Woch,,’* No. 2, 1894 , Med. Jotun,” Oct 20, 

1B94. 

rtUHDICE. 

Synopsis — (Vol. 1894, p. 384 ) Oil of Turpentine. 

JOINTS (Arthritis), 

^}nopus — (Vol 1894, P* 302) Injections of Copper Phosphate, 2 
solutions are used (r.) Ciy&talluzed Sodmm Phospnate, 5 parts, dissolved 
in mixture cf Glycerine and Distilled Water, each 30 parts , (2,) Copper 
Acetate, i part, dissolved in Glycerine and Distilled Water, each 20 
parts , mix and shake before using Inject a syringeful under antiseptic 
precautions and seal the wound with Collodion For hydrarthrosis of 
knee, frictions with the following, R Lanoline, gr 60, Dermatol, gr 15 , 
Tincture of Iodine, gr 10 , Ess of Wmtergreen, gr. 5 ; M Rendu injected 
Corrosive Sublimate, 4 to 1000, after aspirating and removing pus from 
joint, 

EI0HEY (Surgery of the). jE Hurry Fenwick^ F RF S 

The effict of Chloroform Narcosis upon the Kidneys — Rindskopf‘ 
remarks that any acute damage to the internal organs as a conse- 
quence of chloroform inhalation has hardly been looked for m man. 
From a review of the expeumental evidence he shows that chloroform, 
however administered to animals, has a piofound influence upon the 
the organs, chiefly m the shape of degenerative changes. In fatal 
cases of chloroform narcosis m man, a necrosis m the cells of the liver, 
kidneys, and heart has been found by Fraenkel and one or two others. 
Clinically an investigation of the urme has seldom been made. Luther* 
lound albumen and casts in the urine m some cases, but the author does 
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not agree with him that the urine lemams normal when theie are no 
after eifects of the chioioform Rindskopf has eKainined the urine in 
one hundred cases before and after the narcosis Out of the one hun 
dred cases, ninety-three wei e available for the purpose m hand, and m 
thirty-one of these positive results were obtained. Albumen was 
found m six, albumen and cylinders in six, cylinders in nineteen, 
cylmdroids m four, leucocytes in twenty-one, various epithelial cells 
m nineteen, and erythrocytes in six, but the latter were probably 
not due to the chloioform. The albumen was present only m traces, 
and disappeaied by the third day. Neither the character of the 
operation, noi the taking of the anaesthetic badly, nor the two 
kinds of chloroform (officinal or Pictet’s) used, seemed to have 
any influence, so that the real (chemical) agent was the chloroform. 
This idea is also confirmed by experiment «'ind by morbid anatomy. 
The duration of the narcosis and the amount of chloroform used were 
important factors. In the thirty-one cases, the average duration and 
amount were 69 mms. and 31 5 g. lespectively, as against 40*5 mins 
and 26 g. Which of these two factors is the moie important is doubt- 
ful, but the authoi would think that the amount should be put fiist. 
He diaws the following pracUc<il conclusions (i,) That the urine 
should be examined befoie and after the naicosis, and prudence 
exeicised in using chloroform in renal disease , (2,) That the amount 
of chloroform given should be limited by using the method of perman- 
ent dropping (drop bottle) , (3,) That the chloroform narcosis should 
be, even where it cannot be done without, limited m duration as much 
as possible , and (4,) That chloroform should not be administered to 
the same indi\idual at an interval of one or even more days, lest 
the kidneys, already slightly damaged, should lead to a fatal result 
Wundeilich^ has examined the urme m one hundred and twenty- 
five cases before and after anaesthesia. He makes the following 
deductions (i,) An already existing albuminuria is often increased by 
etherization ; (2,) Albuminuria can be caused by the exhibition of 
either ethei or chloroform, but more often with chloroform ; (3,) Casts 
appear m the urine more often after chloroform than with ether, the 
proportion being 34 8 to 26*4 ; (4,) When casts are already present 
both anaesthetics have the power of increasing the number. 

Dr. W. W. Russell * examined two hundred cases for casts, with 
the following results — - 

5 cases contained hyaline casts before operation 
5 »» ». granular „ 

18 ,, hyaline casts after operation 

n M M granular 

2 ,, „ blood „ „ 
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In 23 per <'ent of the Iiumired cases albumen was found 

before the opeiation, and 33 per emit albumen was found after the 
operation. In 10 pci cent, the albuminuiia was theiefore due to 
the <iperation 

0/fe^a/nv m advixnced As^e — Dr Gibson ^ writes on the 

inportant subject of the etfect of opciations upon peisons of advanced 
age He fimh that 50 per cent of the patients aftei seventy years of 
age die aftei opciation from ununiia. Death fiom luoemia occurred 
not earliei than the eleventh day and not later than the thiity-second 
The aveiage day was the fifteenth da>, a day of some prognostic 
importance On closer examination of his statistics the following 
important fad is brouglit out \eiy clearly, viz, that the mortality of 
operations in old age follows upon procccluies attacking the 
genito-uruiary system, and that till other opeiations undei taken at 
the said age have only a mortality of 4 per cent due to uraemia, and 
20 per cent due to all causes. Moreover, if a critical examination 
is made of the cases of operations upon the bladder and urethra 
the mortality will be found to be very great. Thus, there were seven- 
teen cases of urinary operations with eight deaths, six of these being 
due to ursemia. Hence, 25 per cent of all cases were urinary, and 
operation yielded 4375 percent of the total moitahty. Dr. Gibson 
notes that iodoform has been found especially deleterious m advanced 
age. Where there is no at tual suppuuition it should give way to 
dressings sterilised by heat alone He consideis that the v^ague complex 
of symptoms knowm as lodofonn poisoning has often been asenbed to 
unemia, the two conditions marking or accompanying each other 
He lays stress upon the valuable hint of renal inadequacy afforded 
by a pale and pasty tountenance, a peisistently contracted pupil, 
marked arterial tension, unexplained gastiic ui liability, and a very dry 
skin His tables show that ether was used exclusively for geneial 
anaesthesia, and the question arises whether ether could have been 
replaced to some advantage by chloroform 

Nepktarthaphy — McArdle raises a wainmg note against the tntra- 
renal anchoungof sutures in nephionhaphy. Baith^ showed a speci- 
men of a kidney containing a neciotic centre ; it was produced by the 
occlusion of one of the arterial arches by the anchoring suture A 
similar condition has been noted as the lesult of puncture One of 
the large arteries was obstructed, hsemonhagic infarction took 
place, and ultimately neciosis 

S&rcoma of the Kidney in Infants --ContiSLYy to the opinion 
generally accepted that sarcoma of the kidney m childien is inoperative. 
Dr Abbe,^ of New York has published a series of three cases m which 
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tuinoiiis 2| lbs 10/4 ibs , wcic leinaved from children fourteen 
months to two years old, with perfect recoveiy and perfect health 
in each case for a year In both instances a transverse incision was 
einplo>cd, the child being in the Trendelenburg posture. The 
secona case, that m whn h a growth of 74 lbs. was ablated from an 
niiant weighing 15 lbs is most interesting, for the growth was found 
to have affected a n.inou la>er of the upper end of the kidney. 
Clitic al examination showed th.it it was [>ossibIe to leave a large 
pait of the kuine\. The tuiaoar and one and a half inches 
of Ividnex was thenotiae amputated, and the* kidney stump was 
Mitiiied and icplaced in loin The greatest rare was given to 
sustaining the child’s heart action by maintaining the inclined 
position, not only throughout the operation but continuously for 
the succeeding day or two, the body being kept at an angle 
of thirty degrees. The added security due to keeping the 
limbs swathed m cotton, to the liberal use of hot w^ater bottles, to 
occasional hypodermics of brandy and strychnine, and to enemataof 
hot black coffee, brought the child through. Commenting on these 
cases Abbe says, “ The 1 lendclenbuig position will be found as great 
an aid in leiial as in pthic suigery, foi it checks the profuse venous 
hannoiih.ige, and the position gives natural drainage of the tumour 
Itself befoie leinoval ’ 

ReferI'NCEs — *“I) eut Med Woch Oct 5,1893 (“ Bnt Med. 
Journ./’ Epit , Oct 28, p 69, 1893) ; *Epit., Jan 3i, 1893, 59 » 

^‘‘Beitiage fur KImisch Chirurgie,” Bci xi , Heft 2, 1894, Johns 

Hopkins’s Hospital Reports,” 11 , i8cj4; Annals of Surgery,” p. 
426, voi xvni , 1893 ; Deut Gesell fur Chiuirgie, ’ 22nd Congress, 

p 243, 1893, ^ “Annals of Surgery,” vol. xix., p 158, 

LABOUR. 

Van Wateis* lemarks that the benePcial action of a suppository in 
the rectum in cases of constipation is widely known He asks Why 
should not the same good lesult follow the use of a suppository in 
uterine mertia, and what more ready and effective suppository 
could we have than the hand? Hence, when the case has so far pro- 
gressed that we are satisfied that it is time for delivery to take place, 
and yet mertia has supervened, the hands should be tendered 
thoroughly aseptic by the use of water, soap, and a brush, and after- 
waids a creolin solution. Then, aftei the administration of a little 
chloroform, the hand, well anointed with vaseline, should be gradually 
and slowdy mti educed into the vagina. As soon as it has remained 
theie a few moments pains will commence and mciease in severity, m 
some cases to such an extent that the hand has to be withdrawn In 
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the cases in whu h Win Watei-s has resoited to it the results have 
been |4iatif>iiiK 

Markoe ‘ pra< tisrs a modified foim of Crede’s method of removing 
the pLif < nta. lo ac« amph^:.h this successfully and with the least 
discomfoit to the patu nt, thice things ate necessary Fust, the 
patient mint relax the abdominal walls as much as possible. Second, 
tlie uterus must be fn mly contracted. Third, the axis of the uterine 
(anal must be made to conform to the axis of the vagina. If these 
three C'^sentials be present and the placenta is not absolutely adherent 
to the uterine nail, the expulsion can be accomplished with two fingers 
and but little efiort. 

in all obstetnc opeiations, hefoie pioceeding the bladder 
should be emptied, especially in this manipulation, as a distended 
bladder forces the uterus upu.iidand pie\ents the easy handling of 
the uterus. Then, standing at the side of the patient, hei knees being 
drawn up, one hand grasps the fundus thiough the abdominal 
wall and ascertains the precise direction of the utei me canal This 
being known, all that is necessary to bring the axis of the uterus in 
Ime with that of the vagma is to gently press the fundus backward 
toward the promontory of the sacrum, thus throwing the ceivucal 
portion of the uterus forward The obliteration of this angle i educes 
the resistance to the minimum, thus diminishing the force requisite to 
accomplish the cxpiession The next step is to diicct the pressure 
upon the hindus in the diiectiun of the \agina, caie being taken that 
It be kept ueil bd«'k, in oidet that the angle may not lecur If this 
lb piopeily rained out, the placenta is icceued in the other hand at 
the viiha” 

Rr.FLRFNrE=? — * “Brit Med Journ , ‘‘‘ New York Med. Jouin/' 
March 17, 1894. 

Synof>sts ^{Vdi, 189^, p 400) Draper commends Wine of Ipecacuanha 
to induce labour pains, giving 15 drops at a dose Introduction of disin- 
fected hand into vagina to overcome uterine inertia 

LARYNGITIS (Chronic) Gre%nIIe MacDonald^ M.D, 

It may be thought that so simple an affection as this can afibrd no 
new information, such as would be of service to readers of the “ Med- 
ical Annual ” But we are daily becoming more conscious of the 
dangers arising from increased familiarity w ith the objective features of 
disease, and this not only among specialists, but even among the general 
practitioners. In making accurate diagnosis the actual condition of 
the larynx in a case of chrome or frequently recurring hoarseness, we 
are in danger of taking it for granted that the local condition represents 
die whole of the trouble, and to act as though local treatment were all 
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that lb lequired. So that I would venture to insist at the outset of 
m> remaiks upon the fact that probably we never ha\e a chionic 
inflammation of a mucous membiane without some general con- 
dition that will account for the patient's inability to thiow off the 
acute attack ; the only ex.ception being whtne the mucous surface is 
exposed tocontinuiil sources of nutation, as in those working m a dusty 
atmospheie ; or wheie the murou^ membiane is s) stematically abused, 
as m the faulty \oicc piodiutionof iitiiahstit cleig>tiu‘if, music-ball 
binge I*:*, and elemental) sthool-tceicheis. 

Chumic Lu)ugUis is m young men frequently attributed to the 
bicakingof the \ nice which occurs at pubert), and is espet i.illy ob- 
served in those who suffei fiom speimatoirhcea Unless carefully 
treated at this peuod, both constitutionally anci locally it is very prone 
to become mvetciate, and to last the patient foi the remainder of his 
life Then it is occasionally observed in tuberculous subjects, and 
may sometimes be regarded as a precinsor to lung di'»ease, although 
not near!) so frequently as is maintained b> some* physicians And 
hcie we must be suie of chawing a sharp line of distinction between 
chiomc laryngitis in a subject with a tabei<ulous tendency and the 
eaily stages of tiibeiculous lanngilis. 'I he foimer presents no 
chaiactenstics diffeient from those of oidinary chronic laryngitis, 
w'hile the latter has a gieat tendency to be «iccompanied by the local 
anaemia which is so characteiistic, and to a degree of dysphonia out 
of all proportion to the actual objecuve evidence of inflammation. 
Of course in later stages we have more characteristic indication of the 
seventy of the disease, m the form of ulcerations on the postcuoJ^ 
wall, oedema, etc. 

Trevtment —The local treatment of chronic laryngitis depends 
upon the degiee of hyperaemia, the amount of hypeiplasia, and the 
sensitiveness of the patient to fiesh attacks of inflammation We 
rely for the most part upon astiingents, as distinguished from steam 
inhalations winch aie so useful m the acute or sub-acute attack. 
Where there is very great h>per<umia and a good deal of expectoration, 
weak astimgent sprays are exceedingly useful, and sometimes are 
sufficient to cure cases of long-standing. The best of these are 
Perchloride of Iron, 3 to 8 grains to the ounce of distilled water, or 
Chloride of Zinc, a to 5 grains to the ounce. In the moie chronic 
cases wdiere there is much hypeiplasia, the weak astringents are not 
so useful , and then we use the strong astnngcni paints, such as the 
peicliloiide of non, i, or 2 drachms to the ounce This should not 
be applied oftener than twice a week, and the voice should be kept 
at rest dunng the couise at treatment, which may extend over a 

23 
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period of six weeks or more, the mteivals between the applications 
gradually increasing. Where the patient is extremely susceptible to 
attacks of fresh cold, steam inhalations may be used often with great 
advantage, although it must be remembered that such tieatment if 
continued too long is apt to aggravate the susceptibilty The Yapor 
Plni Sylvestris and the Yapor Cubebae of the Throat Hospital Phai- 
nnuopoeia, are among the most serviceable. 

LARYNX (Stenosis of the). Grevtlle MacDonald^ M D, 

AUlioiigh stenosis of the glottis must be considcied merely as a 
b>mplom, yet it will piove piohtable to considci it as a condition per 
se^ since so many ditfeient diseases aic ac i oinpaincd by it, while it is 
altogether the most impoitant abnoimahtv w itli whu h the lai) ngoscope 
has to deal. One may even say that the coiicct diagnosis of the 
various forms of nan owing of the glottis alone would justfy, if not 
necessitate, special skill m the use of the laryngeal minoi 

It is scarcely necessary to say much about the symptoms, as these 
arc familiar enough to every one. But it is desuable to diavv a 
distinction between laryngeal stenosis and constiiction of the tiachea 
oi large bronchial tubes ; for sometimes when a patient is in exttemn 
it is not easy to discriminate, and a tracheotomy may be uselessly 
perfoimed when a little more care wouid have discovered the 
unpedunent to be lower m the air passages than the glottis. In the 
fn ‘it pi, ICC, m l.irjngcal stenosi'i the lar\n\at each inspiiatoiy effoit 
sink; ( oii'iidciabb tow.iuls the tlioiax, «i point fainilnii enough as one 
ot the moie scuoiis ditfa ulties in tiacluotom} Indeed the external 
supni-glottu , atmosphei ic piessuie ina\ be siihlcicnt to di u e the laiynx 
almost bcne.itli the steinum On the otlici hand, if the scat of obstuic- 
tion be lower down in the trachea the line of sepaiation between the 
thoiacic vacuum and the cxteinal piessure will likewise be below the 
larynx, and the latter will not descend to any material degree 
Again, m lar>nge.il obsti action the head is generally thiowii slightly 
hackwaids, whereas wdien it is tracheal or bronchial the tendency is 
to stretch the head foi wards The stndoi is different m chaiacter m 
tl^e Iwu cases. The noise pioduced by the vibiating vocal coids 
during inspiration is necessarily loudei than that due to the lushing of 
air thioLigh a constricted tracheal passage The laiyiigeal stiidoi is 
described as being metallic m its ring, wheieas the inspnatory sound 
of tracheal stenosis is rather hissing or wheezing. The voice is 
usually considerably different m the two cases. In laiyngeal stenosis 
it may be scaicely affected ; it may be loud and hoarse , the patient 
may be completely aphotne , or it may m certain cases, possess the 
'character known t# speciaksts as phonative waste of bieath, that is 
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to say, a greater or less propoition of the voice-producing breath 
passes through the glottis without enfoicing any vibration of the 
colds The phonative waste occurs in any case where, even though 
there be co-e\isting nan owing of the glottic space, the cords for one 
reason or anotliei cannot he properly approximated. But when the 
stenosis is situated lowei than the lar>nK the voice is m no w^ay 
altered in chai.ictei, licing only weakened from the small current 
of air that ran pa»b the tonstintion 

SteiioMs of the laiynx may ociur fiom either intralar yngeal or extia- 
lai\nge<il ( <Luse->, tlie foiinei being of the greater import They may 
be (in uied into those conditions which arise from some alteration in 
the laiyngcal stiuctmrs, and those which «ue pioduced by paralysis or 
redex nutation I he former may be furthei divided into (aj Alter- 
ations resulting from inflammation , an<l (fiy) Those which are due 
to the presence of new growths * - 

(a,) In the hist place acute inflaimnition may be accompanied by 
so much oedema that the glottis, or peihaps only the space above, 
may be completely obliterated (See 7*/^' Plate XV), We may 
have so much swelhnf» of the epiglottis or arytenoid cartilages 
that the up(Mn openings of the laivnx aie completely obliterated 
Again, the inflammatoiy swelling miy be confined to the 
subglottic legion altogether , and although there may be but 
little sign of intiammation in the supra-glottic icgion, yet the 
lower surface of the vocal cords may be so swollen with a'dema 
as to piodure complete stenosis To understand this it must not be 
forgotten that the coids (iuring^ appioxnnation do not project like two 
shelves, but rathci like two w'cdges, the apices of w'hich are the 
vibiating maigins. In other words, the lower surface of each coid 
does not look downwards, but downwaid:> and mw'ards And it is 
this swelling of the subglottic portion of the cords which may produce 
such seuous mtcifeience with lespiration as to necessitate tracheotomy 
{jpig By P/a/e X V) According to some this is especially Icible to occur 
m the case of children, while we find it not infrequently in less degree 
in the chronic laryngitis of adults. But the more typical oedema of 
the upper portions is usA.ially found in conjunction with syphilitic 
ulceration, malignant disease, and phthisis ; while it is more rarely 
observed as the result of simple acute inflammation, and then is 
usually a consequence of scald Although not directly due to mflain- 
mation I may yet refer in this place to a rare sequela of an mdam- 
matoiy, possibly always diphtheritic sore throat, viz., bilateral paralysis 
of the abcliK tnis of the cords /q Plu^e X VJ), This appears to be 
due to an affection of the musclc.> themsehes, which lying immediately 
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bi^neath the mucous membrane of the postcnoi wall of the larynx 
would appear to become inllimed with It and thub to lose, once and 
for all, their power of contraction In such a case the piognosis 
would be extiemely giave bO far as the question of the ultimate 
removal of the tiacheal cannula was concerned , whereas the piognosis 
of acute cedema from the same point of view is eminently good 
But the simple ojclenia will generally be successfully combated, 
especially when the diagnosis is made in an early stage, by scar id- 
eation with a guarded laryngeal UnceL and by the discontinuing of all 
steam inhalations and the substitution of ice continually dissolved in 
the mouth, but not applied to the neck foi fear of the shock increasing 
the narrowing of the glottis by leflex action. But where the symptoms 
steadily progress m spite of such cmdcsivours, either tiacheotomy or 
intubation, of which more piesently, should be peifoimed before the 
patient is fighting for his breath Perichondiitis may also pioduce 
such an amount of swelling of the mtralaryngeal structuics as to 
encroach seiiously upon the glottis We find it occasionally so m 
the acute exanthemata, typhoid and small-pox, while of late yeais 
I have observed it occasionally m the course of influenza I have 
also good reason for stating that it may occur as the result of simple 
inflammation, although this is strenuously denied by some anthonties. 
But undoiibtt'd]) it is most often seen as the accompaniment of mal- 
ignant discMa, s\ philis, and phthisis Briefly speaking, whenevci 
with all the mdu aiion of ac ute inthimmation, we find an as}mmetiical 
em ioa< hnient upon the niidclh* Ime of the tuie or false coids, or a 
unilateral tumc‘fa< turn of the ai^tcnoid oi ar> tcno-epiglottic fold, we 
may suspect a peiichondiitis, winch deep-seated inflammation may m 
rare cases terminate m abscess ( C, X F) In simple pericbon- 
diitib the ticatment miis^ be conducted upon general principles — 
especially leeches e\tcinall>, and ice slowly and frequently swallowed. 
I believe I have good leason for maintaining, as the lesult of clinical 
observation, that Sulphide of Calcium, in J-grain doses, has a decidedly 
beneficial effect , while, should there be cither oedema oi abscess, the 
laryngeal lancet will give immense relief and save the patient fiom 
the greatly dieaded tracheotomy. A syphiljtic gumma, and occasion- 
ally a malignant giowth may simulate a simple perichondiitis , but the 
history and careful watching of the case will generally save one fiom 
eiror. But when perichondritis is an accompaniment of syphilis or 
other specific disease there will generally be definite evidence of the 
co-existenc€ of such Apart fioin this association extensive syphilitic 
disease could hardly encroach upon the passages, unless a gumma 
%rere responsible. But m the later stages, where the deep ulceration 
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of tertiaiy syphilis has undeigone cicatrisation, the contiaction of the 
resulting cicatrix may lead to the development ofa web stietching across 
various parts of the laryngeal cavity, and, increasing in its contraction, 
may so draw the mucous membrane to which it is attached towards, 
and even beyond, the middle line as to impede seriously the respiia- 
tion {Big Plate XVI), It is only with the laryngoscope that such 
a diagnosis can be made A similar web may rarely be observed with 
the laiyngoscnpe in the tiachea piopei , m which case the symptoms 
would be distinctly ditferent from those of laryngeal stenosis, as 
ah eady remarked New growths are among the most frequent causes 
of obstruction in the larynx In children and even infants, papil- 
lomata are not uncommon {Fig D, Plate X 17), although they are not 
often of such extent as to cause any symptoms of dyspnoea. In these 
cases the vmce is necessarily destroyed to a greater or less degree ; and 
impeded laiyngeal respiration with grave hoarseness or aphonia 
generally means m the child a benign giowth in or about the cordu 
In adults malignant growths are more common, especially after middle 
life. Here the voice may or may not be materially aftccted, while 
theie may be pain on swallowing, shooting into the ear on the affected 
side, «ind, in the later stages, infection of the glands in the neck But 
It must be remembered that both the latter symptoms may not piesent 
themselves till a very late stage. So far as one can express the points 
of laiyngoscopic diagnosis m a few words, it may be said that the 
chief indications of malignancy are, obvious implication of the deeper 
structuies, impaiied mobility of the cord on the side affected, ulcer- 
ation of the tumour or in its immediate neighbourhood, and rapidity of 
giowth But no diagnosis is usually easy m those stages when respira- 
tion IS much impeded. Finally, while speaking of new growths, it must 
be mentioned that tuberculosis of the larynx very rarely may give nsc 
to so much narrowing of the glottis that lespt ration is gravely hampeied 
But although oedema of the arytenoids and epiglottis may be 
present to an exaggerated degree, it is seldom so intense as to 
necessitate a tracheotomy. The cases m which such operation may 
be called for are usually those of subglottic oedema, tuberculous 
neoplasms of the cords, <fr myopathic paralysis of one ormoie nuiscles 
But so far from tracheotomy being a common opeiation m this most 
distressing disease, the reverse condition is very often obseived, viz , 
gi eat disti ess from inability to cough and expectorate, owing to the 
abnormal patency of the glottis due to destructive ulceration of the 
colds. Where stenosis of the larynx is due to tuberculous tumouis 
or papillomata, relief can be often afforded by intra-laryngeal opeia- 
tion Finally, we have to beai m mind the possibility of the stenosis 
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being dne solely to spasm of the adductois, paralysis of the abductors, 
or the association of both of these on opposite sides As is generally 
known, piessure on the trunk of the pneumogastnc neive, or m the 
course of the recurrent laryngeal, often induces paialysis of the 
abductor of the same cord, as one of the earliest svmptoms. This 
m itself is never sufficient to impede respiration to a recognisable 
degree ; but it is occasionally associated, more especially when the 
pressure is on the tumk of the pneumogastnc, with attacks of spasm 
of the adductor of the opposite cord * and thus, even m the case of 
an aneurism, it may become necessary to perform tracheotomy for 
relief of the urgent symptoms of laryngeal stenosis As has already 
been mentioned, after mflammatoiy affections of the throat, we 
occasionally have a bilateral paralysis of the posterior cnco-arytenoidei 
or abductors, in which case operative lehef nidv be suddenly called 
for, and a tube may have to he perm.inently woin 

Among rarer causes of laryngeal stenosis it must be lemembered 
that foreign bodies, such as a com oi a dentine, may be lying between 
the cords i while we must also bear in mind that extra-Liiyngeal 
growths or pharyngeal 4 i!>scess may produce all the gravest symptoms 
of laryngeal obstruction. 

Hu* subject of laryngeal stenosis can hardly be left without refeinng 
to the fact that in appropriate <aseb intubation with O’Dwyci’s tubes 
is lapidl) gaming the < onfichmce of the piofession in thiscountiy, 
while in its Iioau it has so fai established its icpiUation that the iival 
inents of tiaclieotoin^ atul the less foiniidable ojjeiation have become 
matters of almost household interest 1 he lecent discussion on the 
subject at the Ihistol Meeting of the British Medical Association 
placed the mattei before us in a very forcible manner, thanks to the 
extremely able paper of Dr. William F Northrup, of New York. 
He gave it as u rule for the employment of O^Dwyei’s tubes that when- 
ever a progressive, unremitting dyspnoea, despite all previous treat- 
ment, allows any consideiable part of the posterior poition of the 
lungs to become non-inflated, when the laboured bieathing begins to 
produce sensible exhaustion, intubation is to be pei formed promptly’^ 
Details of the operation have been given m a previous volume of the 
‘^Annual,” and it is not necessary to repeat them here The dangers 
to life arc mi m an experienced hand, and a very little practice on the 
cadaver will make the operation easily and quickly performed But 
to the inexperienced, and more especially to those (unfortunately only 
too nany) whom nature never intended to handle any instrument 
more dangerous than a stethoscope, there are certain risks which 
be weB rmlbed when discussing the relative merits of trache- 
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otomy and intubation. These are briefly, asphyxia from prolonged 
and unsuccessful attempts, laceration of soft pai ts, and false passages. 
The danger of pushing down false membrane and thus blocking the 
lower onflee of the tube is, according to Dr. Northrup, extremely 
small, although the explanation usually given to the two accidents 
just mentioned is that the membrane has been thrust down. The 
indications of a det*i( lied piece of membrane acting like a valve over 
the lower opening of the tube are, again quoting Dr. Noithrup, (i,) 
Croupy thairutei of the tough, the tube being in; (2,) Tapping 
sound; and most important, Sudden obstruction to out-going 

aiu especially dunng cougli^ng But for those who have not yet 
gamed piac ti< al experience m the opeiation, we tamiol do better than 
refer them to Dr Northrup’s most admirable and helphil paper 

Synopus — (Vol 1894, p 403 ) ^ Iodoform, gr, Iwv , I^owdered Phos 

phate of Lime, 5 J}Ss, Powdered Bone Acid, 5 j » Menthol, gr v , M, 

— Morning and night insufflate into larynx m case's of laiyngeal phthisis 

Menthol, gr. vqss -- xij , Balsam I'eru, gr Ixxv — cl, Sp Vim Rect. 3 nj 
gss ; Aquas dest, Oujss —To be useci as a spray R I*ot. Phosphatis, 

51JSS, lodoformi, gr Ixxv , Acid Hone, 1 Menthol, gr. vj - 

Ah an insuftlatinn in phthisis of larynx. Inhalations, preferably that oi 
Peruvian Balsam , sprays of opi.ite* and phenohml preparations , msuf- 
flations of powders aie all much used. Sedative Swabbmgs are useful 
tor dysphagia Lactic Acid, 20 to 80%, applied after Cocainization for 
tubercular ulcers Intra-laryngeal injections of Creasote or Menthol 
Injections of Cocaine are better than swabbing Galvano-cautcnzations 
for ulceration and infiltration. 

LEPROSY. 7: Coki>it Fa x , M B 

Kalmdero* employs with success the following diagnostic pioce- 
diire After washing the part with i m 1,000 Sublimate SolutloB, left 
in place for seven to eight hours, he applies a blister over the tra- 
jectoiy of one of the radial, cubital, or median netves, m wdiose terri- 
toiy theie aie trophu tioubles Then the blister is cut, and after 
washing wuth a solution of Boric Jtcid (4 per cent ), a gauze dressing, 
soaked m a similai solution, is made. The next day, the blisteimg 
agent is applied again for seven to eight hours, and the dressing made in 
similar fashion. The thud day, and the fourth day, again, the blister- 
ing is repeated, and m. the pus leprosy bacilli begin to make their 
appearance A vaseline dressing mterfetes wuth the success 

We know the errors that have been committed m the differential 
diagnosis of nerve leprosy and syringomyelia, and Pitres and Sabraz^^s* 
insist on the value of a bactcuological examination. They made an 
incision of six centimetres along the radial border of the forearm in 
an anmbthetic region, parallel to a branch of the musculo-cutaneous 
nerve felt under the skm. The nerve was found, and a piece cut out. 
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Less certain and more variable diagnostic points are derived from 
the former residence of tlie patient, the age at onset, the existence of 
cephalic symptoms, the deviation of the spine, thickening of nerves, 
and the existent e of large hypencmic macules with altered sensation 

Danielssen^ reports some results of his experience in the treatment of 
leprosy Uniuds treatment with Ichthyol, Chrysaxohm, and Salicylic 
Acid and Creasote causes nodules and mfiltrations to disappear, whilst 
the general health improved. Unna’s cured case died later on a leper. 
However, Dreckmann and others have been iavourably impressed 
with this treatment 

The venerable Daniels&en points out that numerous methods will 
came disappearance of the eruptive features, such as energetic wash- 
ings with Phenic Acid, uibbings with soft soaj), the stimulating gingun 
and othm rnls. So also mteu uik nt febiile maladies clear them ott' foi 
the time, but do not cure the lepios) Daniels^'tm has ticatcd thirteen 
cases by the Unna- Dreckmann Method, but has not cured them 
Hydroxyiamlne i to 2^ grammes in 20 per cent glycerine and 80 
of alcohol, and 2 per cent, ointments) p oved unsati'^factory. 

Subcut ineous injections of Europhen gave no result The action 
of Aristol IS said to be identical with that of Iodide of Potassium. 

RLHRKNCLs---‘“Ann. de Derm, et de Sypb Jan 1894 , *‘‘Nou- 
velle Icon de la Salpetn^rc,” 1893, ^“Archiv. f. Derm v. S\pb « 
1893. 

Vol, 180 }, p. 405 ) d'liberciilar leprosy will disappear under 
persists nt irritation, l g , from nibbing with Caibolic Lotions, Soft Soap, 
Irritating Dils, etc , but soon re^appeai Carreau gave Chlorate of 
Potash in heroic doses (150 to 300 grams daily for three days), but symp- 
toms of poisoning developed JLurophen, 5% emulsion, locally, gave good 
results 

LICHEN PLANUS. j: Colcoit Fox, M.B, 

The subject of hydrotherapy in dermato-neuroses continues to be 
studied in France 

E Vidal fit St made use of Temperate Douches of light percussion 
directed for thice to six minutes upon the sides of the vertebral 
column, m order to combat the reflex excitability of the spinal cord, to 
which he attributed certain function il or trciphic tumbles of the skin 
This procedure was modified by Jaci^uet, and then by Biocq Now, 
Bem-Barde has also been successful with this treatment in lichen 
planus, two cases of chronic circumscribed neuio-deimiti5>, chronic 
lichen simplex of E. Vidal, pruugo, and geneialized eczema The 
temperate douche varying from 33^=^ to 38^^ C„ according to the subject, 
and moderately percussive, agrees best with the majority of patients 
nffected with dermato-neuroses. One a day is given m cases of 
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moderate intensity, two daily when the nervousness is very well 
inaiked, more frequently even, if needs be, if the exaspeiation be- 
comes extreme. 

Cold douches must be used with the greatest circumspection, other- 
wise more harm than goend ensues. 

Reference — **‘Brocq’s Letter, “Joium Cut. and Gen,-Urin. Dis.,” 
Jan , iBgi, 

LIVER (Cirrhosis of). 

Synopsis — (Vol 1804. p 406 ) Hippunc Acid, 25 grms. , Lime Water, 
q s to neatrah/e , Simple Syrup, 500 grams , S> rup of Lemon, q s. , M , htg 
— 4 to 6 dessert T.poo a i Ills a day to combat congestion Ct paiba, 4 grms. 
daily as diuretic , Pu'gativts carefully employed iodn e ot Potasaum, 
2 to 4 grnis. per day with Milk Diet Calomel. 3 grm doses thrice daily 
as diuretic, tog ther with a gargle of Pota's um Ch’o ate Succus 
Tarnxaci m large doses with line. me of Rux Vomica for hepatic con- 
gestion. 

UYER (Surgery of). A. IF, 3fay<} Rohtm, F.R.C.S. 

Cystic Degenoa^tan of the Liver.- --Vir John B. R<iberts* le- 
poits a case of enormous enlaigcinent of the liver in a woman 
aged fi ly bix, due t > the fonnation of cysts of xarious sizes 
m the hepatic sub stance At the operation, the abdomen was opened 
over a prominent tyst, the wall of which was then sutured to the 
edge of the abdoinin il wound. Seven days later the cyst was 
opened, and thiough this some eight or ten smaller ones were also 
drained The patient died three weeks later, quite suddenly. At the 
post-mortem ihe liver was found greatly enlarged, weighing ii| lbs., 
and riddled with cysts No echinococcus booklets could be detected 
micioscopscally, and the fluid contained albumen Both kidneys we* e 
enlarged and cystic In last year’s Annual ” we referred to a some- 
what similar case in a child, the liver being enormously enlarged and 
filled with cysts, the fluid from which contained albumen, but no 
booklets. Hepatotomy so far relieved that the chi.d was removed to 
Its home after a few weeks, but on enquiry at the address givtn the 
family had removed, so that the further history of the case remains m 
doubt 

We operated six months^ago in a case of liver disease, the nature 
of which must, we fear, remain doubtful, as the patient is n«>w ap« 
paicntly well The patient, a man of fifty, was admitted 10 the In- 
fiimaiy with an enormous liver and gradual failure of health, without 
jaundice Hep uotomy was perfomned, and several pints of pultaceous 
material of the consistence of thm putty were removed by means of a 
lithotomy scoop— in fact, such was the quantity that it seemed as if the 
whole of the interior of the liver had been denied out, leaving a thm 
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shell of liver tissue ; yet there miwt have been left sufficient hepatic 
tissue for the purposes of life, as the patient not only recovered from 
operation, but ijfradiially regained sticngth and health 

Under the microscope, the material looked like bioken down liver 
substance. There was no history of syphilis. 

Ifydahds, — J. Ross,® m a paper read at the Rome Congress, gives 
an account of thirteen cases of hydatid disease of the liver 

He dn ides them into three sets . — 

(1,) Those spnngmg from the posterior, superior, or antero-supenor 
aspect (tught rases). 

(2,) From th(‘ inhuiot aspect (four rases). 

(3,) InliiihrpatK ^ one < 

Three cysts on the supenoi <isp<*( foiu on the infei lor, and one 
intrahepatic cyst were opeiated upon b\ \"oIknMnn’s mctlioci 

In two cases m which the f>st \\«is situated on the supenor aspect 
of the liver, the pleural cavity was opened, and the c}St evacuated by 
going through the diaphragm , they made rapid lerovenes Whenever 
a ryst was located on the convexity of the liver, nerve-pressure symp- 
toms were present, and sometimes were the only discomfort com- 
plained of by the patient. 

The author advocates Volkmann’s method, since skilled assistance 
is not H*t{uiied 

Di Win (huilnci*^ also lec ommends Volknitinn’s method, with 
KHlofonn g*ui/e plugging where skilled assistance canne^t be ob- 
tained, ]>ut wIicMc It ( an he advocates stitching the cyst to the parietal 
[K*ntoneiim and einpt^mg it bv’’ thoiough douching 

j IsiaeF lepoits a case of extnpation of a pnniaiy sarcoma of the 
liver m whicli the patient, aged fifteen )eais, died of numerous 
metastases thice months after opeiation The large tumour was le- 
moved by the cautery-knife, and luemorrhage was arrested by piessure 
with gaure 

He has operated on six cases of syphilitic tumour of liver, with two 
deaths. 

He considers that a single opeiation, either with the extiapentoneal 
treatment of the liver wound, or with the yse of the tampon, is best, 
and in this we feel sure he will be supported by the gi eater number of 
experienced surgeons 

EtwUgj qf Hepatic Abscess — On this subject somewhat contra- 
dictory views are expressed by different observers 

Dr. S J Rennie^ (A.M.S.) writes . “During the past eighteen months 
seven cases of hepatic abscess have come under my care, and in nos, ingle 
was there any history of dysentery, though the most ca reful 
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and searching inquiry was made m each case. I may say that my 
own experience, extending over nine years m the tropics, has led me 
to believe that hepatic abscess is in no way necessarily associated 
with, or the result of, previous dysentery.” 

Dr. Cayley, m his ** Hygiene and Diseases of Warm Climates,” 
says: ‘*We seldom meet with cases of hepatitis or liver abscess in 
total abstainers, except the pya:*mic form directly associated with 
dysentery ” 

Ned McLeod" holdb thtit tropical liver abscess (and by this is meant 
cases in whiclvthe suppurative process is not the result of a general 
pytemia, or connected with gall stones, hydatids, or operative pio- 
ceduie on the large bowel) is the result of dysenteue ulceration. 

Drs. Patrick Manson and James* Galloway^ repoit a case of abscess 
of the liver, the pus from which contained living anneixe, supposed 
to be amcebto roll, in large numbers. 

Dr* Manson remarks the following peculiarities of tropical liver 
abscess * — 

(i,) In a laige proportion of cases the contents are not pus m the 
true sense of that word ; they consist principally of blood, detritus of 
liver tissue, a niuroid in.itenal, and usually only a very small proper 
tion of pus pi opei 

(3,) Theie is no well-defined fibscess wall, nor extensive inhltratioa 
of leucocytes m the surrounding and still living tissues, />., there is no 
tissue reaction as from action of pyogenic micro-organisms, 

(3,) The pyogenic bacteria are usually entirely absent 

He then asks Are we not justified m regarding the peculiar 
structuie and contents, the absence of pyogenic bacteria, and, in many 
instances, the presence of amoebcU, not only m the contents, but in 
the walls of hvei abscess, as being m all probability correlated ciicuni- 
stances^ He suggests that these amoeboe are the cause of hepiitic 
abscess, that preying on the liver tissues they give rise to the character- 
istic punlage , the more so as they are well known to exist m the 
bowel m dysentery. 

That many abscesses of the liver are secondary to bowel trouble no 
one can doubt, nor can il be doubted that hepatic suppuration may 
occur as a primary affection as the result of one or other form of 
hepatitis, but the amoeboid theory of causation is by no means proved 
yet, and requires elucidation 

Resection — Tricorne^ reports a successful case of resection of the 
whole of the left lobe of the liver foi a tumour which was afterwaids 
found to be a tubular adenoma, having its origin in the bile ducts. 

At the International Congress at Rome, Ceccherclli and Bianchi 
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described a new method ol aucbtmg luemorrha^^e from the liver. The 
portion of the liver that it is proposed to excise is circumscribed by 
two strips of whaleboncj each pciforated from end to end by several 
holes, A long needle, aimed with a double thread, is passed through 
the hole at one end of one strip of whalebone, through the hvei stuic- 
ture, and then through the corresponding end hole of the othei stiip 
Other ligatures are passed through all the other holes m both strips, 
and thiough the intervening portions of liver. One of the ends of the 
hrst ligature is tied to the cut end on the opposite side, and then all 
the ends are closely tied together along the whole length of one stnp 
of wHaleHone, and afterwards along the second strip. In this way the 
intervening liver tii>sue is closely constricted and gradually crushed, 
aid the isolated pouion in.iy be fieely incised without diead of 
haemorrhage 

2e ller,^ discussing wounds of the livei, leinaiks the veiy slight 
tcniency of hepatic haemonhage to spontaneous airest. In these 
cases after laparotomy, suture of the liver, Pacquelm’s cautery and the 
t iinpon are available. The blood pressure m the liver is very low, 
hence arrest of haemorrhage can surely be obtained by the tampon. 

Mr F. Treves'^ reports a case of suppurative pylephlebitis following 
an attack of perityphlitis due to constipation and the consumption of 
indigestible f>od* Laparotomy was performed on the thnty-first day 
of illness, ‘^The h\ei was lemaikahle, it was consideiably and evenly 
enlarged It piojectcd at once into the w imd, and exteided one and 
a-hali inches 01 moie below the margins of the costal cartilages So 
far as Its siuf.K e could be examined, no adhesions weie discovered. 
It was normal in colour, and felt to the touch almost as soft as lung 
The loss of its normal fiimness was very striking. All that part of the 
surface of the liver which was exposed by the operation was dotted over 
with minute yellow specks They weie perfectly round, and were com- 
p irable m size to the holes made m paper by the prick of an ordinary 
pm They were to be seen, but not felt,” The patient's recovery was 
rapid, uninterrupted, and complete, though nothing beyond exploration 
was attempted, 

Mr, Treves also reports a case of iccovefy from the plastic form of 
the disease after laparotomy. 

It IS difficult to say whether these cases recovered in spite of, or as 
the result of, treatment, as beyond the exploration nothing whatever 
was done If cause and effect are argued for, they would serve as 
gCKid Illustrations ot the curative effects of laparotomy ^erse, and would 
encourage one to advise exploration in some otherwise hopeless cases. 

of ihe Idver simulating Gall Dr, R. Stewart^° re- 
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cords a case of this kind. A Lidy of thirty-eight had sei'eral attacks 
of puo\y->maI pain m the regon of the gall-hladtier, accompanied by 
jaundice, between 1890 and November 19, 1892, when the abd.ancn 
was opened A haid rounded swelling, about the size of alien’s egg, 
was found on the under suifare of the light lobe of the liver, adherent 
to the gall-bladder. About half of it was embedded in livei tissue. 
The left lobe could be made out unifotmly enlarged No gall-stones 
were found on openmg the gall hlad ler, but on irrigation bile-stained 
dauglitei -cysts were washed out As (.laughter c> sts continued to 
escape, the h.iid c>sl was opened on DecembiT 2, and ns contents 
cleared out No communicaiion with the gall bkidder could be dis- 
covered The hydatid daughter-cysts caused tlie rccunmg attacks of 
colic, the pain being as severe as is th it usually accompanying the 
passage of calculi Dr Stewart believ es that m addition to the hard 
cyst undergoing calcareous degeneiation, thcie was anothei cyst m 
the substance of the liver communicating with the hepatic duct 
The patient entirely rccoveicd, 

Ftxmg a D IS placed Litter — Ku helot’* relates the rase of a woman, 
aged twenty eight, in whose right iliac fossa could be felt a p dnfnl 
floating tumour The patient was seized from time to time with bilious 
vom tmg and fevei, so that she had to ( ease all work Believing it to 
be a case of typhiuis, the authoi opened the abdomen and laid bare 
the tumour, which was found to be the hver, fixed by adhesions to the 
iliac fossa. The adhesions having been broken up, the hver was 
pushed up as high as possible and fixed. The result was very 
favouiable , the patient suffered no more inconvenience, and could 
walk about with ease 

Refekkncfs — ’“A nnals of Suig ” Feb., 1894; Austral. Med 
Gazette,” July 15, 1894; 3 “ Dent, Med, Woch.,” Aug. 23, 1894, 
Med Jouin,” Aug 25, 1894; ^Ibid., March 31, 1894; ^Ibid., 
March 31, 1894, Rev de Chir.,” May, 1894; Deut Med 

Woch ” ; ® Lancet,” Maich 17, 1894 , Pract,” Jan , 1894, 
“Australasian Med. Gaz vok n,, pp. 302-303, 1893; *‘“Med, Press 
and Circular,” July, 1893, “Therap. Gaz.,” Nov. 15, 1894 ; ““Australian 
Med Joum Aug 20, 1894. 

LOCOMOTOR JLTAXY. Allan Mt^Lane Hamilton, M.D., New York. 

Weiss * seems to have had unusual success in the treatment of a case 
of locomotor ataxia by the use of large doses of the Iodide of PoiMh. 
Doses of 8 grammes a day were given with an improvement in all the 
symptoms, and notwithstanding the fact that the patient took 500 
grammes in one month no harm followed The case was a well 
marked one m which the history of syphilis figured There was much 
ataxia, crises, auce^the^jia, and Argyll Robeitson symptom, and all of 
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these disappeared after four montlis’ treatment, with an increase in 

weight The special symptoms were meanwhile treated, the uiethral 
crises and detrusory weakness being improved by the transverse gal- 
vanization of the lumbar cord and the hypogastnc icgion, such treat- 
ment lasting hve weeks. Ergot and Strychnine were gi\en m small 
doses at the same time 

Stark-* lepoits an old case of tabes which was vciy much impiovcd 
by large do^cs of iodide of potash, the patient taking as much as 12 
giainmt s tlaily, well diluted, a quantity winch was subsequently reduced. 

ILmsalU discusscT. the possibility of the early diagnosis of tabes by 
the eye symptoms, tind lays stress upon the superiority of the perime- 
ter over the ophthalmoscope for tint pin pose The atrophy of the 
optic nerve is believed to be a much eat la i symptom of the affection 
than is ordinarily supposed 

Buzzard/ m comparing the ocular symptoms in disseminated scle- 
rosis and tabes, is of the opinion that the <itroph> and associated \ isual 
disorder is a far less serious condition than the formei disease He 
calk attention to its rapid progress in tabes, and describes the disc as 
“fiat, dense and uniform, of a cold bluish-grey tint, suggesting the idea 
of Us being painted m opaque oil colour, with a ver>^ few retinal vessels 
lying upon it, and a in.uked absence of any minute vascularity” He 
points out the fact tliat wlum atrophy of the optic nerve is of early oc- 
cunomein tabes, uta\ia ti'hci doi’s not oci ur 01 is but feeblv c\- 
pie-*-»eci. Uut of tilteeii pia«ite patients of tab' tic atiophy, onh foiu 
pieseuted t Ii.ua< tciistK ataxia, <ind m ceitainly thiee of thc-^e othei 
s}mf)toius of tabes, no(a]:ih pains, hadpieceded the eve changes for 
several yeais 

Grassets finds that the lightning ciises of tabes are best lelieved by 
the administration of 50 centigrammes of Phenacetm every half hour 
until 8 have been taken, but if the stomach lebcls he gives Phenocol 
subcutaneously, or Morphine combined with Atropia 

RhH-KKNtKS. — ‘“Centialb fur die Gesammte Thciapie,” Heft 2, 
p. 65, 1894; -^Jonlukan, Dicodecom, 8, ii and 12, p 230; ^“Jouin 
of Nervous and Mental Dis p 294, vol \x, No 4, 1893 > 

Med Journ,” Oct 7, 1895; ^“Joiiin dc Med.de Pans,” No 48, 1893 

Synopsis — {Vol. 1894, p. 409 ) Hypodermic injections of Phosphate of 
Soda, 3 cubic centim^Jtres thrice daily of a solution of phosphate of 
soda, 2 grms , m 100 grms. of laurel water. Spermine hypodermically 
Frenkel’s movement method 


Lillies (Diseases of). 

Sjm^sts.-^(VoL X894 p, 411 ) In oedema pulmonum stimulants are in- 
dicateo, or subcutaneous Camphor injections B Camph , grm 10,. 01 
Olv., grm. 9 o. Sig — -i to 4 n. injections Digital u m small doses* e g , 
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J grm dniiied into 150 portions if the condition has developed slowly 
Acetate of Lead internally Plumb Acet , grm o 05 , Sacchari, grm. 
I o , M Sig , — Ft pulv Lentur tales doses decern One powder hourly 
Vesicants to the chest As an aseptic inhalation 1 ^^ Essent Terebinth , 
grms 350 , li^ss Lavender, grms 100 , Iodoform, grms 10 , Ether Sulph , 
grms. 20 


LUPUS ERYTHEMATOSUS. T Cohott Fox, MB 

Bulkley/ uhose tiontinent by Phosphorus has already been noted in 
this ‘^Annual, ’ has wiitten an claboiate paper to winch we may refer. 
He a that < onstdeiablc Ciiie is neccssaiy in employing phosphorus 
intcinally, but \l it is piopeily admini‘,tered, and due piecautions aie 
cxtiuscd. It IS peilcLtly sate He has given it for months without 
haun, Hily solutions and pdls sometimes set up scvcie digestive and 
liver (lihtiulnince, and occasionally jaundice He theiefoie piefcis 
Ashburton Thompson’s solution. Bulkley begins with gtt xv, thrice 
daily aftei meals It must be given m watei quickly added, and 
promptly swallowed Commonly, the dose may be mci eased by i or 2 
drops daily, until 30 are taken tin ice daily. The dose is then in- 
creased more slowh, one diop every othei clay, until 40 or 45 are 
taken each time, and in laic cases, if it agiees, e\en a laigei amount 
may be exhibited He has seldom given 60 diops for a close 

Mexinwhile, the patient is eaiefully wvatched, and the drug stopped, 
if the digestion shows signs of distiubance If there is constipation 
and hver clistuibanee, he givc:> a pill of blue mass, colocynth and 
ipecacuanha, and later the phosphoius may be lesumed Duiing 
the mteual, full doses of nitric acid aftei each meal aie useful, 
and in hypeucmic cases acetate of potash, with fluid extiact of 
1 Limex 

Biocty has a faxouiable expenence of ihetieatment He gave dail> 

I to 4 teasiioonfuls of a mixture containing i pait of pliosplioiated oil 
m 9 of cod-ii\ei oil Qumquaud abandoned the treatment m one case 

Chicken, of Nottingham, showed the Nottingham Med -Chir Society, 
on May 2, 1894* ^ case in an elderly woman which was almost com- 
pletely cured by the nascent sulphui genciated in the tissues. He 
painted on (i,) Sol. Potass. Permanganatis, then (2,) Hyposulphite of 
Sodium, and finally (3,) Dilute Hydrochloric Acid. 


Montreal Med, Joutn,” 
hiang, Deim et Syph/’ Nov 16, 1893 


Aug, 


1893, =*''Soc., 


Synopsis ~(Vol 1894, P 413 ) Phosphorus internally Thilanm 
Lupus of extrernities is scraped and dressed with compresses of Bichloride 
Solution Sclerous lupus is treated with Thermo-cautery round the 
penpheiy, and then scraped Caibolic Acid as ointment or plaster fi in 
13 or 20) may succeed aftei failuie oJt salicj/iic acid Alumnol Piaster 
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con5»eoutively» powdering with Pure Alumnol Cmnainyhc Acid 
in|e:ttons, \iz,, t or 2 drops of Ac Cmnamjhc, Cocaine Hydro- 
clilor , ill I grm ; Sp Vin Kectif , 18 grms Compresses of 57^, Iodoform 
Solution m d-hver Oil. Free Excision and GiaHing by Thiersch^s 
method. Injection of 1 hiosinamme, 15% alcholic solution injected into 
the back 

LUPUS VULGARIS. 7 Cohofi Fox, M 

Brooke gives an excellent analysis of an article by Schutz The 
fitat desideratum is a thorough-going and practical method of dcstio>- 
ing, not only the visible, but also the invisible nodules in the skm. 
The choice of methods depends largely on the extent and position of 
the diseased area Schut/ recommends Excision and Sewing up the 
Wound, wheie the lesion is icccnt, and the process would not cause too 
gteat a cosmetic dishgiiremcnt. Biooke thinks this recommendation 
too sweeping, as the sites m whuh this i an he done to the best advan- 
tage are nut (ommun Tlun it is pre< iseh in these lecent cases that 
the be*.t lesults u me 01 leductiun in exit nt) aie obtained by absoipMon 
brought about bv the persistent inunction of ointments, eg, Oleate 
of Mercury, or the puie metal assisted by the keratolytic action of 
Salicylic Acid or MolUne. Brooke has not had a favourable experience 
of Thiersclfs method of grafting, and he agrees with Schutz that it is 
um ertain in its results, and too dependent for its success on eithcr 
unknunn 01 iinpieventablc factors, and in prn ate practice it is not easy 
t ) get patient-a oi then fiu nds to submit to the loss of a second slice 
lumi anotluu limb, f inthei, the ( osmetic effects aie doubtful, and the 
leuioViil of dihcase ]3\ c.x< ision is imceit un 

It may be intei pointed Iicie that in a discussion at Ednibuigh 
several speakers insisted on the neccssU) of makmg a veiy wide ex- 
cision, and Alexis Thompson mentioned the fact that when the graft 
was taken from the hairs m u develop to an unsightly extent 

For the gieat majority of cases we aie driven back to the older 
methods of Mechanical Removal and Selective Caustics. Of these, bur- 
rowing through the nodules with toughened nitiate of silver points is 
obsolete, because it is tedious, painful, mostly inefficacious, and may 
lead to darkening of the scar by deposit of silver oxide Toughened 
zinc chloride points may, however, be used.^ 

The method of Veiel of CamtaU is highly recommended by Brooke 
Narcosis is desirable, as the process is painful With a sharpened 
stick of Caustic Potash the whole of the lupus area is first rapidly 
ploughed, and dried with lint, to prevent too much erosive action 
The wound is dressed with 10 per cent. Pyrogallol Ointment, kept in 
place as long as the patient can bear it, and then a per cent, oint- 
meot is substituted till the wound is healed. This healing is slow, but 



LUPUS VULGARIS. NEW TREATMENt. 




the scar is clean and soft. In superficial cases, it is necessary only to 
employ a strong pyrogallol plaster (Beiersdorfs or Turinsky%)» and 
then substitute the weaker pyrogalhil ointment. 

own melluKl <onststs in v»goromly scraping the lupus sur- 
face under amcsthesia, and s<antying the surrouiKhng edge o\cr half 
to three quarter-, of an im h in width After stopping the hleecimg, :rinc 
fhloride fsat s<»l ), with a little piue li)dHK hloiir and, is applied, and 
the pain i ombated b> ue coinpi esses. 'riu‘ wound t leans under bone 
a< u! \v<‘r iiitssings 1 hen thrue daily apply Pyrogallol Yaseline 
(i in 4) I h«‘ p.un and the intlammalion excited necessitate a lecourse 
to the horn at id diessings again ixi a few days Then the pytogallol 
vaseline is reapplied, and again the boric acid, and once more the 
pvrogallol and the boric acid. Healing now rapidly ensues under the 
influence of iodoform powder and boric acid (Brooke uses /me oint- 
ment, with lo per cent, of carbolic acid ) The rationale of the process 
is the destruction, not only of the bulk of the lupus tissue, but the ex- 
posure and gradual sterilization of the spores which be in the minute 
masses of the round and plasma cells around the vessels, and which 
aie the causes of lelapses. The actual cautery is condemned because 
it coagulates the tissues, and prevents the entrance of paiasiticides. 
Hence chlonde of zinc is used before the pyiogallol is applied. 

The after treatment of recurrent nodules is cssentuil, by means of 
boring cub or the cautery. 

Different operators have each their favourite parasiticide application, 
after the bulk of the lupus has been removed by scraping or other 
means. Thus A. G Mdler prefers pure Carbolic Acid, an<l J<»seph 
Bell a stiong solution of Chromic Acid. 

Bier*s Method of treatment by causing passn e congestion has been 
tiled by A (h Millei, who thinks it may prove a useful adjunct to other 
measures in tuberculous affections of the skin of the extremities. 

Klevtzoff healed tuberculous ulcers by dressing them with a i m 500 
aqueous solution of Blue Pyoktanin. 

Treatment by Subcutaiieoiis Infection of various substances is still 
carried out Klebs, m a recent work, expounds his researches on the 
etiology of tuberculosis, adJl its treatment by his TubcrcmliKsidtii. 

Nor have other workers yet discarded tuberculin. Kossel has pub- 
lished a senes of cases treated by Tuhcrcullu injections, combined 
with surgical measures. Liebreich is still treating cases with his 
Cantharidate of Potash. 

Van Hoorn has obtained some fair results with ilebra’s Thiosteamln, 
but in some cases there was no improvement. Other observers 
express their disappointment with this substance. 


24 
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Landerer claims successes for Cinnaimc iBlcid Emulsion, injected 
liypoderraically into the veins, and supplemented by local applications 
of the acid dissolved m glycerine or alcohol Moreau, of Toulouse, 
again, has obtained a cure of lupus, tuberculous gumma, etc , with sub- 
cutaneous injections of a mixture of Gnaiacol and Thymol, or Guaiacol 
and I^ifistoL The former is less painful He uses the following solu- 
tion, injecting 1 5 minims, increasing rapidly to 45 minims, twice a 
week I — 

Thymol ^ [ Gmiacol 

I Stenlized Olive Oil aa glj 

This treatment sometimes occasions alarming symptoms of pul- 
monary congestion, h should also be stated that m lupus he also 
uses the thermo'Cauter>, 

Lastly, we must refer to the use of Thyroid Extract, as piactised by 
Byrom Bramwell, and since by many otheis. There is no doubt, and 
the writer speaks from his own experience, that m some cases of lupus 
a great improvement follows the local reaction which is excited by the 
ingestion of this extract. Whether any cases have been absolutely 
cured is perhaps doubtful All these substances just mentioned ex- 
cite a local reaction m addition to more or less constitutional dis- 
turbance. How far this local action affects the baciih and the specific 
tuberculous tissue, and how far only the surrounding simple congestion 
and inflimmation, is uncertain Piobably, the improvement m ap- 
pearance IS mostly due to subsidence of all sui rounding inflammation, 
and not due to any duect destruction of the specific bacillus and tuber- 
culous tissue 

References —‘‘Schutz, ‘‘Arclnv. f Demi, v Syph,” Bd. xvii 
Heft 1, 1394, and analysed by Brooke, ''Med. Chron April, 1804’ 
Veiel, "Berlin, khn Woch ” No 39, Norman Walker and discus- 
sion, "Edm. Med Journ,” Aug, 1894; Leslie Roberts, "Liverp 
Med. Journ.,'' Jan, 1894, Klebs, "Die Causale Behandlung der 
Tuberculose,” 1894, Kassel, "Dermat Zeitssouft,” Bd. 1, Heft 1 
1894 Liebreich, "Hufeland Soc of Berlin,” May, 1894 , Van Hooin' 
"Monats. f prakt Derm,” June, 1894, Landeier, “Anweisuno- zur 
Behandlung der Tuberculose mit Zenutit same, Leipzig, 1893 
Moreau, quoted la " La S6m Med Byrom Bramwell, " Bnt Med' 
Jotim,,” and " Bnt. Journ Derm 1894 , Lake, Laryng. Soc , Lend. ] 
Klertzoff, "Vratcb,” No 30, 1893, p 839; Sympson, "Practitioner,” 
Feb., 1894. ' 


MJUJHtLL 

Bl'ie may be associated with 
of Bichlorhydrate of Quinine Helianthus Annuus Tincture 

iCOfCTfts. daily in divided doses, or Alcoholic Extract, i to 6 grms daily! 
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Phenocol Sodium and Potassium Hitrates, 15 to 20 grs* of Sodium 
Isjitrate fora hypodermic do*»€. Cinchonidme Sulphate, X5*gr doses and 
up to 18 or 22 grains 

MAHIAGUL SXCXTEMEHT. 

Svmpsts — (Vol 1894, p 4^9) Hot Wet Pack. HyperaUmentation, 
and occasional doses of Hyoscy amine or Duboisine, if needed. 

MEISDES. /. Madison Tavior, M D., Pkitadfipkia. 

Dr. Clement Dukes* tubulates the di^ungiushing characterKtic^ be- 


tween epidemic roacola or rose 
follows . — 

Epidemic Roseola or Rose Rash. 

(x,) Premonitory Symptoms. — In 
many instances none ; no headache , 
no vomiting , no catarrh , no cough, 
but frequent sore throat. If the at 
tack be severe, some malaise, anor- 
exia, and drowsiness will exist. 

(2,) Its season is spring and sum- 
mer. 

{3,) I he xmuhation pcrmi is usually 
eighteen days, but with a range of 
nine to twenty one d.iys 

(4,) The Eruption — In the measles 
type this appears as minute rosy-red 
dots, not patches It shows itself 
hrst behind the ears, and on the 
scalp and face, especially on the oral 
circle, from these situations it ex- 
tends to the neck and chest, and 
gradually covers the entire body 
1 he minute dots become larger and 
gradually coalesce, forming patches, 
of the bat’s wing pattern, indistin- 
guishable from measles. 

(5,) AddUwml Symptoms , — 

(a) Throat — The fauces look dry, 
with a dgffk motley red hue. ^ 

{b) The conjunctiv®e are 

pink-red and suffused, 

(c) G/awis —The lymphatic glands 
throughout the body are enlarged, 
tender, and hard like peas— notably, 
the posterior cervical, the axillary, 
and the inguinal 


rash, and morbilh or measles, as 


Morbilli or Measles 

(x,) Premonttory Symptoms — Usual- 
ly considerable maLiise, headache, 
anorexia, vomiting, watery eyes, 
catarrh, and characteristic cough 
for about three days. 

(2,) Its season is spring and sum- 
mer 

(3,) 7 he meubatwn period has a 

range of seven to eighteen days 
from exjKisure. fiash appears on 
fourteenth day 

(4,) The erupt tan appears on the 
fourth day from the commencement 
of the mplaise and catarrh It 
shows It sell behind the ears in the 
first instance, then on the scalp and 
torehead, and gradually spreads all 
over the face, lx>dy, and limbs, 
forming crescentic blotches. The 
eruption is papular m character 
ana hrick-red m colour, and may 
gradually assume a blue-red tint, but 
It never assumes a bright r&u nd, 

(5,) Additiomi Symptoms*-^ 

(a} Throat , — The fauces are red 
and swollen, but differ from the 
fauces of rc^ rash* 

{k) Ey«,— The conjunctivas are 
very red, watery, with marked 
photophobia. 

(r) Glands , — Not usually affected. 
The posterior cervical rarely so, and 
then not markedly , but the bron- 
chial glands are always enlarged 
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(d) Dsmmmaiion the measles 
variety mere may, perhaps, be a 
little braimy desquamation, but fre- 
quently there xs none 

{$) iTiinfys.— 'Rarely affected, and 
then only with a transient trace of 
albumen 

(/) Dmrrhm^, — Never. 

(6,) SinsaUms <?/ IUn 0 $$, — Even 
with a full iruption, as intense as 
In mmSm, the i^tient usually states 
that he does not feel ill, although 
there may be other indications to 
show that he is really ill 

(y,) Tongui — Clean or 
furred, never coated with a thick 
white fur, which peels on the fourth 
day 

\B,) Pulse — Normal or slightly in- 
creased in frequency, but always 
bmring a ratio to the temperature 

(g,) Tempemtun, — Varying from 
normal to I03«> or 104® F 

(10,) Course of Illness — The symp- 
toms, howe\<*r se\ere, pass ott in a 
lew til) s 

f 1 1 ,) Ihc / >inatw}i of Infciitvencss 

1 Kjni ten ttj fourteen da)s where 
eifineiH disinfet turn is in force 


(12,) Protection — The attack af- 
fords no protection against measles 


(13,) SeqmUe — Practically none 


(14,) TermmaUon — Usually com- 
plete recovery in a fortnight. 


{d) Desquamation , — ^There is a little 
branny shedding of the • idermis, 
varying according to the intensity of 
the rash. 

($) Kidneys — Not affected. 


{/) Dmrrhm , — Very frequent. 

(64 Sematkm 0/ lUness — I have 
been r'igmeatedly informed by strong, 
MB well m by delicate, boys that 
they have never felt so ill in a»y 
illness. They continually suffer from 
delirium ana complete anorexia, and 
Iie» (jiute prostrate 

(7,) IfOtgne —Slightly furred, but 
not t ruled. 


(8,) Pulse — Usually accelerated, 
and may be very feeble and dicrotic, 
but always beanng a ratio to the 
temperature 

fg,) Temperature — Usually 
heightened from 101° to 104® F 

^10,) Course of Illness — Conval- 
escence more protracted, often con- 
siderable prostration 

(ii,) 1 he Duration of Infectiveness. 
— From fourteen to twenty-one days, 
according to the severity of the ill- 
ness, where efficient disinfection has 
been carried out 

(12,) Protection — The attack af- 
fords no protection against the 
scarlet fever or measles variety of 
rose rash 

(15) Sequcloe — Pneumonia, bron- 
chitis, pleurisy, ophthalmia, otitis, 
etc 

(14,) termination , — Usually com- 
plete recovery in a fortnight at 
the school age , but sometimes 
followed by a prolonged period of 
lU-health 


^ (13,) Trmfmmt in both cases is very similar The patient requires 
about five days in bed, followed by three days in- doors, then about 
^ daye m the fresh air, and. after complete disinfection, may safely 
others. 
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It must be noted that abortive cases of roseola arc frequent, and 
tbeir occurrence difficult to detect. 

There are also two otht r eruptions which have a close leseniblance 
to that of epidemic roseola , the oi e is rose&ia simf^ier^ wdnch arises 
in hot weather, after chill, or as the prcxluct of \anous incliKcstible 
ai tides of diet. It is rc«uhl> distinguished, however, by the absence 
of enlargement of th< hniphanc gl.iiuls The other eruption is that 
oci 4isn>ned In handling latep i, whu h l)oy«> are \€ry lond o! ke< p- 
ing He dls<lK^ed thi-> (pustitm fuH\ in a paper in the Lancet^’ in 

I . I 

He ilso mentions a medicinal eruption occasttuud by copa ba, 
which Ml Hutchinson c«illed the morbilhu sine cataiih. 

Reference. — L ancet,” Mar. 31, 1B94 
METRITIS. 

The following treatment is advised : Absolute Rest, Laadantiin 
Fofneat .lions upon the stomach, fiecjuent Hot Irrigations with emob 
bent and shghily aroimitic liquids. The follov\ing represents an 
exi t Ilent fonnula : — 

IJ Chloral | Alcohol M ,>iij 

Naphtl ol I Water SviiJ 

A tablesp lonful of this mixture is added to a quart of hot water. 
After each injection there is placed m contact with the os a pledget 
of absorbent cotton soaked m the following mixture * — 

^ Iodoform 5j I 

Chloral 5 j I Glycerine 519 

In case of very se\eie pam, Blisters applied to the abdo ninal sur- 
face give relief, 01 m milder cases these ma> be replaced by Ck>mpresses 
sprinkled with tuipentine or alcohol and covered wall oiled silk 
Sc-inhcation and leeches applied to the os are absolutely useless 
during the acute stage 

Reference. — ‘^T herap. Gazette,” June 19, 1S94, 

METRORRHAGIA AMU |IENORRHA©IA 

Sy Mjfsts ^(Vol 1894,0 42EOJ Vaginal Tampon, preferably by Cotton 
Wads soaked in CarboUzed Water, compress^ flat and applied firmly 
to vaginal vault. 

MIGRAIHE. 

Synopsis — (Vol 1894, p 421) Butyl chloral Hy drat , gr xv; Tine 
Gelsera , tri xxx , Tmct Cannams Indicae, Tii xv , Glyc 3 iv , Aq ad giij , 
M Sig — J- part at once, and repeat m half hour Ext. Cannabis Ind , 
gr I ; Acid. Arsemosi, gr ^ , Ferr. Redact , gr j , Ft, pil Sig — i t. d 
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a^d mcrmwl 1 ^^ Ext Cannabis Ind , gr 1 ; Pulv Digital , gr, J , Fern 
i^ctu , gr i) , Ft pil j, t d po^t cib. Ext Cannabis Ind , gr , Ext 
iiic. Vom , gr I ; Ergotmi, gr. j Ft pil j, t d p cib if brain is hyper- 
Massage of abdomen, with or without general massage 

liaLLOSCUM CONTAGIOSUM. T Colcoft Fox, MB 

The hide tumours of mtilluscum contagiosum aic easily removed by 
various methods, which arc of service according to the site, size, number 
of growths, etc. Expression by the fingers is efficacious, especially if, as 
Crocker suggests, a little mcision is first made, and the pressure be 
exercised at right angles to the incision. The Seoop or Curette is also 
usiefuh and Morrow, of New York, has devised a Falciform Curette, 
which he found admirably adapted for the removml of the numerous 
lesions m the generalized forms met with m adults Certain peduncu- 
lated growths can be snipped off Electrolysis may be applied vvheie 
the number is lumted» 

Othei mean*! aie sometimes convenient, and the tumours vvithei 
away afier being tout bed or punctured with pure Carbolic Acid, and 
then brushed with fiexile collodion (Jamieson) oi mercurial plaster 
(Cutler, Shcrwell). Sometimes a second painting with the acid is 
necessary m about ten days. Klotz punctuies the growths with a 
sharply pointed toothpick, saturated with a 50 per cent Chromic Acid 
solution. J.iya injects into the base of the tumours i or 2 drops of a i 
percent, solution of Corrosive Sublimate, making sure that the fluid 
reaches the tumour itself The growths atiophy and diy up without 
leaving scars Stionger cMiistics, of couise, may be used If the 
growths are thoiom*hIy expressed or removed, there is no reason for 
carrying out the oldei method of touching the base with nitrate of 
silver 01 othei caustic 

We have now direct pi oof of the inoculability of M contagiosum, 
and It may be mentioned Allen accidentally inoculated himself on 
the hands whilst attending to a case. 

Nobel has followed up Pick’s successful inoculation, and produced two 
molluscum contagiosum tumours on the forearm by the intia epithelial 
inoculation of material taken from mollusca of the penis They were 
distinguishable in two weeks, and in nine weeks were typical Hebia 
suggests the name verrucosa acanthoma forlhis disease 

References— N ew York Dermat Soc., March 27, 1894 , 

Nobel, quoted ‘'Ann de Derm, ct de Syph.,” Feb. 1894, p, 230 , 
Jaya, quoted “Ann de Derm et de Syph Jan , 1894. 

HORFHlirOMANIA. 

— (Vol 18^4, p 424) Sparteine hypodermically, or Digitalis 
m mmth to support heart while morphia is being reduced Coca, Kola, 
1 fi#er«a«te of Ammonia, or Bromides for restlessness. Hyoseme,' 
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gr doses for sleep Sulphonal Hydrate of Amylcne, 20 to 30 drops by 
bowel IS best hypnotic As sedatives the Hot Ajr Bath, Weak Cerebral 
Galvanization or Muscular Farad zation. Chloroform Water, Bicar- 
bonate of Soda to check gastric acidity, or Faircbild*s Pepsine Moder- 
ate I urkish Baths, Rational CycLng. Cocaine internally ; I5& Cocaixi. 
Munat, 0*5 ; Acid Sahcylat., o x , Aq dest, 1000 Stg. — 0*05 for a dose, 
never exceeding o 5 daily. 


MYOMA (Uterine). /. Smyly, KR.CP.J. 

Panhy^ie^ectomy for Myoma, — At the meeting of the British Medical 
Association in Bnstol (1894) I read a paper on total extirpation of the 
myomatous uterus The chief problem in hysterectomy for myoma is 
still the best method of dealing with the stump I prefer its total re- 
moval At first I employed a mixed method, removing the fundus by 
abdominal section, and the cervix per vaginam ; but latterly I have 
removed smaller tumours, not reaching higher than the umbilicus, per 
vagmam and larger tumours by abdominal section. These operations 
are performed as follows : — 

Vaginal Hystereciomy by the method of 
M. Doyen^ of Reims. — In addition to the 
ordinary piepaiation, the vagina is carefully 
asepticised and dilated with (haiiel’s air pes- 
sary The patient is placed at the edge of 
the operating table m the lithotomy position, 
her lower extremities being supported by 
assistants. The operator, sitting m front of 
the perineum with a third assistant on his 
left, seizes the cervix on both sides with 
bullet forceps and draws it downwards. A 
circular incision is made around it with 
Landau^s rectangular knife, opening, if pos- 
sible, the posterior cul de sac ; the bladder is 
separated from the front of the cervix, pushed „ 

upwards with the ureters, and pi elected from zntifmof 
injury by a nariow retractor (Pig 28) The (Doyen) 

anterior wall of the cervix is next divided in the middle line 
as far as exposed, and the lips of the wound seued right and 
left with muzeux foicepS. The assistant making traction with 
these, more of the anterior wall is exposed and the incision is 
prolonged upwards, two more forceps being applied as high as 
possible ; more of the uterus is drawn down and divided, the first 
pair of muzeux forceps being taken off and applied higher up. The 
peritoneum is generally divided by the second or third cut of the 
scissois,and the opening having been enlarged transversely the retrac- 
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tor Is pushed into the opening If the vagina be not very nairow and 
the uterus not more than double the nornnal size, its exti action is 
effected without difficulty and without the necessity of piolongmg the 
incision very far upwards ; but if the organ be greatly enlarged it will 
soon cease to come down, and the median incision cannot be piolonged 
upwards. Two lateral incisions are then made m the form of a V on 
either side of the median one, and the wedge of tissue included re- 
moved (Fi^. 29). The incisions are prolonged upwards, and the in- 

f tcrmediate tissues, including any 

portions of the tumour, which 
present m the wound, cut away' 
If steady traction be maintained 
theie IS no banunjhaj*e, and no 
hai ostatu 1-. lequned until the 
uterus IS outside the \uha 1 he 
left broad ligament is then g*iasped 
by the roi responding hand and a 
clamp IS applied vertically from 
above downwards, making sine 
that the entire ligament, and if 
possible the uterine appendages 
and nothing else are included 
uithm Us giasp Another clamp 
ih applied to the base of the liga- 
ment foi gieatei security, and both 
having been firmly closed the liga- 
ment is divided The right broad 
„ . r T ligament having been similarly 

Ft^ 29 — Anterior aspect of a I.irge fibro- ^ , 

matous uterus, with V shaped incision and treated, the uterus IS removed 
morceikment (Doyen) peritoneal edges having been 

drawn downwards and carefully adjusted a sterilized tampon is in- 
troduced and the operation is completed The clamps aie removed 
in about forty hours. I have pci formed this opeiation five times, and 
am thoroughly satisfied with the results It was pun tically bloodless , 
there was a remarkable absence of shock, the patients ueie out of 
bed within a fortnight, and there was of couise no abdominal wound 
Abdammal Hysterectomy by the method of Dr Marfzn^ of Berlm.— 
The preparation is the same as m the former operation, but the air 
pessary is unnecessary. The night before the operation the vagina, 
which is carefully ascpticised, is plugged with alembioth gauze 
The abdomen having been opened by a sufficiently large incision, 
uterus i$ drawn well forward, putting the pelvic floor upon the 


Ftg 29 — Anterior aspect of a I.irge fibro- 
matous uterus, with V shaped incision and 
morcelleinent (Doyen) 
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stretch Ihe infundibulo-pclvic iij^cimeius are ligatiiicd^ arid beneath 
them two or three h|?atures placed upon the broad ligaments A 
clamp having been placed upon the uterine side the ligaments aie 
divided dotvn to the c eiv IS c lose to the 'lagmril vault All bleeding 
vessels having been hgatiued, an incision is carried across the pos- 
tenor surface of the rei\ix uniting the wounds m the broad ligaments 
and the tissues sepai ated d(n\n to the vagirni, which is freely hud oper. 
Should ail} iinceitainty hc‘ felt in doing this, a forceps may Ije passed 
up into the posiericn foim\ti>stut as a guide. 'I he pentoneiim is 
then stm In (1 to tin cagnml iniu <his niemhianc*, knotting the ligatures 
on the pc iitoin al side I lu tei\i\ is ne\t tu t d laterally, taking care 
to inscit sLituics beiorc dividing the stuictUH‘s .ind uniting nuicous 
menibiane to jientoneuin Then the \esKo iitei me fold of peritoneum 
IS divided transversely, and the bladder sepaiated with the hngei. 
Lastly, the mucous membrane of the vagina is divided close to the 
cervix and stitched to the peritoneum, taking taie to im lude a portion 
of the bladder wall in eac h siitiue ' Martin inseits the sutures before 
dividing the \ugin,d inseition. Tlie uterus having been lemoved and 
all iKomonhage t ontrolled, the ligaluics xire twisted into a lope and 
drawn downwaicK through the vagin.i; the peuitonea! surfaces are thus 
biought into contac t and a few catgut sutures aie i *serted to dose the 
peritoneal cavity below The pelvis having been i leansed and the in- 
testines replaced, the abdominal wound is closed and dressed in the 
usual way. The vaginal sutures are then cut short and the vagina 
Iightl> packed with aseptic gauze. 

I have performed the operation five times, but unfortunately lost 
the first case. 

MYOPIA. (See Eyesight.”) 

MYXCEDEMA. 

Synopsis (y ol 1894, p 429,) Administration of Thyroid Glands of 
sheep. Percnloride of Iron, 

NERVOUS SYSTEM. AUa/i Ml Lane Hamilion, M I ) , TVea/ 

Tke Value 0/ Ekolrkal Reacltom in Diagnosis and Pro^m oj 
Nemmis Disease.-- C L Pana called attention to the importance of 
observing the gieatest care in estimating the results of electrical tests, 
and emphasized the fact that the want of conespondence in the in- 
vestigations of various persons was due to enors in manipulation, 
which It was not always possible to avoid- 

In the tests made by himself, he had employed an indifferent elec- 
trode, of about the size specified by Lrb ; this was to be tied down, not 
held by the hand, so that there were no variations in the amount of 
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pressure. For the active electrode he had employed a small pointed 
electrode, the suiface of which measured one square centimetre. By 
means of this one could get the muscular irritability at different parts 
of the muscle, could see whether the contractions were sluggish or 
not, and could also learn the diffusibility of the contraction, which was 
a form of reaction that had not been sufficiently noted If an elec- 
trode with a large surface was employed the diffusible reaction was 
not brought out with any certainty. The small pointed electrode 
could also be shifted to the motor point of the nerve, and thus 
the nerve reaction be obtained- In some cases the strength of 
the current required was so great that the point of the electrode gave 
rise to too much pain ; m such a case he employed the ordinary-sized 
electrode. The electrode was first placed on the body of the 
muscle and reaction obtained with a giadu.illy increasing current, 
and then the same reaction with a gi.iduall> decreasing current 
These reactions were compared with those on the opposite side, 
and the operation repeated two or three times with a proper inter- 
val between to allow the muscle to rest 

The three points that he had particularly investigated in connec- 
tion with spinal lesions were : First, the relative irntability of the 
two |>oles ; second, the character of the reactions — whether 
they weie sharp or sluggish, or sluggish and diffuse; and third, 
the course of the vanations of the reactions m the diflerent stages 
of the 

Injlueui^e ot on the A^ervous Syste7fi — At 

the third meeting of the Congress of Aineiican Physicians and 
Surgeons, a discussion upon this important subject formed a 
part of the proceedings of the American Neurological Asso- 
ciation, the consensus of opinion being that the infectious diseases 
generally admitted as causes of nervous affections were tetanus, 
rabies, syphilis, tuberculosis, hysteria, lepra, gonorrhoea, typhoid 
fever, erysipelas, influenza, mumps, the acute exanthemata, the pre- 
sence of pyogenic organisms or of the Diplococcus lanceolattis^ ma- 
larial disease, and actinomycosis. The nervous troubles following 
acute infectious disease were not always due to the primary mfec 
tion, but sometimes to a secondary infection , or they might be 
only an indirect result The more important diseases of the ner- 
vous system which had only been suspected of being of infectious origin 
were poliomyelitis, Landry’s disease, certain forms of myositis, neu- 
ntis, and- myelitis, some of the cerebral palsies of children, chorea, 
di^eminated sclerosis, and other cerebro-spmal scleroses, amputa- 
tion neuritis, and herpes zoster. Finally, there were various affec- 
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tions followmjj m the Wtikc of infectious processes, but harily to 
be cl isb d as indicating the action of «i specific virus Such were 
the conntuuuonal neuroie** and p!>ycho'»es and the adynamic cere- 
bral aiTections, the result of oe lemi or of arterio-sclero:»is , various 
forms of sclerosis of the spinal cord, to which the nervous system 
was. always prone ; and subacute foims of multiple neuritis of the 
ordinary type 

The arguments were stiong in fivour of the infecdous origin of 
the different forms of the a( ute myeloneuritis or pohomyositis, 
which appealed to be tlue to powerful poi'jons acting like bacterial 
to\ines BactiTia had been found m Landry's disease, and mye- 
litis had been produced expenmentally by infection with cultures 
Acute multiple neuritis might follow almost any one of the infectious 
processes The meningitis which followed the exanthemata was pro- 
bably due to secondary infection. The specifu organisms prone 
under favourable conditions to cause meningitis were often present 
m even the healthy pharynx. The instances of local bacterial action 
upon the nervous system wete few, while, on the other hand, the 
nervous system was e-.pecially prone to siUKcr from toxic agents m 
the blood- Seveial of them had a stiong tendency to attack the 
vaso-motor system, and by dit.turbing the circulation prevent that 
normal vascular dilatation so necessary for the protection of the 
body against the invasion of pathogenic organisms In tetanu* 
the irritability of the spmai cord was heightened, as m strychnine 
poisoning ; m diphtheria, the cardiac centres were sometimes mvuhcd, 
though gross lesions might be absent ; in influenza the tendency of the 
poison was towards the brain moie than m the case of some of the 
analogous diseases. 

Reference — “New York Med. Journ,** March 24, 1894. 

NEURALGIA. Allan McLane HamiHon^ MM., Niw 

Johnson presents a case of neuralgia of the great occipital nerve in 
which there were concurrent symptoms, such as unilateral sweating 
and excessive lachrymation, dyspnoea, and change of expression with 
pupillary ditferences, but no |mralysis It was believed that the 
cervical sympathetic was at fault, and an incision was made and the 
superior cervical ganglia freed from certain adhesions between it and 
the sheath of the internal carotid, the result being an immediate dis- 
appearance of the pain and a diminution of all the symptoms. 

Eshner has used the ^ of a gram of Gelsemlne thrice daily in 
neuralgia without any evil effects. 

Reference. — “ New York Med. Journ May 5, 1894. 
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Symps^s -‘(V<h 1B94, p 434) Aconitine, Morphine, and Atropine 
hypodermically, and perhaps Antipvnn ; internally Quinine, Ant febrin 
and Exaljine, refng ‘ration with Chloromethyl Veratrme, Camphor 
and Menthol in ointments Antipyrm and Phenacetm for hemicrama 
of imperfect digestion. Opium alone or with Cocaine for smarting pam 
in neuroses of digestive tract Quinine and Salicylate of Sodium for 
rheumatic neuralgia : 3 ^ Chloroform, , Sulphuric Ether, gj , Sp 
Camphor, giij , line, of Opium,, 5 jss; M. Sig — Soak a piece of flannel 
with the liniment and apply over the aflected area 

mmiummik, AU^m McLam HamtUm, M.D , New York, 
Grasset, in a paper upon the treatment of neurasthenia, makes the 
following observations as to therapeusis — 

(A^) Jn /he Fmin : — 

(r,) Eat as much nourwhing food as possible, all that cau uc 
digested ; no mental work ; boddy exercise in the air without 
fatigue 

(2,) Every morning cold horuontal douche o\er the whole body, 
with the exieption of the head (twenty to thirty sccoikK) , dry fr cion, 
and then walk. If the douche is not possible, quick submersion in 
cold bath Befoie dinner, massage of the whole body 

(3,) Apply the two following methods, changing so that twenty days’ 
treatment are followed by ten days’ rest each month — 


(a) IJ Alcoholic I'xt Kola 10*02 | Syrup Aurantii 300 cm. 

Sig — fake with every meal i tablespoonful 

Or.-- 

Tnict Kola | Acid Citrate i o 

Tinct Coca M 50 c m. j Sodium Arsenici o 05 

Sig — Take i teaspoonful 

{b} Take with each meal a powder of Eerr Redacti o xo 

And I tablespoonful of. — 

9 A<|ua 300 00 I Acid Hydrochloric i o 


(4,) In Spring and Autumn, treatment for six weeks m Hydiopathic 
Establishment 

(B,) In the Serious Form — 

(1,) Patient must be removed fiom liis <^ui roundings, best into a 
Hydropathic Establishment under continual obseivation of the 
physician. 

(2,) Absolute mental and physical rest. Exeicise in the open air to 
be directed according to the return of strength 

(5,) Methodical and passive massage of the whole body Cautious 
4 ecirotherapy. Later, short cold immersions^ followed by rest m bed, 
ihm short cc^d douches^ 
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(4,) Progressive over-nutntion, begmiimg with milk, then eggs, 
minced law meat, and, later, twice a day a teaspoonful of: — 

Sulphate of Strychnine 0*5 | Aqua 150*0 

When patient becomes stronger give the internal medication pre 
scribed for the slight form 

(5,) When the patient is stiong cmmgh, short voyages. The dis* 
turbances in the digestion of neurasthenu s ate to be treated like 
d>spe|>sia in gcneial. 

((\j 7 >V/;ro//- \ 1 7 eat merit * - 

(i,) Susp< ntl i\ci> otlui treatment 

(2,) Under < ompletc asepsis a subcutaneous injection of a mixture 
of 2 c m of equal p*irts of Testiculni* Fluid and distilled water. 
Increase the dose every day x c.m until 5 to 6 can. are given daily. 

(3,) Continue for twenty d»iys, rest ten, and then recommence after 
another twenty days (These two senes will show w hether or not the 
treatment is to be continued ) 

(4,) If from any cause the subcutaneous injections become objection- 
able inject the hind in the rectum (i to 2 c m. testicular fluid and 4 to 5 
c m water) The same dn ections for time as in the subcutaneous in- 
jections, unless there should be irntation in the bowels 

(D^) Injections of At iijittal Serum — 

In cases of arterial tension {tachycardia, embryocardia) two to four 
times daily a subcutaneous injection of the following mixture : — 

1^5 Sodium Phosph. 10 o J Acid Carfool. o 5 

Sulph 50 f Aqua des (boiled) q. 9 ut f. 100 cm 

,, Chlor. 25 ol 

Fleiny gives the results of his treatment of twenty-one patients, the 
use of subcutaneous injections of artificial seuim playing an imfiortant 
part 

The author has experienced excellent results by the following treat- 
ment The physical fatigue, loss of appetite, impotence and intellec- 
tual weakness disappear promptly upon subcutaneous injections of the 
concentrated artiicial Serum, w'hich has at least the same effect as tes- 
ticular fluid The neurasibemc dyspepsia is cured by reasonable diet, 
with abstinence from alcohol. By regulating the employment of his 
day, hour by hour, and by giving the patient rational occupation, 
especially in the forenoon, one will soon succeed m producing sleep 
with ait medication Success m twenty-one cases * seventeen cured, 
four greatly improved 

Dei cum in an elaborate paper upon the use of the Best Treatment 
in this condition, calls attention to the existence of peimanent and 
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terminal changes m some cases of neurasthenia which prevent any 
treatment from being more than moderately successful, and the most 
difhcult cases to manage are those of the hereditary type. 

References — “G az Med. de Pans,’’ 1893, No. 42; “The 
Therap. Gaz./’ Dec. 15, 1893. 

■— (Vol 1894, P 435) Injection of Gray Bram Matter of 
Sheep, dilute with water 5 Zinc Phosphide, gr ij ; Zme Bromide, gr, 
XX, Qoinme Bromohydrate, gr xxx, Ext of Nux Vom., grs iij , M. 
Divicte into thirty pills; 3 dadly for ptstde diatnrbaacm of neuras- 
thenia 

HE 0 EraS. 

Sympsts , — (VoL 1S94, p. 437.) Arsenic, Continuous Current, and 
Bcllaaonna and Chloroform applied locally gave great relief in peripheral 
neuritis due to hysteria. 

10 SK. 

Sympm — (Vol. 1894, p. 443 ) Acute nasal catarrh of infants at breast 
may be relieved by spraying with 5% Cocaine Solution just before child 
nurses, or application of Spray of Menthol, 20*^, in olive oil, or syringing 
with Camomile Infusion with a little Alum ; introduction of tubes into 
nostrils In chronic form Gray Powder is useful, also spraying with ^ 
Sodii Carb , gr xv ; Sodu Biborat , gr. x, Sodn Chlond , gr v , Aq. dest 
ad 5 j In adults, treatment of chronic rhinitis must be by general measures 
and local applications, Liquid Vaseline containing Terebene, gr xto 

, Eucalyptol, gr xv to , with Camphor, gr j to ij to sprayed in 
night and morn nig Toremovec rusts forcible sprajing of weak solution of 
Soda Bicarbonate and Borax in warm watt r followed bv the 01I3. solution 
Later a snufl may Ixi used twice dailj , Sodium Chloride, 51J , Boracic 
Acid, , Ammonium Chloride, ^ss , Camphor, gr 3 Other 
solutions are Zinc Sulphate, gis ij, or Alum, gr iv to viij , Zinc 
Chloride, gr j , Silver Nitrate, gr ij to xv , Sodium Benzoate, gr xxx 
to^j, lar Water insufflations containing Nitrate of Silver, Tannic 
Acid, lodol, Sozoiodol, Sangumana, etc For hypertrophic form 
Gaivano-cautery or Snare, or in slight cases. Trichloracetic or Chromic 
Acids may be applied after using cocaine, and the application followed by 
daily cleansing with ; Sod Bicarb , grs x , Sod Biborat., grs x , Tmc 
Benzoin Co , iR x , Glyc , m xx , Aq ad ^ij This is followed by insuffla- 
tion of a powder, e g Ac Boracic, gr nj , Sod Chlond , gr. J , Bis- 

muthi, Subcarb , gr | , Morph Acet , gr I For atrophic form all crusts 
must be sprayed away with such a lotion as DobelPs or simple warm water 
with a little Bicarbonate of Soda or Sanitas #dded, and to restore func- 
tion of the membrane a spray of 1% solution of lodic-hydrarg. is useful, but 
hypodermic injection of Morphia is required toallay pain Faradic Current, 
Internal ]Massage In atrophic rhimtis watery astringent solutions, e g , 
Peroxide of Hyaro|fen, 10 to 20% , Mercuric Bichloride, i to 4000 ; 
Boric Acid, Potassium Permanganate and Carbolic Acid may be used, 
but by means of post nasal spray Mild astnngents, 2 or 3 grs , to 
g of Silver, Copper, Zinc, Tannic Acid, or Iron may be used similarly. 
SSwiulatlng dlsintectants, $4,, Listerine, Thymol, Menthol, Eucadyptql, 
Wintergreea, eta, cleanse and comfort drv congested surfaci^ 
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OBESITY. 

Svnopsis — -(Vol 1S94, P 450) Every morning sponging with hot Eau 4 e 
Cologne and Water, then * ry Rubbing and Massage, a tumblerful of 
purgative water, rigid diet, following each meal by a desHcrtspcxmiul of a 
solution of Potassium Iodide, 15 gims to 250 grms of water. 

lEBEMA (Angio-neurotic). IK 3 f.B. ( Ettin,). 

In the autumn number of “BiaoV* 1893, Drs. Ernest Wills and 
Dudley Cooper record particuLiis of five cases of angio-neurotk 
oedema observed by them In all these cases localised, red, cedematous 
patches, \anable m size, irregular m distribution, hot to the touch, but 
not tender, appeared in various parts of the Ixidy, lasted for a day or 
two, and then disappeared, leaving, as a rule, no trace behind them 
In no case was the general temperature raised ; m none of the cases 
was there any organic disease likely to produce the condition noted , 
but all the patients might correctly be classed as neurasthenic. 

In discussing these cases, and similar cases recorded by other ob- 
servers, the writers come to these conclusions regarding the eiwlogy 
of the condition : That chief among are hysteria, 

hystero-epilepsy, neurasthenia, and the allied emotional states. Other 
obsei vers add heiedity as an important factor As regards 
causes^ the writers give the first place to psychical disturbances, and 
enumerate as other causes (i,) The onset of puberty ; (2,) The 
climactenc , (5,) Gastric urntation ; {4,) Exhaustive nervous dram 
dunng the time of adolescence 

They state their view of ih^ of this form of angiomeurotic 

oedema thus “ A local paralysis of the vaso-constrictors, or a reflex 
stimulation of the vaso-dilators, causes a dilatation of the vessels of the 
subcutaneous tissues, which is followed by retardation and stasis of 
the blood. An exudation, usually serous, sometimes sanguineous, then 
occurs, producing an oedema, but the oedema is not sufficiently acute 
or sufficiently localised to cause any lifting up of tne epidermis as a 
whole, and the resulting condition may be fitly termed an mtortim 
ur^zmnaJ^ The writers note that other authors, (^umcke, Dmkclacker, 
Rapm, Minich, Osier, and Strumpel! have recognized the association 
of angio-neurotic oedema with true urticaria. 

Dr Gerald Fitzgerald® has recorded and discussed three cases of 
another manifestation of angio-neurosis under the title of Acute Cir- 
cumscribed (Edema. There are two varieties of this : — 

(i,) The cutamoiis form in which the local changes may be dnided 
into three stages: First, a stage of redness and beat of the skin, 
accompanied by a sensation generally described as tingling ; second, 
a stage of swelling, when the redness 1$ succeeded by pallor, except 
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around the margins where it remains ; third, a stage during which 
the serum escapes under the cuticle, raising it up into bullae These 
stages, however, may not all occur The first only may develop, or 
the first and second, and the complete picture is seldom seen except 
where a very large area happens to he involved.” 

(2,) 'rive ^likuianem^ Jorm^ m which the skm itself is affected only 
m so far as it may Ixs made pale by the mechanical piessure of the 
hard, tense, and possibly painful tumour underneath* 

Dr. I* itsrgerald notes that while the local symptoms generally dis- 
appear m at most a few days, the disease may be exceedingly chronic ; 
one crop of lesions appearing after another ; that there may be con- 
Mderable constitutional disturbame dunng an attack, the pulse being 
ciuickened and the tcin|Knatui<‘ raised , also that this disease is often 
associated with urticaiia, and a<xompanied by such well-maiked gastro- 
intestinal symptoms that he feels inclined to laise the c|uestion “whether 
they are not really part and parcel of the disease, whethei the mucous 
inembr.inc of the stomach and intestine is not subject to an affection 
more or less resembling that of the skin.” One of his cases had a 
history of asthma, another showed well the phenomenon of faej^e 

In the “ Practitioner for April, 1894, unaware of the work done by 
Drs El nest Wills and Dudley Coopei, and unintentionally adopting 
the same title lor my coiniminRation, I recorded in detail a typical 
( asc of a Tety liistim i gefiexil disease of iftc ihiso-moior system. This 
( ase (time undei my oh-veiiation in 1887, and a study of repeated 
attacks ol the disctise in that patient and in other patients^ seen since 
then have conhimed the view 1 lomiulated at the time legardmg the 
luture of the disease The chief featuies of an attack aie these . The 
whole body becomes swollen, red, hot to the touch , the patient coiui-' 
plains of great heat, fulness, tingling, and itching in parts, and some- 
times intense pain m the palms of the hands and the soles of the feet ; 
there is great piostration, and theie may be sickness and vomiting; 
the general temperatiue is considerably raised , and aftei the acute 
symptoms have subsided, the whole body desquamates fieely Briefly, 
the most constant and characteristic symptoms are high temperature, 
certaim subjective symptoms, hypermmia of the skin, and subsequent 
desquamaUon, The patients showed well marked idiosyncrasies to- 
wards certain drugs, eg, chloroform. The exciting causes appeared 
to be sometimes local, eg, cold m the ear, canons teeth, utenne con* 
gesdbn, sometimes more general, e-g.^ mental excitement and bodily 
eAi^tion- 

,TP|ie features presented by a typical attack seemed to be^but 
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an extension and aggravation of the local affection I had observed- 
This local affection is apparently the same as that described by 
Drs Ernest Wills and Dudley Cooper and others, only in some 
of my cases pain has been a notable feature, and most of my 
patients have shown no tendency whatever to hysteria, alcoholism, 
or gastric irritation, and little, if any, to neurasthenia. I have 
found localised angio-neurotic cedema causally connected with 
migraine, astigmatism, defei tive teeth, phaiyngeal adenoids, and 
othei conditions 

As regartls the patiudogv of the definite form of general angio- 
neuiotic (edema 1 have desciibed, I have little hesitation in ascribing 
the condition to a lack of energy in the vaso-constnetor centres m the 
medulla oblongata and cord. I find no evidence to warrant me to 
state from my own cases that the condition is an index of an unstable 
neivous system generally. 

Treatment. — T he treatment of angio-neurotic oedema resolves 
Itself naturally into . (r,) The removal of all possible peripheral sources 
of irritation , and (2,) The improvement of the general health Dr 
Fitzgerald characterizes the treatment of acute circumscribed oedema 
as piucly empirical and unsatisfactory, apart from treatment directed 
to any obvious cause In the general trcsitment, both of local and 
general angio-neurotic oedema, after the urgent symptoms have been 
relieved, I rely mainly on JkjtmaiCf Ergot, and Bromide of Iron- The 
formula I employ rtry extensively for these and many allied conditions 
IS the following : — 

^ Acidi Arseniosi gr ^ [ Filul-e Ferri Bromidi grs iv 

Ergotini gr j j 

Fiat pilula Tales 48 Sig — One to be taken three times a day after 
food. 

The pill of the biomide of iron is after the formula of the pill of the 
iodide of iron (B F ), and the use of it m this fashion is due to a sug- 
gestion by Dr G A- Gibson some years ago regarding the treatment 
of a case of Graves’s disease. I have found the results of a course of 
this treatment m most cases of angio-neurotic oedema eminently 
satisfactory 

References — Autumn, 1893, with a very full list of 
references, ““Edinburgh Hospital Reports,” vol L, p, 179, 1893; 
3 “ Practitioner,” April, 1^4 , '♦“Lancet,” July 14, p 76^ 1894. 
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John Rtdlon^ M D , Chicago, 
Robert Jones, R R C S , E 

Recumbency m the treatment oj Potfs Disease — Dr John C. 
Schapps^ describes a modification of the Steel’s stretchei bed with a 
new contrivance for adjusting pressure from kyphosis without the 
necessity of moving the child, and with an attachment for transferring 
the bed into a wheeled carriage* 

In discussing the intentions for the use of this cot he says, 
Recumbency is indicated as routine treatment as soon as the diagnosis 
of spondylitis has been made, or even when it is probable ; for the 
intrinsic tendency of the disease to progress is in each new case such 
an unknown quantity that no time should be expended during the 
developmental stage by expeiimenting with less thorough methods of 
treatment. In case of a patient wtxinng a support, progicssne 
deformity or the persistence of pressure soies should be ieg«iided as 
demanding recumbency. It is, of couise, presumed that the splint 
had been skilfully designed and applied, that pressuie had been 
diffused over as much surface as the case will peimit, and that 
by cleanliness and dr>ness every caie had been taken to pio- 
tect the skin. While no method can claim to prevent in all cases 
an increase of defoimity, such increase should in no case be regaided 
as inevitable until it is ascertained what can be done by the careful 
use of ine<hanical foicc ajiphed to the passu e hoii/ontal spine 
Marked psoas ngiditj denotes a consideiablc degiee of activity of 
the disease, and piobably abscess. When the patient walks or stands 
with the thigh flexed, the foiward inclination of the trunk causes the 
weight of the mass above to act at a great mechanical advantage m 
the production of deformity Support is thus made very difficult and 
uncertain, and femoral movement exerts, through the shortened muscle, 
a direct injury upon the diseased spine These cases should be 
treated in the horizontal posture, and the limb elevated upon an 
inclined plane sufficiently to relax the psoas muscle. By means of 
adhesive plaster a weight is attached to the limb and traction made 
as m hip disease As the muscle relaxes the plane is to be low^ered 
Pott’s paralysis, even a slight dragging with exaggeiatedrefiex, should 
he regarded as an unequivocal indication for lecumbency with all 
possible traction Many very brilliant results, even when there were 
present incontinence of urme and faeces and laige bed sores, have 
thus been obtained Patients with abscess should generally be 
treated m the horizontal position ; always if the abscess is new or 
Increasing. Night cries, a grunting respiration, peripheral pain, 
refe*able to the spinal nerves coming from the seat of the disease. 
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an mclmation of the patient to lean on chans, etc indicate an 
msiiflficient support and the need of reruinl>enc y. 

Knee /ifint Disease, — I>r. A M. Phelps’-* states the follow pro- 
positions m reference to the etioloj^y of the deforimties occurring m 
this affection " — 

(I5) In diseases of the condyles of tiie femur or tho head of the 
tibia the leg alway*^ assumes a tlexed position to a greater or less 
extent 

(2,) After the Iiuib tl<‘xes the foot lotaies outwaul, and lotation 
mciease‘s with flexion 

(3,) In diseases < ontined to the pattlla the hmb ne\ei flexes 

(4,) In diseases of the syno\ial sac, or fibrous tapsule, anttnorly, 
unattended with disease of the condyles, tartilagc, lateral or crucial 
hgamentbj the hmb remains straight. 

Three experiments were made, lying, standing with leg fh^xed, and 
standing against a bar, to determine the r<‘!ati\e strength of the 
flexor and extensor groups, and the following conclusions were 
reached — 

Typical deformities me pioduced by changes of leverage and action 
of muscles due to (i,) A voluntary effort to irdieve pressure and pam ; 
(2,) In\olimtaiy sprism and contraction of muse j<‘s, which increases 
the clcfoimity hy acivant.ige of leverage due to flexion ; (3,) Nervous 
irritation of groups of muscles due to local lesion m or about the 
joint ; (4,) Exceptional deformities are produced by pathological 
desti action of bone, or soft parts ; (5,) Outward rotation of the kg is 
produced by spasmodic contraction of the biceps after flexion has 
taken place Flexion allows lateral and rotary motion at the 
joint 

Disif aiiion tn the Treatment of Hip Bradford and Lovett’ 

repoit eighteen experiments of traction with ten and twenty pounds 
upon the hips of seven healthy children from six to sixteen years of 
age In ten instances there resulted lengthening from | to | inch , 
m five there was no change ; and in thiee there was an actual shorten- 
ing of f mch. Twenty-four like experiments were made with a like 
traction force upon the <|iseased hip joints of twelve patients from 
four and a half to sixteen years of age. In nineteen instances theie 
resulted a lengthening from | to | mch, andm five instances there was 
no change. 

They further report m detail twelve cases of hip-disease treated by 
traction for a longer or shorter period ; no evidence, however, being 
adduced that the traction in these cases at any time distracted the 
joints 'rhey conclude that at a certain stage in Inp disease traction 
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force m desirable ; that the amount of traction should be in proportion 
to the amount of muscular spasm, and continued as long as the spasm 
persists ; that it is also demonstrable that an efficient traction force 
distracts, and it is manifest that distraction, or the separation of one 
inflamed bone from an adjacent inflamed bony surface is desirable , 
that in this way every chance is given to promote cure and cicatrization 
of the previously inflamed bone ; that it should always be remem- 
bered that m treating hip disease at a certain stage the object should 
not be simply rest, or fiitation, or protection from jar, but actual dis- 
traction, and that traction short of this is inefficient 

The latter statement is a somewhat startling one, inasmuch as 
neither the authors, nor anyone in so far as we know, lia\e treated 
any case by distrac turn for even so lonj^ a peiiod as one day The 
terms must not be timfused, and the excellent icsults in the cases 
reported to have been treated by /mt/wz must not be ciedited to 

in Tubetailm Ostitis of the Knee — Di V P Gibney^ 
(New York) has records of four hundred and ninety-nine cases of 
tubercular ostitis of the knee, observed between the years 1868 and 
1887. Three bundled of these cases have been traced to the present 
time, and final notes of their condition constitute the basis of then 
repo It 

Act. — Two hundred and twenty-thiee females , two hundred and 
seventy- SIX niait's 

Side — In tw^o Iiunched and thixty-nine cases the right knee was 
«iffected ; in two hundred and thnty-five it was the left , m twenty-five 
the side is unrecorded 

Age when Disen?e developed —In one hundred and ninety-seven out 
of three hundred and eighty-seven cases, or nearly 5 1 per cent,, tihe 
disease developed before the age of five years ; m one hundred and 
forty-two, or 36 per cent , between the ages of five and ten. In thirty- 
nine cases, or about 10 per cent , between the ages of ten and twenty 
years ; in nine cases, about 2 per cent, after the twentieth year had 
been passed. 

involvement of other Joints,— Of four hundred and forty-nme cases 
there were only sixteen, or 3 per cent , in which othei joints or bones 
were involved Of the sixteen, eight had spondylitis , two ostitis of 
the hip ; one ostitis of the ankle; one disease at the elbow; one dis- 
ease of the wrist and shoulder ; two affections of the other knee , and 
in one the other knee and elbow and a shoulder weie also involved. 

Abscesses —Of three hundred cases, one hundred and forty (46 per 
etei) had absces$es. 
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X .1. ^ouowing excision. Assuming tba^ 

twenty-two of these deaths are attriKn* s. ^ ^ i 

ity is 7j per rent. a”rihut.ible to the disease, the mortal- 

TreatmI' N r.— Three foim^ of tr». u u ■ / \ 

.ru.. , , . . , tteatinent have been m use : (i,) 

The puiely evpe. t.int, nnoUinfr treatment of symptoms, relief of 
eviceibations, use of t ^ ^ ^ I r 

...iwvif,, N I'u.. ^ ‘M^pnratiis, or frequent changes of 

apparatus (_,) 1 lu hsation treatment, involving the continuous use 

of apparatus, paitiaUy or completely imtnobiluing the joint, including 
also various forms of extension aoDaratuv 7, \ ^7 !• 

mg thereby immobilization of X fob,/ n^^?, 

suLded and convalescence is astufe 1.^1 K 

nz ^ ^ X **ssiutea, sind the use of apparatus 

efficient to prevent concussion, or jar, or tremor of any kind. The 

apparatus chiefly used by the reDorf<»^»- *u 11.1. 

“ Thomas-’ knee splint. ^ purpose has been the 

Although It is impossible to draw a shaip line of division between 
these groups, sl.l the reporter thinks Ihe distinctions may be 
JoS - """ ^^''^'‘l^ations H.s con.lus.ons Jc as 

tTelT^e^^ s.xty; abscesses twenty-three 
(38 per cent) Of these twenty-three abscess cases, fourteen rLover- 


ed With motion in the joint; nine 


were pretty firmly ankylosed. 


Of the thirty-seven non-suppurat.ng cases thirty recovered with 
motion seven were ankylosed. In all fortyfour (6o per cent.) re- 

covered with motion. \ * / 

hundred and forty-five; 
abscesses s xty-three (43 per cent ) Of these sixty-three abscess 

oTtt Stvtwonrsuf "f ankylosed. 

Of the eighty-two non-suppurating cases seventy had motion, twelve 

became ank^osed In all one hundred and thirteen (77 per cent) 

recovered With motion, "v// r / 

-Number of cases thirty-seven ; abscesses ninc- 
teen (about 50 per cent) Most of these, however, had abscesses 
before the treatment was begun. Of these nineteen abscess cases, 
sixteen recovered with motion, three were ankylosed. Of the eighteen 

non-suppurative cases all recovered with motion. In all, thirfy-four 

(95 per cent ) recovered with motion ^ 

Amount of motion freserved.’^\r\ t » t 

' ^ sixteen of the cases m which 

abscesses occurred, motion over an f!> 

’ an arc of more than 90^ was 
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preserved. In the non-suppuratmg cases, twenty-five could be 
voluntarily moved over an arc of 90". 

Reiapses have been infrequent — Of the abscess cases, only four 
relapsed during periods varying from seven to twenty years Among 
the non-Jtbscess cases six relapsed. 

Need 0/ Continued Support — Fourteen (41*3 per cent) of the 
abscess cases and twenty two (7 per cent.) of the non-abscess cases 
continue to wear some kind of a support ; that is, 12 per cent of the 
entire three hundred cases seen 

De/orfnitf — Out of two hundred cases, in two there was complete 
luxalion of the tibia, in one hundred and fifty sub-luxation, and m 
forty-eight no sub-luxation Out of two bundled and twenty-seven 
cases, seventy-one could extend then limbs to an angle between 
175^ and 180^ , one hundred <uid fort>-one to an angle not less than 
165® ; and fifteen got well with deformity at an angle unclei 135^ 
The protective treatment gave the hugest peicent«ige of good results, 
so far as position is concerned, the fixation next, and the expectant 
the smallest pei rentage 

Rpiphy\ea} Lenj^^thenim ^, — Of one hundred and sixteen cases 
measuied, m six there was a lengthening of one inch , in fifteen 
three quarters of an inch , in thirty-four half an inch j in seventeen 
a quarter of an inch That is to say, theie was a relative inciease of 
length of the femur m 62 per cent of the cases 

Evvnums ^fourteen were subjected to excision Three of these 
re(oveiecl w'lth an angle of 160*^ 01 less , six at 170^ , and three at 
i8a^ (perfectly straight) In two the deformity is not known In one 
theic IS a half inch shoitenmg , in one, one inch , in two, two inches , 
in one, two and a half inches , m one, three inches ; and in one, three 
and a half inches, in two, foiii inches , in one, eight inches ; and m 
four the lesult is not known 

The author believes that the teaching of his experience is against 
excision of the knee joint 

RkfeeeNCFS — N ew York Med Journ,” Oct 21, 1893 , “‘‘Med 
Record,” Aug 4, 1894, New York Med Jouin Aug 4, 1894, 

American Journal of Medical Sciences,” jDct, 1893 

OSTEOMALICII. 

Seehgmann treated a seveie case of osteomalacia by Porro’s 
Operation , the stump of the uterus ivas dealt with extiapentoneally. 
The patient made an uninterrupted recovery. While the bones were 
Still soft extension was applied. This was begun six days after the 
operation and continued for eight weeks. The patient was placed 
mm a water-bed and counter-traction applied from above. Weights 
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ucre ^ladually increased until ten pounds were used. As a result of 
tlub p.un soon disappeared, the body became seven inches longer, and 
the configuration of the pelvis was favourably affected The kyphosco* 
hosis dextrans disappeared. Thus after seven years of bed-ndden 
life, with the most severe pams and deformities, the patient regained 
the power of walking, and at tlie time of reporting was capable of 
performing her household duties 

Rkfprim h — American journal of Ohstct,/ April, 1E94. 

Svuifsis — (Vol p 454) Phosphorus. 

OVARITIS. 

.Synopsis ~~(Vol 1894, P 454 ) Rest in bed, and for constipation a tea- 
spocmfu! of the following at bkitime in a glass of water; li Soda Sulphate, 
oiu , Sulphur, 3 j . Sugar, 3 v , Rss. of Peppermint, q.s The abdomen is 
rubl>ed with an ointment of Ichthyol and Tanohne, equal parts. Vaginal 
injections of Hot Water, Scarification of the os. 

PICHYBBRMIA BARYNGIS. IV. M.D, 

The earliest description of pachydermia laryngis was published by 
Hiiwermann m tSSr In 1887, Vin'how^ also published an elaborate 
account of the affection, sime whu h tune many papers have appeared 
upon the suliject In the noimal larynx, the mucous membrane is 
for the gieatei pait of its extent, <o\ered by a layer of columnar 
stratified epithelial cells, but over portions of the epiglottis, the in- 
terarytenoid commissure, the true vocal cords and the superior sur- 
face of the ventricular bands, the lining membrane is composed of 
stratified pavement ceils 

1 he microscopical changes found in cases of pachydermia consist m 
marked thickening of the epithelial covering, in multiplication of the 
papilUe, m enlargement of and increase m the number of the blood 
\ essels, and of increase in their lumen. Pachydermic changes may 
take place either in the interarytenoid commissure or in the mucous 
membiane covenng the tiue vocal cords, or it may exist in a generally 
diffuse form witbm the larynx The posterior extremities of the true 
vocal cords are favourite sites for the development of such changes. 
In this position symmetrical swellings of an elongated oval shape, 
and generally with a slig^ytly depressed centre, are frequently seen. 
According to Virchow, the small depression m the centre of the pachy- 
deimic swelling is due to the more intimate adherence of the mucous 
membiane to the underlying cartilage, according to Fraenkel,® how- 
ever, to the pressure winch one swelling exercises upon that of the 
opposite side. Chiau describes as the most ^requent form a thicken- 
ing and loosening of the epithelium of the interarytenoid fold and 
true vocal coids This idiopathic form of paebydermim must be care- 
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fully distinguished from those secondary or accessory pachydeimic 
changes so frequently found accompanying syphilitic, tubercular, 
malignant, or penchondnal affections of the larynx. 

Af Plate XVII^ represents a case of pachydermia of the mterary. 
tenoid commissure, and shows the marked thickening which takes 
place in the epithelial covering of the part 
Fig. jB represents the tumefaction of the mucous membrane so fre- 
quently found in cases of syphilitic laryngitis Such conditions must, 
of course, be carefully differentiated. 

Laryngeal pachydermia is most frequently found amongst males, 
and especially amongst those addicted to the abuse of tobacco and 
akohoL In eleven cases recorded by Meyer ^ the patients were males 
between the ages of thirty-five and forty. In seventeen cases lecorded 
by Krieg the affection occurred sixteen times amongst males, of whom 
thirteen were given to the abuse of alcohol. MacBnde'^ has recorded 
two cases occurring m females aged respectively seventy-two and 
forty-eight. 

Fig. C represents the larynx of a girl, aged twenty-one, who was 
recently under the writer^s^ care. Her pnncipal symptom consisted 
in a varying degree of hoarseness, especially m the eaily morning 
No pam had at any time been experienced, but there was a frequent 
sensation as if the larynx was about to close In addition to the 
pach) dermic changes which had taken place, a considerable degree of 
laryngitis sicca existed »Siuh laryngeal changes are, however, rarely 
seen under the age of thiity, usually ocr lining in patients whose ages 
range from thiity-five to foity-fi\e ycais 
The condition of pachydermia is legarded by most laryngologists as 
being of a purely benign nature Klebs,^ however, takes the view that 
It IS the frequent forerunner of laryngeal carcinoma The two pro- 
cesses are, however, clinically and histologically distinct In malignant 
disease there is tiue epithelial proliferation, whereas m pachydermia 
there is no true proliferation, but an hypertrophy of the pavement 
epithelium. It must be be borne m mmd, however, that a pachy- 
dermatous process may be grafted upon a malignant basis. The 
symptoms of idiopathic pachydermia are^few. There is, as a rule, 
considerable aphonia, but this will, of course, depend upon the power 
of coaptation of the vocal cords during phonation. Pam upon swallow- 
ing IS an occasional symptom, as also is a certain amount of dyspnoea, 
esp^ially upon exertion. 

The appearances presented upon laryngoscopic examination will 
VtJT according to the exact portion of the larynx which is affected 
the con&tion is generalised, the mucous membrane will be 
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found to be thickened and chronically congested. Where the interaiy- 
tenoid fold is mainly affected, the mucous membrane will be found 
thickened, swollen, and corrugated during phonation. In those cases 
where the posterior extremities of the true vocal cords are mamly in- 
volved, symmetncal oval swellings of an elongated shape, red or 
pinkish red in coloui, and one or both depressed about the centre, will 
be seen. In cases wheie this small depression is unilateral, it will 
usually be found upon the left side. In eight cases, however, recorded 
by Kausch,^ the depiession m the centre of the swelling was found five 
times upon the light side, and three times upon the left side. 

TRE\rMLNT —The treatment of pachydermia laryngis is always 
difficult. Wheic patients have indulged too freely in the use of 
tobacco and alcohol, abstention from these articles must be enjoined. 
Rest to the larynx is necessary The internal administration of Iodide 
of Foiassium in small doses is strongly recommended by some authori- 
ties, Where the changes are mainly confined to the mterarytenoid 
fold and the vocal cords, the best local applications will be found to 
be dilute solutions of Lactic Acid or Iodine. Where nodules of con- 
sideiable size have formed, removal by means of cutting forceps may 
be adopted, followed by topical applications. In the treatment of the 
typical form of pachydermia as it affects the vocal cords, Chian® strongly 
recommends Electrolysis, a current of from loto 12 milhainp^res being 
used for from three to five minutes at a time, as employed by Moll, of 
Amheim. Schemmanns^ claims to have had good results from laryn- 
geal applications of common Salt Water or dilute Acetic Acid, either 
by spray or by injection He also recommends the inhalation of steam 
during prolonged periods, Tissier*® recommends the removal of the 
hypertrophied epithelial masses by specially constructed forceps, whilst 
Michelson speaks favouiably of the employment of Lelies Cold Coil 
placed over the larynx 

References — ^‘‘Berlin, klm. Woch ” 1887, p, 585 , •**Deut Med. 
Woch,^’ 1889, p. 30; ^Ibid., 1890, p. 928; ^^‘Edin. Med. Jouro,/^ 
Apnl, 1893, p. 911 , s“Journ. of Laryngol,” etc., Aug. 1893, p 370; 
®“Deut Med. Woch.,^' 1890, p. 537; ^^“Muncliener Med. Woch,” 
1892, p 515; Laryngoh,” May, 1894; ^‘‘Berlin klin 

Woch,” 1891, p. 1097; ^“AnnaL des Maladies de FOreill^” jRly* 
1891 

PANCREAS (Surgery of). fK Maya Ra^sm^ KR CS, 

N inner ^ points out that the good results obtained by establishing 
a fistula between the dilated bile-duct and the small intestine, suggest 
the possibility of dealing successfully with obstruction and dilatation 
of the pancreatic duct by an analogous procedure. The chief difficulty 



394 


MFDICAL ANNU\L 


PANCREAS. 


at present Is the impossibility of diagnosing- with ceitainty obstructive 
dilatation of the duct In the fonnatum of such a fistula he consideis 
the use of Murphy’s button would be indicated. It is also suggested 
that It might be found possible to take advantage of the anatomical 
proximity of the duodenum and pancreas and to drain pancreatic cysts 
into that bowel 

Kortc'* has had under his observation four cases of suppuration and 
necrosis of the pancreas, and one case which did not go on to suppura- 
tion Two of the cases operated on recovered, two died ; the first 
case was diagnosed in the course of treatment, the succeeding ones 
were diagnosed. "I he patients were adults, aged from twenty-two to 
forty-eight years, thiee women, two men In one case there was 
almost tomplete nec rosib of th<‘ gland , in two, paitial necrosis, wuth 
suppuration ; m one, suppuialion 1 wo til the patumts were corpulent 
The symptoms obsemxl (onnuled with those usually dcscnbed 
They aie, siuldcn sc\eie illness usually in a patient secmmgl} in good 
health, oraftei slight digestive derangement, vomiting, pam m the ab- 
dmnen exteiuhng from the epigastrium, gieat piostiation, usually con- 
stipation, ahdoimmil distension, and sense of picssiire The acute 
stage m.iy \ery easily be mistaken for some other affection — gastio 
duodenitis, jxuboning**, hiliaiy (oIk , peritonitis, or intestinal occlusion 
(si\ cases ha\e been subjected to opci.ition) Sometimes the sjnip- 
toms suljside in a few d.i>s, then in one to three weeks recur Death 
m«iv o< cur m the acute st.ige from collapse (usually m the haemor- 
iliagn toinil, or the c ase hei oines sub-«icute oi chionic, and the patient 
slowh sinks fiuin fevei, diarthiea, dischaige of pus pei anum In 
some r tisi tlieic IS jtiunchce and bion/ing of the skin Two cases 
were lecoul d Chum - in which icaivei) lesiilted after the necrosed 
panciCMs wdh passed pti anum In the sub-acute stage a symptom 
tan be ob&eiv(‘d which is mentioned m the literature, and which was 
present m ail the aiithoi’s cases — a swelling in the epigastiium betw^een 
the stomach and colon, extending to the left, and in some cases to be 
followed to the h‘ft lumbar region At tunes the pus in and about the 
pancreas escapes into the biusa omentahs, wheie it may foim an en- 
capsuled abscess, or it may burrow behin^ the peiitoncum. Post- 
mortem observations and injection of colouiing mattei into the 
pancreas show that pus may pass in the following diiections (i,) Dis- 
tension and rupture into the bursa, omentahs ; (2,) Burrow dowm to the 
left side behind the descending colon ; (3,) In a few cases to the right , 
(4,) Along the spmal column down between the layers of the meso- 
colon or mesentery. 

The diagnosis is based on the characteristic commencement of the 
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affection, followed by the appearance of the epigastric tumour or 
swelling in the left lumbar region Purulent escape into the bursa 
onientahs may occur in other affections, and this lumbar swelling must 
be carefully distinguished from a pennephntic abscess Exploratory 
puncture is not without danger m the first form, and should only be 
made immediately before operation. In retro-peritoneal extension it 
IS advisable. The pus is thick and contains a large amount of fat, at 
times, tallow-hke masses of fat, and necrosed shreds, usually fine, 
fattily degeneiated pus corpuscles The tieatment is settled by the 
diagnosis iii abscess m the buisa omentalis, laparotomy, suture of the 
walls, diainage, a counter opening to be made if possible, in the 
letro-peritoneal form, inpision in the lumbar region and freeing of the 
posterior peritoneal wall till the abscess is reached. 

Ml. W, H Brown"* records a case of traumatic cyst of the pancreas 
The patient, a youth aged seventeen years, wa% m Match 1893, 
crushed between the buffers of a locomotive and a truck Shortly 
afterwards he was tapped on the left side below the umbilicus and 
seventy ounces of blood-stained fluid removed , six weeks later the 
paracentesis v^as again pei formed and sixty ounces of fluid withdrawn 
Improvement followed until June 27th, when h(* fell from a houzontal 
bar and at once felt vet y ill His symptoms were now severe inter- 
mittent epigastric pain, swollen, tense and tender abdomen, and 
constipation. 

On June 2Sth abdominal section was performed and about five pints 
of bloody semm evacuated , the abdomen was drained, a considerable 
cpiantity of fluid escaping daily On July 4th, pain was complained of 
m the abdomen, and signs of a fluid collection in the upper abdomen 
lathei to the left of the middle line were observed. On July 6th the 
abdomen opened, and after raising the stomach and omentum a 
tense cyst was exposed and evacuated of three pints of simple blcxid 
serum. The cyst wall was stretched to the margins of the abdominal 
incision and a dram tube inserted. The discharge was free, and three 
weeks after the operation was found to rontam trypsin, steapsin, 
amylopsm, and milk -curdling ferments. Seven weeks later the patient 
had entirely recovered. ^ 

Ml Brown considers that t^o distinct lesions wxre caused by the 
injury, one m the general peritonea! cavity and the other within the 
capsule of the pancreas, and that the -withdrawal of fluid at the opera- 
tion after the second injury, by relieving the pressure, allowed the for- 
mation of the true pancreatic cyst He a|so draws attention to the 
fact that had he aspirated m this case the stomach must have been 
wounded. 
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A somewhat similar case was reported by Mi. An^us Mat tin, of 
North Shields, and Mr Rutherford Mornson in the Edinburgh 
Medical Journal,” July, 1B93 , m last year’s “Annual” we de- 
scribed an analogous case, but m that case the general peritoneal 
cavity had become invaded by rupture of the primary cyst through 
the anterior layers of the gieat omentum. 

In a paper on the above subject Dr. Theodore Fisher * writes “ Pan- 
creatic cysts have very frequently foHowed an injury, and it has per- 
haps been somewhat too hastily assumed that these cysts must have 
originated m a direct injury to the pancreas. There are, however, 
one or two points that militate against such a view First, the pan- 
creas is by its situation protected fiom injury ; secondly, the cyst does 
not usually quickly develop after tiaumatrsin, but appears somewhat 
suddenly at the end of seveial ueekb, months, 01 even years , thirdly, 
some sangiuneoiw abdominal cysts that have developed aftei injury 
have been proved on pobt-mortem examination to have no t(jnneMon 
with the panel eas.” I)i 1 m shei suggests that these cysts ma> be the 
result of serious nerve lesions due to the injury and not to duect 
traumatism. In support of this theory he advances the following 
points . — 

(i,) The symmetry of hasmorrhages that occasionally destroy the 
supra-rcnal ( apsul<‘s suggests a central cause 

ILeinorrhage into the pancieas is fiequently associated with 
spots of fat nenosis ovci the peiitoneum, which, as suggested by Dr 
RolhstoUf ma} be tiophic 

(3,) A penpheral lesion mav give rise to a cential nervous lesion as 
IS sometimes the case in panilvsis agitans and progiessive muscular 
atiophy 

(4,) The taking- of one’s wind by a blow m the pit of the stomach 
reveals a peculiar sensitiveness of the nervous system connected with 
the epigastrium to peripheral impressions 

The author regards pancreatic cysts merely as manifestations of 
hajmorrhage around the pancreas, which may arise m the gland itself 
or its neighbomhood and affect the gland secondanly by pressure. 
The mam seat of haemorrhage appeals tp be usually the transverse 
meso-colon. Although suggesting the j^direct causation of pancreatic 
cysts he considers that the subacutp peritonitis and effusion, which 
sometimes co-exist, is more probably directly due to the injury 

Dr. Charles McBumey,® at a meeting of the New York Surgical 
Society, reported a success^ful case of operation upon a case of cyst of 
the pancreas He expressed the opinion that the operation d deux 
temps was preferable tp immediate incision in these cases. 
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McBuiney beheveb these cysts to arise mostly from some portion of 
the duct. The condition was associated with glycosuria which was 
not relieved by operation 

That aspiration may at times be sufficient to bring about a cure the 
ensuing case would seem to prove, nevertheless we feel that incision 
and drainage is, as a rule, decidedly to be preferred 

Mr. J Lynn Thomas^ reports a case of traumatic pancreatic 
effusion into the lesser sac of the peritoneum successfully treated 
by aspiration 

The patient, a boy aged two yeais, had been knocked down by a 
cab, the wheel p issmg o\er the abdomen. Three weeks after the in- 
jury a bulky fluid tumour had devel- 
oped in the epigastric umbilical and 
left hypochondriac region (see 

30) 

On aspiration thirty-eight ounces 
of altered pancreatic secretion were 
removed. Eighteen months after 
the accident the patient was in good 
health, well nounshed, and nothing 
tibnormal could be ftdt m his abdo- 
men. Mr. Thomas considers that 
aspiration in a young child, in certain 
cases of traumatic effusion into the 
lesser peritoneal cavity, is safe and 
likely to be as efficacious as other 
methods of treatment, becinng in 
mmd the curative effect of aspiration 
in empyema and other pleural effusions m children. 

At a meeting of the Clinical Society of London, Dr Churton^f 
(Leeds), read a paper on a case of pancreatic cyst associated with 
diabetes , the cyst was incised and on death a year afterwards atrophy 
of the pancreas was found, the gland being reduced to a mere mass 
of fibrous tif sue 

Lirhthiun® records an interesting case of atrophy of the pancreas in 
which the diagnosis was corWctly made during life. Fourteen years 
before, the patient had sufferecKIbr six years from recurring attacks of 
severe colic, associated with fever aqd vomiting h or the next seven 
years he enjoyed good health, and began a year ago to suffer 
from obstinate diarrhoea and symptoms of diabetes, ultimately succumb- 
ing to pulmonary tuberculosis. On post-\ortem examination the pan- 
creas was found cirrhosed and showed advanced though not total, 
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atrophy of the glandular paicnchyma. The canal of Wirsung and its 
tributaries weie dilated and contained moitar-likc concictions. 

The diagnosis was made on the following grounds — 

(l,) The scveie colic and violent epigastric pain, vomiting and* 
fever. 

(2,) The occiinence of diabetes seveial yeais later. 

(3,) The peculiar diarrhoea and the fatty appearance of the stools 

Pancreatitis, — Dr. J. E Paul,^ at a meeting of the Clinical 
Society of London, read notes of a case in which after death the peri- 
toneum covering the pancreas was found to be glued by recent lymph 
to the posterior surface of the stomach. The gland was much swollen 
and haemorrhages were to be seen, most numerous m the tail Micro- 
scopically the pancreas was seen cousidei<ibl> disintegrated, with total 
destruction in parts of the stnu tuu* of the oigan Numerous haemor- 
rhages were to be seen, and clumps of n^stilb of Inematoidin The 
symptoms during life were sinlden onset of seveie colicky pain in the 
abdomen with vomiting, slight abdomimd distension, and fe\ei No 
sugar in the urine The patient died from collapse four days aftei the 
onset of s) mptoms. 

Rlh ekncfs. ‘‘‘Rev de Chir July, 1894; ^'“Med Chronicle/’ 
Sept, 1894; “Her. u d Verbandl d. Deutsch Gesell. fur Chirurg.,” 
will Kong, April 1894, p 57, “Beit. 7 Centralblatt fui Chiiuig 
No so, 1894, ’“LciiKi't, ’ Jan 6, rSc;4 , ^ Ibid , Jan 27, 1894, 
\nn.tls t>f Snigeij," Apiil, 1894. '“Lancet,’ Maich 31, 1894 
, (line 2, 1894, Heilm khn Woch,’ No vin , 1894, 
Brit Med Jouin ( let 1894 


PARALYSIS AGITANS. 

S\nopKi$ — (Vol 1894, p 457 ) Duboisine, 2 to 3 deci-milligrammes 
three times a da> hypodermically Sodium Borate, 4 grs four times a 
day, increased to two or three times the dose 


PARALYSIS (Infantile). Robeit Jones^ JF R,C S ^ El y Liverpool 

John Ridlofty M A y M D y Chicago 
The Surgery of Infantile Faiaiyus — In dealing with this subject 
we would limit the definition of infantile paralysis to those dis- 
abilities resulting from acute anterior polio-myelitis, and would only 
exceptionally refer to other classes, and tj^t chiefly with the object of 
emphasising the diffeiential diagnosi^^We would however mention 
one form of paralysis which may^unfront any practitioner, the know- 
ledge of the significance anc^freatment of which is of consideiable 
advantage. The child is tern with an affection of the upper limb, 
which IS observed in a fply extended position ; the arm rotated 
inwards and the hand flexed, generally containing the thumb within 
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Its guisp. If sluh an aun be rotated emtward^ the yiigeoa* oa 
It liMse It immediately ami almo-.t foreildy refeumes its abnormal 
pnstiue This condnmn is by no means uncommon and is an 
obstetric form of paral)‘sis due always to mjiir> during birth, and but 
rarely accompanied b> paiai>sis ot the leg 3* )• 
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Untreated, it is Ii.ible on occasion', to last hn inau\ m«nuhs, and we 
have seen cases whc’re ue have been c tuiHuhtsl for tlie thumb and 
hand fle\um even as late as at two )e,ii '* of age. The tieatmetit is 
simple and \eiy eftettnt% and loii'i'sN in the ovii-^al of tin erratu 
postuic Instead of allowing the atm to it mam lotatttl m\\anls and 
extended and the wnst and finger^ flexed, the induation^ ait to keep 
the arm rotated outwards, the elbow flexed and the wiist and fingers 
hyper-extended, while the muscles which have hern ovt'uonu b) their 
antagonists should be stimulated by fiu tion and imm-^age Ris ovf r> 
geneially takes plate m about fouttetu davs, and thm m not in tiu 
least aided by electncit) 

The spinal paralysis of cliildi mi to whnh the u rm poho-mu fills 
icfeis IS almost exdusiveh a disease of thesettmd atul thud )iais, 
although cases have beim recouled wheit the s) mptonis have bt(*n 
pronounced dining the first few days of life, anti t>therslia\ npoits 
may be found wheie symptoms identical wuth thost‘ of polio m)t litis 
have occurred between the ages of si\ and Ilie gicsiler 

number of cases occur during the second >eai, and pnnup.iH) dnnng 
the hot summer months %Well nounsbet^ and puiu duldrt n aie alike 
subject to these attacks, amL no conditions that we know of can be 
detuied as having an ascertainoli^^sal lelationship to it ( citain it 
IS that we have noted the fiequN^n wlmh the ( nudition is 

found amongst the children of mill nines and in inanufaLtuung 
communities generally, and we cannot tatt ^Uietliei this is due to the 
late mainages and the employment of wt^lL^ib oi to the dogeneiate 
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nervous systems of the paients caused by pooi food, long hours and 
wretched hopeless lives It would appear that any condition which 
renders the nervous system of the infant vulnerable, whether acquired 
or mherited, due to personal privation ot sickness, may be sufficient to 
invite an attack when extreme summer heat, teething, or intestinal 
irritation, be added We have been unable to trace amongst the 
causative agents a syphilitic, alcoholic, or tubercular diathesis. 

A large proportion of cases which come for treatment are not 
supplied With a history of the onset of fhe paralysis. Mothers cannot 
remember, and if they do^ they cannot supply detail In our experi- 
ence the early history will coincide with one of the following groups , — 

Grauj^ I.— A child is suddenly taken ill The symptoms are those 
of a feverish cold. Pain is also complained of m the head and back. 
There is often a little diarrhoea For foui or five days the temperature 
varies from 99^ to 102®. On examining the limbs paralysis varying 
in degree will be found 

Grmp 2. — A child is irritable and “out of sorts and is put to bed 
In the morning it is found that paralysis in one or more limbs has 
occurred. In other respects the child appears to be well 

Grmp 3.— A child is suddenly seized with vomiting and convulsions, 
which may or may not be repeated. This condition may last for a few 
hours* or for sevei a! days A‘* the acute symptoms pass off, the paraly- 
sis IS noted It may affect any inusde, or any gioup of muscles, or 
any number nius( ulai gioups 

Thegieatei niunbei of cases m oui experience touespond m their 
origin to the fiist division, while only a very few exhibit cerebral 
symptoms In nearly all, the onset of the paralysis is sudden and 
attaihs its maximum at once. Subsequent events are uncertain. 
Sometimes, m a few days several of the paralysed muscles show signs 
of improvement {Fig. A, Plate XVIII) If the aim and leg or both 
legs be paralysed, recovery may take place completely m all excepting 
l>erhaps a single muscle, or a single group of muscles, or a single 
limb This may occur in a few weeks, but moie generally m a few 
months In the arm the deltoid muscle is that most often affected, 
and frequently associated with it are the biceps, brachialis anticus, 
supinator longus, and extensors of th^ngers In the leg the 
antero-external group of muscles, th^Iong extensor of the^Toes^ 
tibialis anticus, the special exten^irfof the great toe and the long 
and short peronei, are the m^cles most frequently affected ; or 
the paralysis may include alkthe muscles of both lower extremities, 
tnr one arm and leg, while^/^en some of the trank muscles may be 
involved. 
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Para-lysis affecting a whole lower extremity usually does not include 
the pboas and ihacus muscles, which are still able to swing the limb 
foiward (Ftg, 32I Faradism isdimminhed or lost while the galvanism 
formula is reversed, thus exhibiting the reaction of degeneration 

We need only refer m a 
few words to the pathology 
in order to m.ike clearer the 
symptoms It consists of 
an aciiti' mffammation of 
the giey matter of the an- 
teiior cornua There have 
been only two or three 
post-mortem examinations 
m fairly recent cases. The 
one IS that reported by Dr. 

Drummond, where a child 
five years of age died after 
a few hours’ illness. The 
spinal cord in the region of 
the fourth and fifth cervical 
nerves presented an undue 
redness. The vessels to the 
cornua were distended. By 
the aid of the microscope 
the capillaries were found 
to be distended, small ex- 
travasations m the grey 
matter, swelling of the neu- 
logiia and ganglion cells, 
the processes from the cells 
being indistinct 

Damaschino examined the cord of a child two and a half years old 
who died twenty-six days after an attack. The arm and leg were 
paralysed.. He found spots of red softening in the anterior cornua of 
the cervical and lumbar regies. The blood vessels were distended, 
there was marked atrophy cells and of the myeline sheaths of 

the anterior root ffbres. Dr. Chaltoood Turner has reported changes 
of a similar character, but more advS|(|ped in the case of a child who 
died SIX weeks after the paralytic onset 

In the absence of an accurate pathology ^|e may rest assured that 
there is a hyperajmia of the cord which hasmhe effect of destroying 
temporarily, or for ever, certain ganglion cellsw^he anterior cornua. 

36 
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These cells having trophic as well as motoi functions, any injury to 
them gives nse not only to certain paralyses, but to impeded circulation 
and arrest of growth. 

When we examine at a late period therefore, we find a shrivelled 
limb with wasting out of all proportion to that caused by mere desue- 
tude (Fig, B), It feels cold to the touch, is shorter than its fellow, and 
usually presents a mottled blue colour. When the affected member is 
not retained m the normal position during the acute stage it assumes a 
position of more or less defopaity, the affected muscles being str^ched 
by their unopposed and 'healthy antagonists. For some time this 
deformity can be readily overcome, but sooner or later this ceases to 
be possible, structural shortening having taken place m the healthy or 
less affected muscle. 

The surgical treatment of the paralysis should commence as soon 
as a diagnosis is made. Space will not admit of a detailed description 
of the mechanical and operative treatment resorted to m the early and 
late cases. A few of the more important points however will be 
pointed out. We are very apt, basing unconsciously our practice on 
the pathology of the ailment, to stnke a pessimistic note m our refer- 
ences to poho-myelitis. This is unfortunate and not justifiable. 
When we state that if practitioners were alive to the therapeutic 
and mechanical agencies open to them that we would fail to 
find any case of paialytic defoMiiity following poho-myebtis, it is 
a very strong but veiy tiue assertion. When we further 
add that were the contracting deformities no longer amongst us, 
that the chief impediments to the restoration of useful limbs would 
be also gone, we only very temperately state the position of things. 
And yet it is rare to find a case of old infantile paralysis which has 
affected more than a mere group of muscles, without the inevitable 
defoimity. It is not as if the worst deformities occurred m the mpst 
hopeless class of cases ; on the contrary, the presence of marked 
deformity bespeaks certain active groups of muscles. 

We will divide the surgical treatment of these cases into three 
divisions : the mechanical preventive treatment , the mechanical 
treatment of deformity ,* and the operative treatment 

The preventive treatment i elates m/lae prevention of defoiinity, and 
aims at disallowing from faults.-^’''^ posture any advantage to the 
stronger and less affected gror^ of muscles 

The principles of treatm/^t m the arm and leg are identical, hut 
for convenience we will with the limbs separately. 

(i,) have shown we may have any, or all, of the 

muscle# affected , it is very unusual to find more than certain 
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gioiips B) ; in tlie upper aim the deltoid, biceps and brachialis 
anticus, and often the tiiceps ; m the forearm the supinator longus 
and the extensors of the fingers C, and Fig, £, PiaU XIX) 

We will be helped m deciding m our preventive treatment if we try 
to lecall the old untreated cases which we have seen. 

If the upper arm has been mainly affected we will notice first of all 
a total inability to flex the elbow, and a lax condition of the shoulder 
joint due to deficient musculai contiol We can place the head of 
the humeius into almost an> of the classic dislocations. If the lower 
aim be mandv at fault the defoimit> nearly always is a flexion of the 
wTist, wnth a vaiymg degree of Anger flexion. 

What we have to do therefore is to anticipate and therefore proven 
these disabilities {Fzg, 33). The wrist should be kept hyper-extended 




pjg 33 —Splints for keeping: hand hyper-extended m wrkt-drop. 

by means of a light splint , the elbow flexed by means of a bandage 
or leather halter applied round the„ wrist and neck, and the head 
of the humeius should be kept in apposition to the glenoid cavity. So 
much for the mere mechanical routine. This should be aided three 
or four times a day with massage shorn of the occult and mystic The 
nurse or mother should be instructed how to beat and pinch every bit of 
affected muscular tissue about ten minutes at a time. What is 
aimed at is a bruising of tb^^Mscles. We generally get the attendant 
first to make three or four flo^^nlnches with all the fingers at the 
deltoid in three or four places; t!le>i^ne with the biceps, triceps, etc. 
Then with the end of the fingers he giv^^he whole amt a short beating, 
then a good rub If this be done const^idy the circulation of the arm 
is suiely improved , the deltoid and bice|^|if partial recovery m the 
motor area should occur, have not to rewn^r from the terrible dis- 
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advantage of being overstetched and lengthened, and any undue 
advantage which posture and shortening of muscles might give to the 
flexors js certainly avoided How long should such tieatment 
continue ? For fully twelve or eighteen months, unless marked indica- 
tions of unusually rapid recovery are observed I If the child should 
move the arm freely, splint and all ; or easily lift its fingers fi om the 
splint which already extends them, a trial might be given the aim 
Plate XIX) Should inequality between muscle groups 
become evident, treatment should at once be resumed- 

(2,) T^e Leg * — The deformities which we meet with in neglected 
rases are . t equinus ; t. eq- varus , t. equmo valgus ; t varus , 
contraction of knee ; contraction of hip , knock knee. 

These deformities are often accompanied by abduction and ever- 
sion. The same instructions should be folloued with legaid to muscle 
beating and muscle pinching, as have been given in the case of the 
arm. Friction should ]>e most persevermgly employ ed, inasmuch as 
the nutritive deficienccs in the leg aie more pronounced than m 
the arm. As soon as the child is old enough to walk (and until it 
is old enough to walk it should not be allowed to bend its knee) 
wc should place a Thomases calliper splint both to facilitate pro- 
gression and to so develop the psoas and iliacus as to enable them 
to easily push the limb steadily forwaid. The boot in which the 
splint is fitted keeps the foot fioin any equinus tendency, and should 
an> iero\t*ry lake place m tlu cells goveinincj the e\tensois of the 
foot, the quaduceps oi the saitoims, the disability caused by stretch- 
ing and elongation of muscle-tissue, will not have to be contended 
against, and flexion deformity at the knee wnll be impossible We 
endeavour therefore to prevent deformity and disability m the foot by 
keeping it flexed, so stiengthening the dorsal flexus. This is equivalent 
to antagonising the contending action of gravity which emphasises the 
deformity of the wrist, elbow, foot, and knee At first sight one would 
think that gravity would never tend to cause flexion of the knee, but 
when we consider the assistant effort of the psoas and iliacus the 
position of the leg becomes fully explained Should both limbs be 
affected the same treatment should be «Klopted, but if theie be a 
tendency during the later months to conl^^tion at the hips it may be 
necessary to lay the infant upon a m^i^fication of a double Thomas 
hip splint with rectangular suppoefc^or the feet 

Treatment af Wrut Drojf ^ Old Standing — In dealing with old 
neglected cases of infantile Dialysis we have to carefully discriminate 
between the loss of power^ a muscle and the loss of utility m it due 
to structural shortenmg>^^^.y. C, Plate XVII/), This can best be 
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(Itnionstrdted b> dealing with Dur proceedings in the case of the coni- 
inoii paralytic defuiinity known as dropped wrist. It wdl astonish 
most physicians and surgeons when we state that in the vast propoiiion 
of cases wheie the flexor miisch's are contracted and wheie there is 
no power of extension of the wrist, kh oveiy is attainalile after in.iny 
years of disuse Before cnteiun* into any explanations of the fact, 
we will, contiarv to the usage of the “Annual,” give outline sketches 
of three cases vchn h will stu<‘ a^^ i\pt s, 

\ 1 , aged u\< nts, n -»,diug at West Knh\, vea^ thought to one 

of the auihois m 1885 For eighteen >cai^ lie had not used his 
wiist, which hiid remiuned flexed at an a< ute angle. '1 he patient was 
able to moderatel> extend both wTist and lingers b> using the otht r hand 
to do It It w'ould mi mediately resume the old position cm the removal 
of the force. He was able to hold light ohjc*t ts m lus hand ifc .irefully 
placed there, so long as the position of a< nle tlexiun veas inaintainecl. 
During his eaily >ears be had umleigone miu h tieatinent, hut foi tc n 
years the condition bad been looked upon as hopeless. Hc‘ liad 
spared no expense m endeavouring to obtain aid, and had consulted 
some of the )>e^t of uui physicians and suigccms. Apart from the 
usual appln atlo^^ of eks tin i< imdie^, waimth, Hi , inaiimg wa^i sug- 
gested, and tlie piognosis was sutluitnlly hopeit‘ss to discouiage him 
from all effort On examining him we assured him lliat m from 
twelve to eighteen months, co-ordination would return, and he vemikl 
be able to use his hand and wnst for all practical purposes f/, 

P/ate XLY) In less than two yeats he was carving wooden org.in 
pipes, and had full restoiation of mo\(‘im*nt m the wnst and fmgeis. 
This case was exhibited at the Lneipool Medical Institution. 

A young lady, aged seventeen, resident in Southport, was sent 
to one of the authois by his frieml, Dr Chas. Lee, of Liveipool 
Foi foul teen yctU'^, following an attack of poho-m>elitis, she had 
not been able to use her hand or wrist excepting very imperff^ctly 
in a fully flexed position. Her social position was siu h that no ex- 
pense was spared m endeavouring to overcome the deformity am! to 
render the limb useful, but with no success, and for ten years all treat- 
ment had been suspended. She almost apologised for consulting us, 
as she felt so convinced* of her uttei hopelessness We wxre able, 
after a short examination, to give a hopeful prognosis, and m less 
than two yeais she recovered the use of fingers and wnst, the 
hand, however, m repose maintaining some slight adduction (F/i,' //, 
P/af€XX). 

S B, a youth of fifteen, lesiding m Liverpool, wms the subject 
of infantile paralysis, involving the uppcr'aim and scapulai muscles, 
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and to a lesser degree those on the extensor aspect of the foieaim {Ftg 
By Flats XV//I). The arm remained fully extended, with wrist and 
fingers flexed. Quite casually, the mother while being treated for another 
ailment, told her trouble regarding her son. For some years treat- 
ment had been discontinued, as it had proved of no benefit Endless 
journeys had been patd to men of reputation, and finally for two years 
the little patient had remained m the metropolis m order to undergo 
gymnastic evolutions under expert advice We promised a useful hand, 
but after examination were unable to speak confidently of the arm 
{Fig, Fy Plats XIX) In twelve months the boy had so far recovered 
as to be able to keep the wrist m an extended position and move the 
fingers freely in the nonnal langc Without splints on, the biceps 
had so far recovered as to be able foi <i few seconds tp hold the 
foiearm m a position of right angles, and ^vith an effoit the triceps 
could be seen to contract. The thickness of foieaim and unst had 
very obviously and considerably increased {Fig /, Plate He 

continues to impiove. 

The bare record of these cases, without a note of explanation, would 
naturally be received by our readers with incredulity, and this would 
last just so long as the explanation was withheld. The real fact, how- 
ever, IS that the large majority of these patients are not suffering so 
much from paralysis as from a want of equilibrium between muscular 
groups due to (eitain a^hantages gamed bj the stiongt-i sets Let us 
take an) one of tiietlnec < ast‘-» I ha\<. icpoited, and cxaniine the hand. 
We will fiist tlev the lingeis still moie acutely and w^e will find that 
the extensois, while the wrist is flexed, will sufficiently act to carry the 
fingers to the position from which they were fuither flexed, Fi'om 
this we learn the key to treatment foi we know now that the motor 
cells in the anterior cornua governing the extensors are not totally 
destroyed, and that there is some disability greater than the actual 
paialysis holding the hand dowm That this is due primarily to a 
shortening of the flexors and an elongation of the extensois is prac- 
tically certain. How this comes about we have no desire to entei into 
now Certain it is that tieatment must consist of a ie\eisal of the 
conditions In other words we must stretch the conti acted tendons 
and shorten the elongated ones This needs no operative piocedure 
and may be made to depend entirely upon the simplest mechanical 
contrivance. 

The hand is first slightly extended and a splint applied In two or 
three days it is more extended, until at the end of a week oi two it is kept 
in the position of full extension upon a plain angular iron splint {Ftg 
33, and Fzg, /, Plate XX). The effect of this is to stretch the 
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contracted flexors and to keep m a lax condition the overstretched and 
lengthened extensors. These extensors, as the months roll on, to use 
a nautical expression, ^‘take in their slack,” in other words, they 
become shorter. The patient, when asked to move his fingers, will 
be able as recovery goes on, to hold the hand in the extended |K)sition, 
and now that the balance between the tw^o groups of muscles has been 
restored, the cure has been practically effected Fiaie XIX), 

During the whole time, however, that the arm is m a splmt, active 
treatment must be continued In the fii^t place, no bandage or 
plastei should siuiound the aim ev eptiiig at the wrist where no 
inusculai tissue exists E\ei> da> the fleshy portion of the extensors 
should be sexeial times energetically beaten. By such simple treat- 
ment as this, which can be practised m the country as well as in the 
town, and m private practice equally with tine hospital, can these 
neglected and forlorn cripples be made useful arui happy. We will 
not enter into the treatment of neglected paralysis of the upper arm, 
as it IS based on principles identical with those already enunciated, 
and we will now proceed to discuss treatment as applied to the lower 
limbs. 

Ireaiment of Pafalyiic Difo>mtites of I owe y In this 

section we will not discuss the licatincnt of the \ .inous forms of dub 
foot acquued by paial> tic conti actions, but will tonfine oui'^tlvcs to 
those conditions which essentially pre\ent a patient from walking. In 
other words we will discuss the problem of hem to make a paralytic 
walk. 

We will take, fiist, the patient who merely suffers from paralysis of 
the extensor longus digitorum and its aciessoues He suffers from 
drop foot due to contraction of the calf muscles and complete or 
partial paialysis of the doisal flexors We fust correct his equmus 
defoimity, place his foot m a boot with an iron stem up the back of 
his leg, so constiucted as to prevent extension of the foot during 
walking, or even bettei still is the Judson brace* Massage here as 
elsewhere. 

Equally common but more serious are those cases where the whole 
limb is paralysed, cold and discoloured .Such cases may be seen 
with their crutches almost at any time Unable to stand on the 
limb except by a balancing movement, they generally develop a 
contraction of the knee, and may be noted by a peculiarity a 
number of them liiave of keeping then foot curled around the crutch 
duimg piogression It is easy to make the lot of such much 
more endurable 

In the first place, if there be equmus one divides the tend< 
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achillis. If valgus, or other deformity, one corrects it or them m 
the usual way, and then by means of a Thomas knee splint, one 
endeavours to correct the contraction of the knee And here we 
may mention that this contraction may be attacked either by the 
simplest mechanism or by a division of tendons Dr, Ridlon geneially 
divides and straightens , Mr Jones stiaightens by the use of the Thomas 
splint and pressure pads. Either method will do As soon as the 
limb is straightened a cloth top-boot with sufficiently thickened sole is 
applied, and the Thomas splint cut down so as to run into the heel of 
the boot. The patient is then instructed to practise walking, and very 
shortly, with a penneal crutch m the form of a splint, be is enabled to 
dispense with the oidinaiy ciutf h. Sometimes, as is depicted m the 
drawing {Fig Plate *VAY/;, \\c have one paral>sed limb to deal 
with and considerable mechanual detei t in the othei The patient 
depicted was sent to us m ordci that the light leg might be ampu- 
tated His left ankle was inveitcd, and handicapped bun m his 
endeavour to walk {I'^ig A', Plate XX\ and there appeared to be some 
paralysis of the tibialis posticus His left leg was absolutely poweiless 
and dail, with an extieme valgoid deformity of the ankle. After a 
very few weeks’ treatment the inversion of the left and the eversion of 
the right foot were corrected, a calliper affixed to his right leg and a 
side iron to his left boot {Ftg. Plate XXI)^ and now he is able to 
progress short distances without ciiitches, and the photo A" 

Plate A'A'), when compaied w ith the pliotob \ Ftgs L and iM\ will 
at once exphiin the dilfeience m his appeaiance 

A similar impiovement is noted m the case S A , if Figs, A/’and O 
be compared with Figs P and Plate XXI, and also by compaung 
the photo of a very helpless paral>tic {Ftg R) with that taken after 
tieatment {Fig. S, Plate XX/l) 

Of yet greater interest aie those cases where we find the 
patient is only able to ciawl along. By consulting a senes of 
photographs the reader will see the case of E A H, of Milnthoipe, 
Cumberland. When he consulted us he was only able to crawl 
fiom place to place He was eight yeais old and had been seized 
with polio-myelitis at the age of tbiee-and-a-half. Tieatment of 
every kind had been applied, and for several wrecks he had been an 
inmate of a large Scotch Infirmary As is shown {Fig^ T and V, Plate 
XXII), on being held by an assistant w^e were able to note the fact 
that he had acute flexion deformity of both hips, flexion of the knees, 
genu valgum, and double talipes equmus Acting on the principle em- 
phasized, we first endeavoured to correct the deformities One morn- 
ing we divided his heel tendons and straightened his foot, and then we 
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applied an iron frame, not unlike a double Thomas hip spimt, with two 
bars running along the outside of each stem, reaching from the thigh 
wings to the leg wings. Upon this the httle patient was placed -^nd 
bandaged, the two side bars governing his knock-knee and the rest 
ordained to coirect the knee and hip dexions. During the week 
on fixing the legs down, the shoulders remained five inches from the 
splint and had to be supported by a pillow. This will convey an 
idea of the acute flexion of the hips. 1 he fir'^t photograph (Fig. A*", P/afi 
XXIII), was taken fourteen da\ after the < oininencement of treatment 
We obseive the maikcd hndosis e\t*n then, and the feet now at right 
angles to the legs Seven weeks later (A/g >0 we notic e the dimmish 
mg loidobis due to the decreasing flexion at the hips, and a few 
months later we see him lying unsupported on the table (/'/V* X) 
The genu valgum is quite corrected, the flexion at the knees <|ime 
gone, the hips almost stiaight, and the feet at light angles. I atei, he 
has his walking splints applied (/uif IF), and now l>y the aid of his 
psoas and iliacus on each side he commences to use his hrnbs. 

Such cases as these teach us to be hopeful, and to be careful to dis- 
criminate between n 
They also clcaily 
show the importance 
of rescuing any mus- 
cle, be it partially 
paralysed or not,, for 
the purposes of loco- 
motion or geneial 
utility. 

It IS impossible m 
our limited space to 
discuss in full detail 
the mechanical treat- 
ment of all the vari- 
ous deformities de- 
pendent on paralysis 
We have only at- 
tempted to sketch a 
general outline. 

The Oj^erative 
Treatment of Ftail 
faints — ^The authors 34 — FUil knee and ankle, 

recommend where a joint is quite flail and wheie there is absolutely 
no muscular government, to approximate as closely as possible the leg 
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to the splint, wbich otherwise it is destined to carry for life. This is 
done by partially anchylosing the ankle, and completely anchylosing 
title knee and allowing the psoas and ihacus to carry the leg in one 
jnst as It would carry (m the case of an amputation through the 
thigli) an artificial limb. Such an operation would be employed m 
The case of A. K. {Fig. 34). 

The operation practised by Robert Jones consists m opening the 
joint, and with a scalpel or sharp gouge, peeling the superficial layer 
of cartilage off the whole articulation in the case of the ankle, and 
gouging the bone in the case of the knee, keeping the foinfe completely 
at rest for some weeks subsequently, and for a long period fitting the 
hmb with a simple apparatus which will enable the patient to walk 
without throwing a strain upon tlie neul> fi^cd joints. An excision is 
more than the case requires, and involves a gieatci saciificc of tissue 
than an already shortened hmb can spare. To expose the knee, make 
an incision across the fiont of the joint, covering fully half its ciicum- 
ference, and curved so as to pass below the lowei end of the patella 
The Hap is turned up and all the vessels ligatuied Next, remove the 
semi-lunar cartilages, and with sharp, short-bladed knife or gouge, 
peel away the cartilages and the underlying layer of bone, so as to 
leave a raw surface over the whole of their extent. The crucial liga- 
ments are generally left intact. The stiuctures aie then carefully re- 
united b> deep and supmficial siitiiics no diainage tube, of couise, 
being <‘mplo)cd, and the wound is util (tiveied with pcichloiide wood 
wool wadding 

The operation maybe cauiecl out in the ankle joint m one of two 
ways, accoiding to the circumstances of the case In old cases, where 
the foot is defouned and assumes the eqiiino-vaxus variety, the astra- 
galus is well to the fiont In such, force the foot into a position of 
extreme equino-varus, and make an incision immediately Jn ifront o€ 
the external malleolus, follow the line of the ankle joint for about an 
inch or more and divide all structuies down to the astragalus, generally 
only seveimg the peioneis tertius tendon If the incision needs 
enlarging, skin only is cut , further, the other tendons are held aside, 
and the articulating surface of the astragalus exposed With a gouge 
or knife, several grooved portions of the articulating cartilage are re- 
moved. If complete bony anchylosis of the ankle be desired it will be 
necessary to gouge the bone. If a fibrous anchylosis be wished, it will 
be sufficient to peel off parts of the cartilage. The ankle is kept ex- 
tended while some pieces of the articulating surfaces of the tibia and 
fibula are removed. The few vessels are tied, the foot is placed m its 
normal relation to the leg, and a suture or two close the wound. A 
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pad of wood wool tissue applied over all and firmly bandaged com- 
pletes the procedure. In other cases the astragalus is more easily ap- 
proached fVom behind, and in such, the foot is firmly flexed on the leg 
and an incision down to the bone is made along the external border of 
the tendo achilhs. The posterior ligament is now freely divided, and 
the gouging takes place as m the former operation. 

No mishap has occurred m any of cur series of twenty-six cases. 
Each wound has healed by first intention, and, contrary to expectation, 
those cases where nutulue change-, weie most marked, healed as 
readiK as those whose nutntue conditions were nearer normal There 
IS little or no pain attending the healing of the wound. If we have to 
operate upon both knee and ankle, we apply two splints, one a flexible 
metal splint so designed as to permit of easy dressing of the ankle 
wound, and a Thomases bed splint foi the knee. These can he used 
admirably in combination During the stage of getting about, the 
Thomas splint can be altered to admit of walking, and the ankle is in 
that way saved from every harmful influence 
We have not included m this list a similar operation which we per- 
form m talipes calcaneus, often acccnnpanicd by pes cavus It gives, 
to om minds, \ei> much moie s iti-^t.u tni\ u‘huU'> than the shortening 
of the tendo achilhs suggested by Mi Willett home ^eais ago we 
operated on seveial tendons m the manner prescubed by Mr. Willett, 
but we can only recall two cases where the improvement was maintained 
for any length of tfme, and in these, pnor to operation, there was con- 
siderable muscular power m the muscles related to the tendo achilhs 
and m their opponents. The moment we tiy to pit a paralysed tendo 
achilhs, shortened by opeiation, against the siipei incumbent body- 
weight exercised during locomotion, theie can be only one result, 
and that is, a fiesh and speedy yielding of the tendon. We must 
have some \itality in the gastrocnemius and soleus If Willetfs 
operation, plus scraping of caitilage be performed, we will obtain 
consideiably better results, for on exhibiting the joint from behind we 
can remove and shorten the tendo achilhs, and erase just sufficient car- 
tilage to limit the action of the ankle to about 10®. The same proce- 
dure may with benefit be applied where, in addition to an elongated 
heel tendon, the tibiales have been completely paralysed, producing a 
deformity of calcaneo-valgus wffiich cannot be rectified by the hand. 
PEMPHIGUS. 

Synopsis — (Vol 1^4, p 457 ) Diq Arsenicahs in young people. 
Eater in life Quinine, stimulants and dieting Perchlonde of Iron in 
chronic cases Opium m acute cases Locsuly Zinc Ointment or Pick's 
Zinc Gelatine with Carbolic added Sponging the skin with weak Coal 
Tar Solution 9 * Carbonis, 5j , Glyc , §ss ; Water, Hj 
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PERITONmS. A W Mayo Robson, FRC S 

Advance in abdominal surgery is in no subject bettei shown than m 
the treatment of peutonitis, and this, m the peifecting of methods 
previously known and adopted lathei than m the adoption of any new 
piocedmes , this advance is well shown in a papei by Mi Lockwood, 
read before the Royal Medical and Chiiurgical Society, Octobex 231 d, 
1894, which communication begins with the remark that theteim 
diffuse septic peritonitis probably includes several kinds of disease 
In the variety referred to by the author the inflammation is acute, and 
has no definite limits ; the serous membrane is sme^fed with lymph, 
which IS either transparent and oil-hke or collected m ashen-grey 
hbnnous hakes; adhesions aie 01 v(n> slight ; the pentoneal 

cavity contains thm purulent fluid, w'hich often has a fecal odour ; or 
it may be full of g«is , the intestines are distended and paialysed ; and 
the disease runs a lapid and fatal course 

Although cases which come within this definition are numerous, 
surgical literature contains few records of recoveiy aftei opeiatuc 
mtervention. 

Hitherto, the author has operated upon cases of diffuse septic peri- 
tonitis, moie because he was afraid of over-looking a mechanical 
obstruction than m the hope of curing the peritonitis A case is 
descxibed to illu-jtrate the impoitaiuc of intestinal paralysis and dis- 
t<*nsion in CtiUising the f.ttal ending Stiess is also laid upon exhaustion 
and collapse as factois In the authoi s successful cases, a s\steinatic 
attempt was made to meet exhaustion and collapse by stimulating the 
patient temporaiiiy before the opeiation with strychnine and brandy, 
by the systematic application of warmth during the operation, and by 
rapid and methodical operating , and by warmth, stimulants, and 
nutrient enemata aftenvards 

To empty the intestines the gas is drawn from each coil by punct- 
uring It with a fine trochar and cannula ; the feces are let out by an 
incision, which is afterw'ards closed The abdomen is aftei w aids 
irrigated, and closed after the insertion of a dram Two cases of 
diffuse septic peritonitis are described in which the tieatment was 
successful In the first there was a perfoiation of the ileum The 
pentonitis was of not less than forty-eight houis’ standing In the 
second case the peritonitis had probably been in progress fifty-two 
hours The abdomen was full of free gas, with the usual lymph and 
purulent diud. The cause was thought to have been a septic inflamma- 
tion of the left Fallopian tube. She is now convalescent, the operation 
having been done more than five weeks ago A third case is described, 
in which the peritonitis was d ffuse, but different m type. In this the 
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recovery was mainly attributed to an accidental faecal fistula, which 
discharged, and prevented distension and paralysis after the laparo- 
tomy. 

Mr. Howard Marsh* records a successful case of acute general 
peritonitis due to enteritis treated by laparotomy, removal of intestinal 
contents by means of a cannula, and la\age of the peritoneal cavity. 
He remarks that m addition to laparotomy and lavage, it is often 
necessary to open the intestine and as far as possible to remove the 
material whu h it contains and \vhi< h teems with a virulent micro- 
oiganism, by which tlie pio<t‘ssof peiiKmeal mociilation is being 
coii'^tantl} itpeated 

Heihold"* relates two cases of diffuse purulent peritonitis in which 
recovery ensued after incision and drainage. 

W. H. employed peroxide of hydrogen in full medicinal 

strength fei canwfci in which, by accident or disease, pus has gained 
access to the peritoneal cavity. He believ<‘s that this method is 
entirely without danger. 

In the Lettsomian Lectures Mr. Treves^ points out that m the large 
proportion of examples of fatal peiitonitis the leading symptoms are 
those of poisoning and not of inflammation ; and that the cases in 
which suppuration is the most pionouiuetl are anasng the most 
favourable examples of peritonitis, while, on the otlier hand, the most 
acute and unfavouimble cases are those which show the least inflam- 
matory chmge$. 

Localised peritonitis is met with m those regions which are unoccu- 
pied by the coils of the lesser bowel. The front which is apparently 
most sensitive to infection, and whu h is most prone to rapidly 
spreading and diffuse inhammation, is that whuh (oveis the small 
intestine 

The lectuiei remarked on the comparative invulnerability of the 
peritoneum m those who aie the subjects of chronic peritonitis, or of 
retpeated sub-acute attacks due, m his opinion, to an acquired immunity 
to septic infection. 

He thought the following classification of peritonitis, according to 
its cause, appeared to be justified by our present knowledge of the 
subject — 

(i,) Peritonitis due to infection from the intestine (bacterium coli 
commune). 

(3,) Peritonitis due to infection from without (pyogenic cocci, 
especially streptococcus pyogeneb). 

(3,) Peritonitis due to the pneumococcus. 

(4,) Tubercular peritonitis. 
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(5,) Peritonitis of doubtful nature : {a^ peritonitis due to irritants , 
forms reputed to depend upon rheumatism, gonoiihoea, syphilis, 
Bright’s disease, and alcoholism , (r,) peritonitis in . the newly-born. 

In discussing peritonitis due to infection from the intestine, the 
lecturer draws attention to the fact that the bactenum coli commune 
can produce pus after inoculation, and that these various forms of 
peritonitis which are assumed to be of intestinal origin, depend 
mainly, and m many instances solely, upon the bacterium coh 
commune 

The production of peritonitis by TOllrinfeollve imtants w>t yet 
satisfactorily proved, but injury done by such irritants wcwd appear 
to favour the action of pathognomonic bacteria. 

The existence of rheumatic peritonitis is doubtful, and that associated 
with gonorrhoea is probably not due to the gonococcus whKh will not 
live in the peritoneum, but rather to pyogenic infection of the genital 
discharges and extension to the peritoneum. 

The pentonitis reputed to be due directly to Bright’s disease, alco- 
holism, and to syphilis, would seem rather to occur under conditions 
favourable to bacterial growth, or to be due to extension from parts 
which are already inflamed 

Peritonitis in the newly-bom is due either to extension from an 
mdamed cord or to rupture of the bowel from any cause. 

By the eLiboiate expeiiments of Kader it is now evident that 
meteonsm, as met vith in disease, depends almost entiiely upon gross 
disturbances in the circulation of blood through the affected portions 
of intestine. Vomiting is the most constant symptom of peritonitis, 
but IS usually absent in cases of perforation of the stomach 

In discussing the use of aperients m peritonitis Mr Treves said * 
‘Mn the peritonitis following hernia, oi associated with acute intestinal 
obstruction, the complete evacuation of the bowel is 4^$iral>le for 
reasons which are apart from the peritonitis. In septic peritonitis — m 
the usual acceptation of the term— aperients are useless, and the same 
may be said of their employment in true perforative peritonitis. In a 
large proportion of examples of perityphlitis, and m the pseudo-ileus 
which may follow after operation, the prompt evacuation of thebowels 
IS often attended with the very best results.” 

In a paper on tubercular and suppurative peritonitis Carl Becks 
remarks, I have repeatedly been able to affirm that when the axillary 
and reci^'^mperature differed for more than two degrees pus in the 
peritonea! cavity was always present.” He advises liberal dusting of 
the peritoneum with powdered iodoform in tuberculous and 
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Salvador Garciadugo^ describes a method of detecting small 
effasions mto the pentoneai cavity. By placing the patient on the 
back on an inclined plane, the fluid collects m Douglas^ pouch in 
females, and the recto-vesical sulcus in males. By digital escamination 
per vaginam in the former and per rectum m the latter, fluctuation is 
detoct^. By altering the patient’s position from side to side or to 
aimplete recumbency the fluid collection can be felt to move 
coincidently. 

Tfeatmefii of Tubercular Petiicmh^ Trei^es’^ quoting Aldibert’s 
figiiies gi\fs the peicontage of cures as 69*8, and of complete 
reto\enes ab 334^10 tubercular peritonitis treated by laparotomy. 
With regard to drainage he says: “Drainage is not necessary, and 
indeed drainage of the whole cavity is impossible. The gauxe drain 
IS better than the rubber tube. Fistulae have been somewhat common 
after the use of the tube.** 

Roswell Park * says that among the signs of tubercular peritonitis 
are reddening and tkukemng around the umbihem which are due 
to extension of inflammation along the obliterated umbilical 
vessels 

Duran ^ recommends* the insufflation of sterilised air in these 
cases, and reports two successful cases. The air had previously 
been passed through caustic potash moistened with phenic acid. 
In both examples reported there was considerable leaction, as 
evidenced by fever, nausea, and tympanites, the latter lasting about 
eight days. 

Nolm**' recoids three rases of tuberculous ascites treated by in- 
sufflation of fatenlised air. Two weie app irently completely cured, the 
other died two months after from tubercular ulceration of the intestine, 
the ascites had how ever not returned. 

Guignabert describes a method of treatment of tuberculous 
ascites, originally suggested by Raidu, which consists in partially 
emptying the pentoneai cavity of Acitic fluid, and then injecting 
through the camnula which is left in situ fine hypodermic synngefuls 
of camphorated^ naphthol, subsequently closing the puncture with an 
aseptic dressing. The immediate result is a moie robust inflam- 
mation followed by complete resolution. 

References Lancet/’ Oct 27, 1894; »“Deut Med. Woch./’ 
Sept. 27, 1S94 , 3 “New York Med. Record.”; Med. Journ,/’ 

Feb. and Mar., 1894; s“-New York Med. Journ.,’ April 21, 1894 ; 
<^“Med. Record,” Jan. 27, 1894; Annals of Surgery,” May, 1894 ; 
®“Med Age,” Jan. 25, 1894; ^“Revistas de Ciencias Medicas de 
Barcelona.”; Berlin, klin Woch No. 34, 1893; **‘*Journ, de 
M 4 dicme de Pans,” p. 155, 1894 
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Synopsis — (Vol 1894, p 45^*) Digitalis to counteract heart strain 
Locally, volatilized Carbolic Acid , nasal or laryngeal insufflation of 
Quinme, Bone Acid, Benzoin or Resorcin, and application of the last, 
especially in spray or by brush to fauces and larynx Thymus Serpyllum 
Tincture, ni 20 to 30 Rectal injection of Carbon Dioxide Rest in bed 
with administration of Sulphurated Antimony, gr J every two hours in 
catarrhal stage During convulsive stage inhalation of solution of Car- 
bolate of Soda, Bromide of Potash, or Salicylate of Soda Relieve 
coughing by narcotics, anaesthetics, or inhalations of 10 to 20 drops in a 
handkerchief of : *1^ Sulphuric Etlw, 4 parts , Essence of Turpentine, i 
part. Also Quinine internally, and dnrmf the day 2 to 6 tmspoonfuls o€ 
M Ext, Bellaaditn,, grs viij|, Syr Ipecac,, 5^''' J Antimoniated Water, 
5ijss : Distilled Water, ^xv Sozoiodol-sodiurh, 3 grs , blown into 

the nostril each day. For the cough R Ext Belladonn., gr j , Alum mis, 
5ss ; Syr Zxngib , Syr. Acac , Aq , aa Ss 

PHUEYNGO-MYCOSIS. 

Synopsis — (Vol. 1894, p. 460.) Anhydrous Chromic Acid fused on a 
probe locally. lodo-Iodated Zinc Solution, Galvano- cautery, and 
Chloride of Zmc. 

PHARYNX. 

Synopsis , — (Vol 1894, p. 461) For general thickening, swabbing out 
with Lugors Solution . Iodine Bic , gr. vj , Iodide of Potass , gr. xij ; 
01. Month. Pip., iti xij , Glyc , gj. Granular pharyngitis, slight forms, may 
be treated with Trichloracetic Acid in strong solution. For 'Erysipelas 
Ice, Cocaine, and Sublimate Sprays. For tubercular ulceration Gal- 
vanp-cautery and Lactic Acid 

PHTHISIS (The Dietetic Treatment of). 

Henry P Loomrs^ M D , New York* 

In all cases, for the successful treatment of phthisis, attention to 
diet IS of paramount importance , climate and medicine are secondary. 
It IS particularly necessary to emphasise this, as it is a point often 
overlooked altogether, or is noticed with directions so desultory and 
imperfectly understood by the patient as to nullify the best results 

It IS a well-recogmzed fact m phthisis that, as the patient’s weight 
increases, the symptoms ameliorate, and the physical signs in the 
lungs improve. We have not only to provide the patients with food 
for current needs and to repair daily excess of combustion, but to 
make up, as far as possible, for previous uniepaired waste. It is 
known that, by care and strict observance of certain necessary regula- 
tions with regard to its quantity, its quality, and its methods of 
cooking and taking, consumptives can be made to assimilate a quantity 
of nutritive food far in excess of the needs of the organism. We say, 
then, increase m weight m phthisical patients, with the attendant good 
results, is brought about chiefly by forced feeding, in many cases 
without the aid of medication. 
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\\ hat may this food l>€ ? Milk and meat are the artitks of fi od 
which m themselves furnish the greatest amount of heat and power 
producing elements with the least expenditure of digestive energy 
That milk and meat may be taken in sufficient quantit>, and during a 
long enough period to produce good results, they must be modified 
and vaned to suit the individual case. Here is where the intelligence 
and care of the physician are put to the test. 

A few general rules on the wise aihninistration of them two 
important aiticles of diet in the treatment of phthisis, may Ik? of 
service. 

Milk should never be taken in quantities exceeding 8 ounces at a 
time, and then should be swallowed slowly during ten or fifteen 
minutes. When several quarts are drunk in twenty-four hours, lime- 
water must be added m the proportion of a tablespoonful to 8 ounces. 
One of the most palatable ways in which milk can be adnimistered is 
that of being scalded, with seltzer water added. 1 his mixture is 
especially refreshing in the early morning 

Some patients cannot take milk, either from a |>ersonal idiosyncrasy 
or enfeebled digestive powers To such persons ktunyss or matzoon 
can be given with great benefit. 

Where the digestive powers are especially weak, peptonued milk 
can often be assimilated m large quantities, but the objection to its 
prolonged use is, that after a time its taste palls upon appetite. Two 
to four quarts of milk should be taken in twenty-four hours. The 
manner of serving it is not unimportant. To some it is more palatable 
cold, to others hot. In themajoiityof cases it should be taken slightly 
warmed (loo^ F.). 

Meat can be given cooked rare, or better still, when Urge cpuntities 
are to be taken, m the form of squeezed beef-juice. To obtain from 
the meat the maximum amount of juice, a meat-squeezer is absolutely 
essential There are a number of good ones in the market, which 
range in price from four to twelve shillings. The licst kind of meat 
from which to squeeze the juice is a thick round steak free from fat. 
This should be seasoned with pepper and salt, broiled over a brisk fire, 
then cut m pieces two inches square, and then put into the meat- 
squeezer. About eight ounces of juice can be obtained from each 
pound of meat No heat should be applied to the juice, as the 
albumin would be at once coagulated and the juice rendered worse 
than useless. If the juice becomes cold and it is advisable to heat it, 
this can be best accomplished by placing the cup in hot water. It is 
necessary to go fully into the preparation of the beef-juice, because of 
its importance as one of the most essential items in the diet of phthisis. 

27 
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Freshly squeezed beef-juicc is the best of the artificial preparations of 
meat known, and the tiouble of preparing it is well repaid by the 
maiked improvement m the patient Beef-tea should nevei be given 
m phthisis as an article of diet. The popular idea that it is nourishing 
IS enoneous Another nutritive and palatable method of preparing 
meat is m the form of scraped meat balls The pulp is scraped from 
a round steak, either by a fork or by a meat-scraper. This leaves the 
librouh material behind. The scraped meat is rolled into small balls 
and broiled over a quick fire, and served hot with pepper and salt, or 
Worcestershire sauce. 

Scraped meat may also be given raw, spread between thin layers of 
bread To some this is a very appetising method Many of the meat 
powders on the market, piepared specially foi foiced feeding, furnish 
us valuable aid a piepaiation fiom which I have seen maiked benefit 
is the beef peptonoids Also an excellent meat powder can be pre- 
pared m the kitchen, by c uttmg boiled beef into fine pieces, drying by 
means of a water bath, and grinding m a coffee-mill with the teeth set 
closely. The methods of administering these meat powdeis can be 
varied almost indefinitely. The powders can be added to soups, 
broths, niilk-pimch, milk, and may be taken in cold or warm water. 
The object m preparing the meat in the various ways suggested is to 
give the largest amount of albuminoids m the smallest compass, m 
the most paLitable foim, and in a way that will not distuib the 
stom<ich I ha\ c Known cases of phthisis to live foi months on nothing 
but milk and meat 2iiei>aicd as above, and gain steadily m flesh and 
strength 

It can scarcely be questioned that m consumption alcohol is 
beneficial Some attribute to it distinct curative pow^ei, and would 
recommend it m all stages In my opinion it is one of those remedies 
which is capable of doing good if judiciously used, while at the same 
time it IS quite as liable to do positive harm It should nevei be used 
m the first stage ; in the second stage only in small quantities with 
food, and preferably in the form of milk-punch m the foienoon and on 
retmng The third stage is that in which it appears to do the most 
good, when taken in small quantities and repeated at legular intervals 
In many cases, in all three stages, a glass of ale or porter twice a day 
with the meals improves the appetite, aids the assimilation of food, 
and causes marked increase m weight. For prudential reasons, it 
IS often advisable to disguise the alcohol when given for any length 
of time 

Ail consumptives pass through three distinct stages m regard to 
therr digestive powers (i,) The period during which digestion and 
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appetite are unatTecteci ; f2,) The period from the time when ^‘'tstric 
di'iturbtini^e tirst begins imtil tiu‘ stomach refuses solid food. Diinng' 
tins tune septK inf«‘ttion is more or k"^s (caistanti ihe fever inter- 
mittent, and loss of flesh tally pio^oe-^sive ; t ],) 1 be period from 
the time when solid food can no lonj 4 (‘r Ire taken without digestive dis- 
turbances until the death of t!i«‘ patu nt 

These «hgestiv«‘ stages do not net essarily torresfwnd to the recog- 
nued ph>sHal stage-, of th<‘ dista-.e, hut as the diet of these stages 
vanes it is pia< is il tu divit!« tin dnta t‘ in this way. 

/’I; .s/i/gi As soon a j the dniase is iiiagiujsed systematic dieting 
Is * oiamt nc vd 1 his otieii oveilookul, ailhough of siuh paramount 
iiupuitance 1 he tligesUve powers ate nuriiiak wliv limit the diet? 
some might .isk I'he object m the early stage of phthisis is, as 
quickly as possible, to carry the amount of nulnnunt, and with it the 
resisting powers of the patient, up to the* higlust point 1 his cannot 
be done by means of the ordinary thria^ ineab a day forced feeding is 
absolutely essential. Well-dclmcxi rules as to die t should be laid 
down and rigidly «ulhered to. 

Albuimnoids and cailro hydrates should form the basis of the three 
puncipal iucmIs Meat should ])e eaten raie and with all meals. If 
the patient is over thirty years old, a large, amount of meat is essential 
and can be more easily taken 1 wo pounds of btef, at least, should 
be eaten in the twenty-four hours, or its equivalent m beef-jui«e. If 
poultry is served, the dark meat is preferable to the white. Sweet- 
breads are often tempting, and may assist digestion Soft-boiled eggs 
for bieakfast aie advisabhs A lavv egg sucked horn the shell will 
often relieve an nntabh* condition of the pinny n\ Huttc*r should be 
freely used Cieam on ceieals, or diluted with selt/ci watci, is of 
benctit in teitam cases. 

Milk should < on->titute the principal drink, and should be ordered 
between eat h meal, also a glass or more with the meals. In this way 
from two to tluee quarts tan be taken in the twenty four hours. To 
avoid monotony the articles of diet, such as vegetables, etc , ordinarily 
taken with meals, slrould not be restricted , except that .dl indigestible 
articles, as rich pastries and sweets, should be avoicleck lire starchy 
and farinaceous foods should be taken sparingly While the diet is 
largely nitrogenous, a sufikient proportion of carbo hydrates must 
enter into it hats and oils, especially from the animal kingdom, will 
furnish this butter should Ire freely used. 

Cod-hver oil, which is usdly not «i mccheme, but a foexi, should be 
taken in Sss doses after each meal. Whether directly after the meal, 
or after a half-hour interval, must be decided according to the personal 



420 


MEDICAL ANNUAL. 


PHTHISIS. 


idiosyncrasies of tlie patient When it is impossi])Ie to gi\e the pure 
oil on account of its taste, oi because it causes indigestion or eructa- 
tion, It IS wise to give an emulsion of Cod-hver Oil, Pepsin, and 
Qnmine, which can be readily taken by almost anyone Often the 
pure oil can be taken when floated on whiskey Dunng its fiist stage 
the Phosphates are valuable, and it is advisable to give food which, 
owing to the presence of phosphates, is desirable However, it must 
be remembci ed that to supply the phosphates in sufficient quantities, 
special picparations must be made use of The Hypophosphites 
should be given after meals diluted in water. In certain cases they 
are even more valuable than cod-liver oil. 

Second S^a£‘e, —This is the period which will most try the physician’s 
patience, and is the one in which systematic diet is absolutely 
essential. The relief from coughing, fe\er, and digestive distuibances 
experienced by this class of patients in following the dietetic legimen 
prescribed, is of great help to the physician, as a guarantee that his 
directions will be implicitly followed 

In this stage the diet varies lather m the methods of prepaiing the 
food than m the food itself. The patient is still fed six times a 
day, but the meals are restricted. All foods should be offeied in the 
most palatable form, and generally given finely subdivided This 
IS the stage when beef-juice and scraped beef aie specially indicated 
A sin.ill glass of the foimei in the middle of the foienoon and aster- 
noon, with a ciackci and a sciapeci meat bdl oi i aw -meat sand v\ ich 
for lunch or dinner, will matenally aid nutiition In man> c ses, 
a glass of ponei oi ale with lunch oi dinnei, will be of a gieat benefit 
m increasing appetite and adding flesh 

Milk, plain with lime-w^ater, or boiled, should be given eaily m the 
morning, at bed-time, and between meals , but I have learneci by ex- 
perience that this should nevei be taken at the same time with 
beef-juice When milk disagrees with patients kumyss should be 
substituted, to the amount of three or four bottles a day With the ex- 
ception of the malt liquois with meals, stimulants duiing this stage are 
apt to do more harm than good Cough mixtures should never be 
taken, if they can possibly be avoided The syrups and naicotics 
which they contain are almost ceitain to produce digestive disturb- 
ances, in spite of the most rigid dieting Cod-liver oil will be required, 
but the greatest care must be used m its admmistiation The 
emulsion spoken of m the first stage will often be assimilated without 
any trouble. Especially m patients m middle life, the pure oil with 
whiskey will give the best results Other cases can take cod-hver oil 
in capsules. Still others can only take the oil in the mixture known 
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as Hydroleine. I feel so sure of the gre«tt beneht derived from 
cod-liver oil in this stage, that all known methods of administerung it 
should be tried before it is abandoned. The duty of the physician who 
regulates the diet of phtlusis does not end theie. He must watch thr 
condition of the stomach and intestines, that they may welcome and 
absorb the nutritive food furnished so often Especially m this stage, 
he must make use of digestive ferments to aid assimilation, such as 
Pepsin before and Hydrochloric Acid or Pancreatine after meals In 
this way the patient ma> he enahletl to digest an »imounl of food 
liable, under (jidiu.iry cii< uuistaiue's, to (.tuie d)s|Kipsia. In cases of 
a ratal rhal <ondition of the intestines, the s)steniatit dr inking of a half 
to a pint ot hot Wiit< r befote meals will prou" laiutnial It is 
espe< lally important that the condition of the bowels be w.Ut bed, and 
if possible a daily evacuation obtained 

I'ksni —As persons who Inive r*‘at In d this stage .ire gent rally 

hopeless cases, all that we can e\pet t by diet is to pioloiig hie under 
the most comfortable circumstances ; much of ihi* distic^ang t oiigliing 
and vomiting from which tliese patients suffer tan Ijc* fontiolhd h> 
attention to the <|uantity and kind of ftujd It is well to give up 
the idea of thiec lit any mealn a <lav, ami f»n a tnm\ at least, feed the 
patient eveiy two hours in small <|uautiiu Thw is the tune when the 
artiticially digested preparations, siu h as the beef pt ptomnds, do so 
much good. Milk with hmc-w'ater can be alternated with them with 
advantage ; often it is necessary to peptonue the milk, and scHnetimes 
It has to be given up entircdy StinnilaiUs often ic pc ate d, say once in 
four hours, and m small cjuantilies, gent rally help this class of cases a 
great deal Stimulation and feeding should be kept up regularly 
during the night, when the patient is awake Kiiual parts of Porter 
and Lime-water are generally well taken and often of great benefit. 
It is a well-known cluiKal experience, that patients in the last st iges 
of phthisis have times of perfect freedom from any digestive dis- 
turbances ; they can apparently digest almost anything without 
trouble When these times come it is advisable not to restric t their 
diet, but to allow them anything thev crave, remembering that on the 
least indication of dyspeptic trouble the restricted diet must be re- 
sumed. Fresh fruit m this class of cases ordinarily does no harm and 
IS veiy refreshing. In those cases where the taking of food into the 
stomach is almost sure to excite paroxysms of coughing which induce 
retching and vomiting, it is advisable to stop all food and commence 
artificial feeding through the soft stomach tube. I cannot agree with 
some, that feeding through a stomach-tube is applicalde to most cases. 
The natural repugnance which persons have to its use must hunt 
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Its application to exceptional cases, to those whose physical or 
psychical dis«ibiluy pi events superalimentation by less distiessing 
methods. Where it can be used the person can be made to digest and 
assimilate more food than he would be willing to, oi could swallow , 
the patient is, as it were, staffed to his utmost capacity. Credit should 
be given to Debove, who intioduced this method and dcmonstiatcd 
what IS meant by sufficiency of alimentation, namely, the extreme limit 
of assimi lability. 

Some of the most important rules which should govern the dietetic 
tie<itnient of phthisis may be foimulated as folIow^s (r,) Never take 
cough mixtuies if they can possibly be a\oided, (2,) Food should be 
taken at least six times in the tuentv-foui houis, light luncheons 
between the meals and on 1 cluing , (3,) Nevei cat when suffenng 
from bodily 01 mental fatigue 01 ncnoiis excitement , fa,) Take a nap, 
or at least, he down for twenty minuteh, befoie the mid day and 
evening meals ; (5,) Take only a small amount of fluid with the 
meals ; (6,) The starches and sugars should be avoided, as also all 
indigestible ai tides of diet ; (7,) As far as possible, each meal should 
consist of articles requiring about the same time to digest , (8,) Only 
eat as much as can be easily and fully digested in the time allowed ; 
(9,) As long as possible, systematic exercise should be taken to favour 
assimilation and excretion , when this is impossible, massagm or passive 
exeicise shinild be unflcigonc , (10, Tlic food must be nicely picpaied 
anti (Liintil) sened- inadc' in\itmg in c\ei\ w.i> The following may 
scue as «i sampl*^ of a diet sheet in the eaily stager* of phthisis — 

On — Faght ounces of equal paits of hot milk and 

seltzei, taken slowly through half-an~hoiii 

Bu'trk/asf —Oatmeal or ciacked wheat, with a little sugai and an 
abundance of cream, laie steak, 01 loin chops with fat , soft-boiled or 
poached egg, cieam toast, half-pint of milk, small cup of coffee 
Lunch, to a.m — Half-pint of milk, 01 small tea-cup of squeezed beef- 
juice wnth stale bread 12, noon * Rest 01 sleep 

Mid-day Meal, 1230 — Fish, bi oiled or stewed chicken, set aped 
meat-ball, stale bread and plenty of butter, baked apples and cream, 
two glasses of milk 

Lunch^ 4 p m — Bottle of kumyss, raw scraped beef sandwich, or 
goblet of milk 5 30 p m Rest or sleep. 

Dinner, 6pm — Substantial meat or fish soup, lare roast beef or 
mutton, game, slice of stale bread, spinach, cauliflower, fresh vegetables 
m season (sparingly) 

Reference — Synopsis of article m the New Yoik Medical 
Record,'^ March 24, 1894 
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Fraphtliisii. m/Imrn /A Pmrsr, JAA. AiA 

Having recorded, during many year^, the -siryctuml and functional 
peculiarities of phthisical patients, and having noted aHo the history 
which they gave of the time and order of the et.olution of thrir symp- 
toms, I have l>€en ccjinpelled to regard the final lung disease as a 
minor part of the true I'OKM or natuie of phthisis, and to group a 
great number of rases as pr.rphthisis, 1 ht^ir study tarries us to early, 
and often slight, deviations of font tom, vHiuh are the first symptoms 
of the future plahi^n> , or to li/ht tleviatiori'^ of stnicfure, in a great 
main, wlio will pas^ iimt phtliHH. I'hthms will thus he presented to 
m, not niu« h as a dnesne of the UingN Init as tlu last stage of an 
oiderl) s< n< of dev lations, and in its ptofoumler natine, correlative 
with the difh^rent layers and cliflerentiations of the blastoderm 

Struciuml JUine SysteffL — In some >oung nn n iiui vv(um n, of from 
sixteen to twenty, m phthisis, the ihoniA has not ^.-roun loniimn 
surately with the body in general , in otlieis, from twelve to sivUsn, 
the wdiiole body has almost c«*ased to grow, Distuiliain e <d die 
fimdainentai order or energy of evoliitum is set n, ui rla\i<b‘s unduly 
small, or, moie often, uiuUily large, the liand’^, e-Hpet i illy, show 
deviation in thoi»e who tend t<» iweuliul jibthiMs Of ninety-ont* 
cases with dispi oport innate ly huge hamN, ldt>*thut* w-eie m at tual 
phthisis, tlmt>*eight weie in pr.ephtlnsi-, , of fortv thu‘f* malt^s in 
phthisis, the right lung was afft'cted m twtnt>-six ca^es, the left lung 
m seventeen cases; of ten females m phthisis, the light lung was 
affected in two cases, the left m eight As tar as the figures go, they 
indicate that the potential eneig> of lung segno nts and nerve differ" 
entiations fails, or is expended, m those with iinduiv luge hands, 
more in the right lung in males, and m the left lung in tf*males. 

Ao^c — My lecords show a remaikable t e^rrelation between the nose, 
in Its undue deviation from the cential line, and m enlaigcmcnt of the 
tertmnal cartilages, and phthisis. Nose iindhly to left, twenty-six 
females in phthisis, fifty-nine females m pnrphthisis ; fifteen males m 
phthisis, seven males m priephthisis. Nose unduly to light— forty-six 
females in phthisis, one hundred and nin<‘teen females m puephthisis ; 
twenty-nine males in phthisis, eight mules m pnephllusis. Other 
deviations from the normal evolution of the nose weie, unduly large 
and laterally pointed terminal cartilages , terminal cartibiges laige 
and unsymmetncal on the two sides , nairow *ind sluggish aAs etc. 
Sometimes the whole superior maxillary and nasal regions are, as it 
were, twisted over on one side. Such defh‘ction of the hone system 
must have its foundations m the unbalanced distribution of energy of 
the nervous system, and of the bUstoderni and its layers 
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Skin Deviations of the skin system which correlate with 

the eventual phthisis, are m the skm itself, the nails, hair, teeth, etc. 
The following tables represent about one thousand five hundred 
cases : — 

HAIR AND PHTHISIS 
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The heavy eyebrows, tending to meet in the mesial line, occur often 
m those who will eventually pass into phthisis Tiansversely ridged 
nails will, in one generation, be atavic to phthisis in another gener- 
ation Structural and functional deviations occur in the same 
individual ; we see thus that the future differentiations of the (so-far) 
primary blastoderm are not absolutely demarked, or, are not “ fixed 
quantities ” 

FnncUonaL —For years even, before any disease exists in the lungs, 
the young person may suffer an extreme sense of weakness, especially 
morning weakness ; scant menses ; anorexia— ‘‘ all desire for food is 
gone”, gastrodynia in varying degrees, a ’‘‘lifeless” expression of 
countenance ; cold feet at night, etc. We may fairly express the 
ensemble of disturbed and deficient function as a want of “ energy ” m 
protoplasm. 

We may Mrly seek to group the structural and functional deviations 
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of praephthisis m correlation with the epibkst, mesobkst, and hypo- 
blast of Von Baer ; but the play and vanation of disturbed function 
and structure cannot be rigidly reduced to Von Baer's layers. We 
have to seek the full FORM or nature of phthisis^ yet deeper in the 
biological evolution than even in the blastoderm and its layers. 

Phthisis in one or more members of a family may be 
to deviations, such as have been enumerated, of the bone, skin, 
or functions, m a previous generation, or in brothers or sisters. I 
cannot doubt that actual phthisis, having skipped several generations, 
yet these intermediate generations have shown the deep FORM of 
phthisis by atavic deviations of the bone, skin, and functional systems 
only 

Heredity and Modifying Influences * — Heredity expresses the result 
of the harmonic ‘‘survivals” of the mam energies ’s^hich are con- 
cerned m the evolution of cells and living beings ; heredity has its 
roots or conditions as widespread and deep, as is the biological evolu- 
tion Itself ; the forces which make for heredity are thus greater than 
those involved m modifying influences, but both arc of the same kmd. 
It IS established that certain conditions will cause the loss of energy m 
lung protoplasm, and thus tlie evolution of phthisi*, ; and it is as 
clearly established, that certain other conditions of climate, mode of 
life, etc., will tend to maintain that “energy,” and to be defensive 
against the molecular attractions of bacillary protoplasm. 

We are earned into presence of the infinitely delicate changes and 
conditions on which both health and disease depend. 

Treaiment.— W e apply treatment by outer and inner environ- 
ment, jt 4?, climatic or cosmic influences or energies, and by foods, the 
gentlest but constant tonic regimen, nurturing each plant according to 
Its powers, giving energy to its protoplasm, by natural means, t by 
the application of those energies on which life depends, and m, and of 
which, life has evolved ; change of air, implying change in the totality 
of environment, however small m degree, has a vast prophylactic 
power. 

FCiods — The most marked desires of the praephthisical are for 
onions, and for sour, salted, and smoked foods ; butter is liked, but 
rarely any other fat ; next to butter, the fat of pork is preferred. The 
desire for special foods expresses wants of every molecule ; onions 
(benzene molecule) may hypothetically be held to give energy to proto- 
plasm , so also may smoked foods Salted foods and “ sours ” may 
aid to keep the przmcs vice pure, and thus hinder the slow poisoning of 
the system by intestinal contents. 

Reference. — “Provincial Medical Journal,” Jan,, 1894. 
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Synopsis ^(Vol 1894, pp 24. 30» and 462) Oleum Succmi as appli- 
cation to chest. Phenic Acid injection with Eucalyptol. Eucalyp- 
tol, 10 parts, Phenic Acid, 10 parts. Vegetable Oil, 100 parts, or 
Eucalyptol, 15 parts, Phenic Acid, 15 parts, Vegetable Oil, 100 
parts, or: ^ Eucalyptol, 20 parts, Phenic Acid, 20 parts, Vegeta- 
ble Oil, ICO parts Guaiacol, 30 iri daily, diluted with Almond 
Oil and injected hypodermically, or a dose of 20 itl in Cod-liver 
Oil; gss may be taken three times a day for several months Hudeod 
gives Creasote per rectum if necessary ^ Creasote, 3 grms. ; Cognac, 
10 grms , Distilled Water, 200 grms , this is used once or twice 
daily after an evacuating enema if the latter is required To prevent self- 
infection of intestinal tract Bismuth and Charcoal are best for gastric 
portion, Salol, Sodic Salicylate or Benzoate Camphor, or Ammonium 
Benzoate for the small intestine, and for the large bowel ^-Naphthol or 
Charcoal. Saccharine is said to be the best disinfectant for the mouth 
Iodoform, Naphthalin, a-and p-Naphthols and Hydronaphthol have 
been proposed by Bouchard Carbolic Acid in keratin-coated pills is 
growing m favour as an intestinal antiseptic , Cresol, Thymol, Chloro- 
phenol, Pyrocatechin, Pyrogallol, Eugenol, Tnbromophenol may be 
of some service Salol and Benzosol (guaiacol benzoate) have also been 
used The Carbonates of Guaiacol, Creasote, Eugenol, Chloro- 
phenol and Pyrocatechin are becoming popular, and the first named may 
be given in daily doses of 75 grams or more. Antiseptic inhalations are 
unsatisfactory Inunctions of Iodoform and others may assist in the 
treatment of articular tuberculosis Intra-pulmonary injections are hardly 
justifiable The use of pocket and other spittoons is insisted upon, and 
their proper disinfection is essential 

PIGMENTATION OF THE SKIN. 

Synopsis — (Vol 1894, P 474 ) "To bring about peeling of the skin the 
following IS applied several times a day § Resoicin, 5jss , Oxide of Zinc, 
51JSS , Pure Anhydrous Silica, gr xxx. Lard, 5vj , Olive Oil, 5iJ» In three 
or four days apply White Gelatine, 5j , Oxide of Zinc, gr 45 , Pure 
Glycenne at 30°, ni 75 , Distilled Water, 31J Warm before application and 
protect by cotton wool afterwards To remove freckles Corrosive Sub- 
limate, gr vij , Distilled Water, gvj , Sp Camphor, §ss , Rose Water, 3v 
Apply on compresses and follow up the peeling by simple ointment Oint- 
ments containing Sulphur, 30 to 50%, or Caustic Soda, 3 to 5%, may be 
used, or ’ ^ Hydrarg Ammoniat , Bismuth Subnitr , aa partes, ijss ; Olei 
Olivas, partem j , Ung Glyc , partes 4 , or Naphthol /3, partes v — x , 
Zinci Ox Pulv Amyh, aa partes xijss , Vaseline ad parties 1. For pig- 
mentation of pregnancy Zinci Ox , gr iv , Hydrarg Ox flav , gr. xvj ; 
01 Ricini, 01 Theobrora , aa giijss , Otto Rosae, gtt x Tattooing. 

PLEURISY. 

Dr Aufrecht^ thinks the good results obtained m recent yeais in 
the treatment of pleurisy depend m a great part upon the use of 
Salicylic Acid. But salicylic acid, not salicylate of sodium, must be 
used. The salicylate is weaker and produces marked secondary 
ejects When the pure acid is given m wafers, patients must always 
be admonished to follow the dose with a copious draught of water, 
in order to prevent a disagreeable burninsr feelmsr m the stomach 
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Aufrecht has adopted the following” modification of his foimer 
method of giving the salicylic acid If in the first eight days no 
diminution of the exudate occurs, do not conclude that the salicylic 
acid has proved useless, hut stop it for a day or two, and then begin 
again the dose of 6 grammes (90 grams) a day, m divided doses of 
I giamme, and so continue the treatment for several days, with 
interruptions of a day or two 

As soon as the salicylic acid treatment proves ineffective, the fluid 
should be withdrawn by aspiration Fever is not a contra-mdication 
to the opeiation , on the contrary, the earlier the operation is perform- 
ed the soonei will the remainder of the exudate be absoibed. The 
patient should he upon his back, and Aufrecht selects for the 
point of puncture the fourth or fifth intercostal space between the 
anteiior and posterior axillary lines Aftei the operation, patients 
without exception, according to their age, receive fi om J* to J grain of 
Morphine to allay the cough which ensues fiom expansion of the 
lungs Subsequently a drachm of salicylic acid, on the average, is 
given daily for several days 

A local application for pleurisy® — 

IJ Guaiacol pure 5 j I Tincture of Iodine 5vij 

Paint the whole of this liquid each evening on the affected side The 
temperature quickly falls, an abundant perspiration takes place, and the 
effusion becomes soon absorbed 

Reference — ’^“Therap Monats.,” Sept. 1893; Med Pi ess,” 
Nov II, 1893 

Synopsis — (Vol 1894, p 475) Phenol Vesication in children, instead 
of canthandes blister to remove exudation. Salicylic Acid and its salts 

PNEUMONIA 

The combination of puie Ethyl Alcohol with Digitalis constitutes, 
m the estimation of Huchard, the ideal tieatment of pneumonia 
when any active treatment is needed He gives the digitalis m the 
form of Its active principle — the crystallized digitahn — in the daily 
dose of I milligiamme by mouth 

Reiner concludes that the digitalis neither hinders the advance of 
the disease noi shortens its course, but rather protracts it There is 
no favourable influence upon the tempeiature The pulse is not 
diminished m frequency. The effect on the respiration is not regular 
enough to diaw any conclusions from 

Reiner thinks that, instead of preventing collapse, it causes a 
slowly advancing one which lasts a long time 

Washburn takes the view that pneumonia can only be tieated 
scientifically by striking at the materies moibi, destroying the pneu- 
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mococcus, or antidotmg the pneumo>toxine in the blood, and, as vve 
are as yet unable to do this, treatment must be palliative only. 

Alcohol has always enjoyed the reputation of being a stimulant, but 
the writer disbelieves this, and is dimly convinced that this view of 
the question ultimately will prevail Symptoms of this are becoming 
more and more numerous every year. The most commonly observed 
effects of alcohol are all sedative. 

Cunningham employs hypodermoklysis, or the subcutaneous 
injection of a saline solution, Chloride of Sodium, i drachm to the 
pint of water, with the object of producing reaction from the prostration 
and marked debility which are present m many cases, and he believes 
that Its employment was followed by advantageous lesults, paiticularly 
in those cases which were suffering fiom apparent cardiac failure, 
which, he thinks, may be due to ante-mortem heart-clot He believes 
that the addition of chlorides to the blood, which aie under these 
circumstances passed out of the body too freely, does much towards 
preventing the formation of clots m the cardiac cavity, and he employs 
daily from 4 to 12 ounces in this way. Of course it is necessary that 
the salt solutions should be boiled and the operation performed m an 
absolutely aseptic manner. 

We ought to abandon the use of alcohol in the condition in 
question, and extend our observations in other directions m order 
to ascertain whether we are in possession of a therapeutic agent 
from whose physiologic action we have any leason to expect aid m 
the accomplishment of the objects to be attained, namely, the 
increase of nervous sensibility and the elimination of the specific 
poison of the disease and the products of retrograde metamoiphosis 
We have such an agent in Strychnine. 

By Its administration the sensibility of the nervous system is height- 
ened in every pait — not only the cerebro-spinal system, but also the 
sympathetic, It acts as a stimulant on the respiratory nerve-centre, 
upon the cardiac ganglia, and increases the sensibility of the nerves of 
special sense, touch, sight, hearing, and also increases the activity of the 
olfactory sense It increases the mechanical movements of the stomach 
as well as the amount and acidity of the gastric juice, thus assisting the 
process of digestion, and at the same time there is an increased action 
of the kidneys, witnessed by an increase in the quantity of urine 
eliminated. 

We have then, according to Cunningham, in strychnine a drug 
which m its action is diametrically opposed to alcohol, and one which 
is above all others, by reason of its physiologic action, indicated in the 
treatment of pneumonia. 
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As to Yenesection, it may be admitted that good may sometimes 
result m certain cases The advocate of blood-letting has this in his 
favour, that with the blood withdrawn there escapes a certain amount 
of toxalbumin ; and the amelioiation which it is claimed often follows 
the opeiation is probably due to this fact rather than to any relief 
which the right heart may leceive by reason of a temporarily reduced 
total quantity of blood m the vessels, the modus operandi of vene- 
section m this case being the same as m uiaemic intoxication, where 
marked temporary relief often follows the operation, by reason of the 
coincident removal of uiaemic poisons with the blood. On this sup- 
position the fact would be explained that venesection is indicated, as 
Its advocates claim, m all stages of the disease 

References — “Therap Gaz.,” Dec 15, 1893; Ibid, March 
IS, 1894 

Synopsis — (Vol 1894, p 477) Baruch considers cold water treatment 
dangerous in children Sallard uses 8 to 10 Wet Cuppings at painful spot , 
later a few Dry Cuppings , 60 to 80 grms Rum or Cognac, diluted, 2 to 
5 centigrms Thebaic Extract in pill for insomnia In alcoholic pneu- 
monia full doses of Alcohol and 5 to 20 centigrammes Thebaic Extract 
Emetics and Cathartics if bilious symptoms predominate Sulphate of 
Quinine in malaria For children Chloral at night to quiet, or Warm 
Baths for quarter of an hour Dry Ext Quinquina, 4 grms , Tine 
Balm-mint, 30 grms , Tine Cinnamon, 8 grs , Malaga Wine, go grms , 
Syrup Bitter Orange-peel, 30 grms , M To be given in dessertspoonful 
doses in twenty-four hours as a cordial potion. Hypodermically Sodium 
Benzoate, 3 grms , Caffeine, 2 grms , Boiling Water, 10 grms , M 
I or 2 syringefuls a day For children ^ Potassium Bromide, 2 grms ; 
Syrup of Chloral, 60 grms , Water, 60 grms , M A dessertspoonful in a 
cup of milk to which the yolk of an egg has been added In children 
Quinine is useful , Digitalis, i to 4 grs , repeated once or twice and com- 
bined with Nitro-glycerme, to gr , Sodium Nitrate, to Jgr , 
or Ac^niie Tincture, i ni every one or two hours if pulse is weak Strych- 
nine, twenty-four hours for a child one year old Ammon 

Carb , I gr to i gr every two hours Turpentine Inhalations , Chloride 
of Ammonium, gr 10 to 20 volatilised, and Camphor, gr | to i Sina- 
pisms for pleural pain Opium to relieve cough In interstitial form 
Potassium Iodide and Digitalis internally. Iodine externally in late 
stages Pulmonary Gymnastics Hypodermic injection of Borax. 
Local application of Chloroform on cotton wool Atropine and Mor- 
phia injected, or Leeches. Internally Corrosive Sublimate, 5 to 8 milli- 
gramme doses in 3 ounces of water with a little alcohol Tartar Emetic 
Quinine and Serpent ary are the best tonics Alcohol and Ether, or 
ethereal solution of Musk for rapid prostration Calcium Chloride, gr 5 
to 15, every four hours in acute lobar form Petresco treats all acute 
uncomplicated cases with Digitalis from beginning For broncho-pneu- 
moma Sevestre employs Calomel, i gr doses, for infants under six months 
For dyspnoea two or three injections of Ether or Caffeine daily , Dry or 
Wet Cupping or Sinapisms to relieve lung, in algid condition Dry 
Friction or Alcoholic Rubbing. 
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PR^PHTHISIS. (See page 423.”) 

PREGNANCY. 

Synopsis — (Vol. 1894, p. 480 ) Strychnine as preparatory tonic, gr 
t d and increased For vomiting, intestinal injections of 2 litres of Saline 
Solution, 2 5% Ronth arrests vomiting by bathing cervix with equal 
parts Iodine, Iodide of Potash, Alcohol and Water To remove skin 
spots of pregnancy ^ Pure Oxide of Zinc, gr iv , Yellow Oxide of Mer- 
cury, gr xvj , Castor Oil, Cocoa-butter, aa giijss , Essence of Roses, gtt x 
M Ft ung and apply with friction twice daily 

PROSTATE (Diseases of the). E. Hurry Fe 7 iwtck^ F R C S. 

Hypertrophy of Prostate. — F. A Davy,^ of Sheffield, suggests the 
use of rectal suppositories of Iodide of Potassium (gr 10; every night, 
believing that diminution of the size of an enlarged prostate resulted 
in one case from the employment of this drug 

Jessofs Prostate Scissors — ^The scissors consists of a ring at 
the end of each blade , the sinallei ring is made with a cutting 
edge and fits exactly into the cucle of the larger one, the edge of which 
IS also sharp The scissors are passed through a suprapubic incision 
and the projecting lobe of the prostrate is snipped away, either at once 
or piecemeal They have also proved of sei vice m the lemoval of 
veSical growth. They can be obtained from R. Rauschke, 35, Bond 
street, Leeds, 

Suprafucbic Prostatectojuy — Mayo Robson® records twelve cases 
with two deaths He submits that whenever a patient has no laige 
amount of lesidual urine and can be made comfoi tabic by the passage 
of a cathetei at night, or night and moimng, and wheie cathelcnsm is 
well borne and not difficult 01 distressing, operative treatment is un 
neccssaiy In the presence of complete atony of the musculai coat 
of the bladder, operation is advisable if the atony be only of shoit 
duiation, say a few weeks , but if the conditions have existed for 
many months the removal of the obstiuction to the uiinary out-flow, 
even if successfully accomplished, can probably lead to a very slight 
ultimate benefit. The piesence of a large amount of residual uime 
associated with fair vesical contiactility and not diminishing after 
legular cathetensm, the patient being otherwise in fair health, is a 
decided indication for prostatectomy, unless the relief given by the 
catheter is considered adequate by the patient 

Cystitis, associated with enlarged piostate, especially if cathetensm 
IS difficult and painful, is an indication rather than othciwise for 
suprapubic prostatectomy, as at the same time the bladder can be 
thoioughly purified and drained The presence of a calculus 01 of 
calculous material associated with prostatic enlargement and residual 
urine, is an indication for suprapubic lithotomy followed by prostatec- 
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tomy, as at the same time it enables the bladder to be thoroughly 
cleared, the co-existing cystitis to be tieated by drainage, and the 
obstruction at the neck of the bladder to be removed. 

Mr Mayo Robson formulates the contra-indications to the operation 
as follows The presence of advanced kidney disease, especially if 
associated with greatly diminished excretion of urea , chronic atony 
of the bladder ; glycosuria , well marked degeneration of the blood 
vessels, associated with geneial senile debility or other organic 
disease which would lender any major operation inadvisable, would 
lead the surgeon to seek to give relief by cathetensm or simple 
pet meal dunnage rather than by a more serious operation 

Castration for the Relief of Prostatic Obstructive Hypertrophy — 
Since White 3 suggested the operation of castration for the possible 
lelief of obstruction due to an enlarged senile prostate, cases have 
been recorded m the literature and the result of the method given. 
They are all favourable. Many patients, there is no doubt, have been 
offered the chance of relief of uunary symptoms on the proviso of the 
removal of the sexual powers. Many have refused. Probably the 
male is more conseivative than the female Judging from the answers 
the collator has received from patients to whom the procedure has 
been suggested, the operation will not be leceived with much favour 
by the sufferer Theie is obviously, however, a certain advance m the 
step recommended. Some modification of the technique may be 
necessary, and moie knowledge of what form of case is suitable must 
be acqiiued 

It will be wiser to lecapitulate Dr White’s aiguments in favour of 
castration “ If the analogy between uterine fibro-myomata and pros- 
tatic ovei -growth was a leal one, castration might have the same effect 
upon the latter that oophorectomy does upon the formei, and cause a 
shrinkage 01 atroph> which would lesult in the practical disappear- 
ance of the obstruction.’’ 

Hunter has shown that the prostate of the perfect bull is soft and 
bulky, whilst that of the castrated animal is small, flabby, tough and 
ligamentous Griffiths examined the generative organs of the pig, 
bullock, sheep and horse, cat and tiog, after castration and found in 
each that the prostate had been transformed into a mass of fibrous 
connective tissue 

Gruber had observed, says Griffiths, marked atrophy of the prostate 
m a man aged sixty-five who had been castrated m eaily youth 
Pelican says that the piostates in eunuchs aie about the sue of those 
found in children 

Civiale has noted the fact that m doing a lithotomy on a man who 
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had undergone complete castiation for the cure of double hernia, he 
found the prostate had practically disappeared 

In the female, oophorectomy causes a disappearance of uterine fibro- 
myomata and an atrophy of the uterus itself Castration has the 
same effect on normal prostates of the dog, and of our own species 
Will it affect the pathological prostate in the same way? To this im- 
portant question the literature contains the following answers * — 

F. Ramm,^ of Christiania, recoids two cases with brilliant result 

Dr Francis Haynes, ^ of Los Angeles, California, writes, “Follow- 
ing the suggestion of Professor White, of Philadelphia, I have three 
times made double castrations m old men afflicted with prostatic 
hypertrophy . (i,) Operation eighty-four days ago in a case of two 

years' standing of moderate severity. The patient is practically cured; 
(2,) Operation forty-seven days ago in a desperate case, requiring 
catheterisation every two hours, complicated by intense cystitis and by 
morphinism acquired as a lesult of frightful suffering W'lth the most 
devoted nursing this old man has improved wonderfully Cystitis has 
disappeared ; one-thud of the urine is passed spontaneously , cathe- 
ter IS used about four or five hours , morphinism has been cui ed ; 
general condition good ; (3,) Operation fourteen days ago. Incipient 
case ; catheterisation almost impossible, because of the peculiar de- 
velopment of the prostate " 

In a fourth case section of the vas deferens gave no definite lesults 

Fremont Smith® ablated both the testicles of a man aged sixty-nme 
who had had mild symptoms of prostatic hypertrophy for a year 
Seven and a half weeks before admission to hospital he had suffered 
from 11 regular fevei, had difficult and painful micturition, and the urine 
was loaded with pus and products of decomposition Attacks of re- 
tention were frequent The smallest amount of residual urine was six 
ounces The depletion of repeated acute cystitic attacks, accompanied 
at each recurrence by excess of pus and septic fever, the harassing 
constant desire to urinate, and the necessary loss of sleep reduced his 
weight from 165 to 135 lbs He was castrated During the week fol- 
lowing the operation the patient was catheterised twice daily At the 
end of that period he voided his urine, and m six weeks he was dis- 
charged cured His general condition was greatly changed He had 
no fever ; his weight had increased , he had no retention or cystitis ; 
the residual urine had diminished to three drachms ; he passed his 
water only four to six times at night, and fifteen weeks after the opera- 
tion he is reported “to have no trouble at all and no pam with his 
unne ” 

Dr. Arthur Powell, 7 of Bengal, mentions a case of a man at sixty- five 
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who for months attended as an out-palient for the lelief of prostatic 
letention. He developed a nodule in the right testicle, for which he 
was castrated The left testicle was small and probably useless The 
prostate diminished markedly in size, and he obtained much relief 
from his urinary trouble 

Meyer and Haencl® give the following case : A. P., aged seventy, 
SLiffeimg from enlargement of the prostate and ammoniacal cystitis, 
with fever and constitutional distuibance , pi estate per lectiim w-as 
size of a man’s fist , lobes weie equal and the surface smooth , cathe- 
tensm very difficult and painful , residual urine 4 to 5 ounces ; was 
castiated on i6th May, 1894. On the 24th M.iy the prostate was 
found smaller; 31st May one-third smallei, and maikeclly softer, 
July 31 d, two thirds smaller, and 25th July almost normal size. A few 
days after the operation the painful and frequent micturition began to 
dimmish, especially m the night Cathetciism v\as easiei and the irriga- 
tion of the bladdei rapidly subdued the cystitis, which before had 
proved unmanageable by this means, so that in thice weeks the uune 
was normal The atony of the bladder remained unchanged fora foit- 
night, but after this date improvement commenced and the powder of 
contraction returned On the 25th July, a little moie than two months 
after the opeiation, the condition was as follows Piostate was soft 
and of nearly noimal dimeiibions , only tow aids the light side is 
enlargement still noticeable 1 he stream of mine is full ; the bladdei 
emptying Itself every four 01 five houis , urine is nonnal General 
health is perfect 

Biey^s Operation for Hypertrophy of Prostate — Tvleyer^ desciibes 
a case in which he ligatured the internal iliac arteries (Bier’s method) 
for hypertrophied prostate in a man aged fifty-five, wdio had had 
marked urinary trouble for over four yeais, and whose uime was piiru- 
lent Twelve hours after opeiation the patient passed urine voluntary 
for the first tune within six months There was marked atony of the 
bladder, yet continuous retention never set in again. The prostate be- 
came smaller, and the length of the urethra was reduced from 23-1 to 
2 centimetres in SIX months The operative technique was, how- 
ever, unfavourable, being productive of recurrent haemoirhage from 
the left iliac, necessitating re-hgature and amputation of foot for 
gangrene 

A perusal of Meyer’s case, of its difficulties, dangers, and untoward 
result, as regards gangrene of the foot, will convince anyone of the 
necessity for the need of especial surgical skill for this operation m 
veiy fat people. Moreover, it must be remembered that 111 a piopoi- 
tion of piostatics arterio-sclerosis is present. 



434 


MEDICAL ANNUAL. 


PRURITUS. 


References — Med. Joum,” p 69, July 14, 1894; 

“Ibid, p 62, July 14, 1894, 3 “Annals of Surgery,” 1893, 
“Centralblatt. fur X^hrurgie,” No 17, p 3^7? 1^94 , ^ “Buffalo Med 
and Surg Journ ” March, 1894 , ^ “ Annals of Suigery,” p. 52, July 
1894, 7 “Brit Med Journ,”p 1099, Nov 18, 1893, ® Centralblatt 
fur Ham und Sex Org,” Band v, Heft 7, 1894 , Annals of Surgery,” 
July, 1894 

Synopis — (Vol 1894, P 4^6) Ichthyol Suppositories, eg, 075 of 
ichthyol to 2 o or 2 5 cacao-butter. In gonorrhoeal cases, a 10% solution 
was injected into the rectum 

PRURIGO. T Colcott Fox, MB 

Hatscliez^ has tried the effects of Massage 111 Kaposfs wards He 
used Efflieurage, and commenced on the limbs next the trunk, and 
little by little advanced down the limbs The fiictions were energetic 
and centiipetal At first each limb was massaged from 10 to 15 
minutes, and afterwaids the time was reduced Itching was relieved, 
but the time required varied With this the effects of sciatchmg dis- 
appeared The employment of vaseline in the massage was valuable 
The prurigo was not cured, but massage decidedly relieves the itching, 
and this he thinks is due to the resolution of the exudation 

Spiegler recommends a 5 to 10 per cent, ointment of Sulpho-phenate 
of Sodium, with equal parts of vaseline and lanohne as a base 

Iwanow® holds that piuiigo demands an increase of fat zn the diet 
Foi small childien he gives a tablespoonful of lard in hot milk To 
old children he administeis cod-liver oil, inci easing the quantity until 
they can take 2 to 4 tablespoonfuls daily. This must be kept up for 
months, and, if possible, one to two yeais To allay itching, he oiders 
after a waim bath the application of carbolic acid 50 per cent , acetic 
acid 10 pei cent, m distilled water oi glyceiine. The baths are given 
once or twice a week, and the application lubbed in two to four times 
daily When the itching is relieved he uses simple glycerine To 
pi event relapses the treatment should be continued for years 

References — "“.Aichiv f. Deim , v Syph,” 1893, p 931 , ““Wies- 
tnckHygienyi Medicmy,” vol xv , No 1,1893 

PRURITUS. r. Colcott Fox, M B 

Pruritus IS apt to piove such a troublesome symptom that we refer 
again to Bronson’s valuable papers — 

(i,) The patient must exercise will power to refrain fiom scratching, 
and adopt other means, as firm pressure or stroking Scratching 
however IS beyond the control of the will power in the state of half 
sleep, and moieover it becomes a habit and unconscious 

(2,) Iintating contacts of all sorts should be most scrupu''ously 
avoided, eg , the clothing should be cotton, line^, or silk 
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(3,) Avoid immoderate temperatures whether of heat or cold, and 
especially of sudden changes, which are apt to cjccite itching. 

(4,) Excitants of itching are frequently tntracuianeous and incidental 
to the trophic changes charactenzing one of so-called pi untie skin 
diseases. In such case the treatment of the itching is included m that 
of the disease of which the itching is a symptom Toxaemi^e may be 
counteiacted by diaphoietics and diuretics , disturbances of nerve 
terminals, directly transmitted from the interior, aie best relieved by 
substitutive iiritants 

(5,) Where such measures fail we may have recouise to sed- 
atives Internally they aie apt to be disappointing They, and 
especially the narcotics, are also objectionable, because the degiee 
of general sedation required to affect the skin is so intense, and 
because the depressing after effect on the nervous system tends 
to exaggerate the general hyperjesthesia, which is alieady essentially 
an atonic condition Neveitheless, the enervating effects of loss of 
sleep must be avoided by giving Sulphonal or some other hypnotic. 
Bromides in full doses are often indispensable. Cannabis Indica is a 
cutaneous anaesthetic and analgesic, and Gelsemium in large doses 
is useful m some cases (especially chionic uiticaiui) Phenacetm and 
Antipyrin have moie etfect on pam than itching Local sedatives are 
moie satisfactory. They tend to depress \ital action and aie nerve- 
depressants Salicylic Acid, Salol, Menthol, Thymol, Bichloride of 
Mercury, and especially Ca^’bohe Acid, “ the opium of the skin,” belong 
to the antiseptic gioup It may be noted that solutions in water aie 
moie apt to be coirosive than in oils or fats, and moie easily absoibed 
into the general system They may be embodied in alcohol 01 m 
siipeifatted soaps Water solutions of caibolic acid, 2 to 5 per cent , 
01 i3j^ to 25 pel cent oily 01 fatty application to modeiate extent 
of surface, give best effects. 

Bionson strongly I'ecommends the following formula — 

Acid Carbolici 3j to 3iJ ( 01 Lmx gj 

Liq Potass 5j I 01 Bergamot q s. 

M Sig Shake before using. 

Other local sedatives, not m this group, are Cocaine, Cyanide of 
Potassium (3j to Oj of water), Chloroform 5ss to Svuj, Water with 5s5 
Glycerine, Menthol m various combinations. Camphor with an inert 
powder or combined with Chloral and diluted. Some of these are 
also substitutive irritants The application for several minutes of Hot 
Water, as hot as can be tolerated, is useful 

A thud class of lemedies is called for by the special condition called 
by Bronson hypopselaphesia as distinguished from hypersesthesia 
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In the discussion which followed, Hyde pointed out that piurltus when 
circumscribed and unilateial maybe relieved by applying substitutive 
stimulants to the coi responding side of the body. Corlett commended 
a 3 to 5 per cent a'-|ueous solution of Resorcin. Moiiow pointed out 
the excellent results of the Hot Water-hag applied to the spine 
Haulaway depends gieatly on Quinine m 15-gi am doses at night, or 
Yinum Anfeimoniale given in divided doses in the day, and on Pilo- 
carpine, when the skin is harsh and dry. He uses caibolic acid as a 
spiay Denslow values Ergot 

Pruntits VidvcB — Sanger thinks nearly all vulvitis prungmosa 
(pruritus vulvce) exogenctic, though some less severe cases are endo- 
genetic (homogenetic) A temporary itching does not constitute the 
disease. Genuine pruritus vulvas does not exist apart from changes m 
the skm (conum and nerve endings), although such changes may be 
scarce^ visible to the naked eye. Neurasthenia and hysteria may 
co-operate with exogenetic causes Sanger’s classification will be 
useful m unravelling the causes of such a troublesome malady, and in 
leading to a correct treatment. 


Endogenetic Causes 

(ij) Homatogenetic includes substances found in the blood in cer- 
tain diseases (icteius, chionic nephiitis, diabetes mclhtus) which cause 
itching by their action on the neive endings Some chemical sub- 
stances (moiphia, alcohol, lodofoim, etc ,) act ill a similar way when 
mtioduccd into the bloid. 

(2,) Cuculatoiy, e,g , passive congestion of the venm pudendse, of 
the lijemonhoidal veins, or of the pampmifoim plexus, caused by 
diseases of the heait, by pregnancy, by heemoirhoids, or by retio- 
fiexion or tumouis of the uteius 

(3,) Hsematogenetic skin affections, as erythema, urticaria, herpes, 
and some forms of eczema which affect the papillae directly or indirectly, 
by causing rubbing of the paits. 


Exogenetic Causes 

(4,) Secretory and Chemical — (c?,) Excessive activity of the cuta- 
neous glands of the vulva (hyperidrosis, seborrlioea) ; (^,) Continued 
contact with normal or decomposed urine, (c^ Pathological secre- 
tions of vulva, vagina, and uterus, gonorrhoeal or desquamative 
vaginitis, cervical endometritis, cancer or tumours of the uterus ; {d,) 
Catarihal and purulent discharges from the rectum This class of 
causes produces the most intense form of vulvitis prui igmosa. 

(S,) Parasttic.--{aD Animal parasites . pediculi, oxyuns vermicularis, 
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etc ; Vegetable parasites leptotlnix, leptomitus, probably also 
oidium albicans Miciococcus uux; and bacteiaim ur<xi as indirect 
causes More specifically gonococcus, smegma bacilli and dirt bacilli , 
the various miciobes of the skin and vagina ; and, as causes of 
secondary infection of wounds pioduced by scratching, streptococci 
and staphylococci. 

(6,) Mechaniuii — Piiniaiy ; masturbation ; exccbsive washing 
and rubbing , the use of unclean or infected sponges , Secondaiy . 
rubbing, scratching, etc., of the affected parts. 

(7,) Thermal — The influence of temperatuie is illustrated by the 
increased itching when the patient is in bed, or in a warm bath. 

He then considers the operative treatment, and gives a list of cases 
where operative measures have been tuecl by others, and two cases of 
his own, m which he removed the whole of the external genital oigans 
with good result, both as to piimaiy healing and the cuie of the 
disease 

He concludes as follows — 

(i,) The paitial or total extiipation of the vuha is quite a legitimate 
Opel ation which ought to be more fiequcntly employed m chionic 
vulvitis piungmo^a which icsists othei ticatmcnt. 

(2,) There is no objection to the lemoval of the clitons, especially in 
elderly women, since their ncuc-endings have lost their specific 
sensoiy functions in the comse of the disease. 

(3,) In younger patients, and in circumscribed cases of the disease, 
pailial operations ought to be undci taken. 

(4,) In older patients, and in extensive disease, the whole \ulva 
should be lenioved, and icplaced by a plastic opei ation 

Moie Madden also contubutes a valuable paper and gives the 
following indications foi treatment — 

(i,) If tiaceable to, or to any lecognizable extent co-existent with, 
distinctly maiked neuiotic or hysteiical temperament, our primary 
attention should be given to the abatement of the constitutional neur- 
asthenia by nerve tomes and sedatives, such as the Hydrotoromates of 
Iron and Quinine, the Bromides, and Hydrobromic Acid in combina- 
tion with Valerian. 

(2,) If symptomatic of uterine cancer, surgical mtei position, if 
practicable, affords the only effectual remedy, and, if not practicable, 
we must fail back on such palliative treatment as we ha\e at 
hand 

(3,) If diabetes is present, the natuial Salicylate of Sodium (Goodell) 
may be tried in full doses. 

(4,) Locally, {a^ Secure complete asepsis of the affected parts 
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by frequent ablutions with hot water (120° F ) and an anti- 
septic soap, such as coal tar or ichthyol lanoline soap , (4) 
Immediately swab with an efficient germicide solution, as Cor- 
rosive Sublimate (i in 1000) , Boric Acid (i in 25) , Izal (i in 100), 
Carbolic Acid (i m 40) , (r,) Then apply topical sedatives Madden 
finds Methylene Blue applied locally as a lotion, and exhibited intei- 
nally m gram doses most serviceable, but as it stains the urine both 
methods are often exceedingly objectionable The following are selected 
as valuable. Cocaine, 5 per cent in peppermint water , A. cream com- 
posed of equal parts of Cocaine, Chloral, Menthol and Camphor in 
Paroleme , saturated solution of Boric Acid , Hydrocyanic Acid with 
Borax and Morphine in Carbolated Solutions of Camphor ; Black 
Wash and Yellow Wash. 

Pruritus Am — We select the following from the “British Med- 
ical Journal’’ Argent Hit, gis x, Spr ^th Hit, Aq Destill , 
aa 3 U To be used as a paint three or four times weekly, or oftener, 
combined with cold sponging with carbolic water, and a carbolic acid 
ointment night and morning (Edgar Duke) A i in 1000 solution of 
Bimodide of Mercury in Iodide of Potassium (Illingworth) A 
saturated solution of Boric Acid to be applied night and morning, or 
when the irritation is troublesome (Mosse) Puie Cocaine, gr iv, 
Ammonio-Chloride of Mercury, gr. xv. ; Oxide of Zinc, 5 j , White 
Yaseline, 5 x (Whitla) Quinine mcoiporated m a quantity of lard 
sufficient to make the application hold together Calomel 5 jss stirred 
into Cerate Cetacei (made with less than the B Ph propoition of oil) 
§j until cold (Davey) The application of a roll or pledget of fine 
soft, tarry Oakum (Davey) Hydrochlorate of Cocaine, gr ij ; Sulph- 
ate of Atropine, gi % , Acetate of Morphine, gr ij , Acetate of Lead 
Ointment ad §j 

Beiger (quoted by “British Medical Journal”) speaks well of the 
insertion of a piece of cotton wool soaked m Liquor Calcis Chlormatse 
If burning anses the plug should be removed, and the parts washed 
out with a similar lotion The following was D. Hayes Agnew’s 
favourite prescription . — 

^ Zmc Sulphate | Alum equal parts 

Mix and heat until the water of crystallization is driven off 
For use add 5 j to of water and apply locally 

It may be noted that Allmgham recommends that a bone plug, as 
big as the foiefinger, should be retained at night. 

References — Bronson, “ New York Med Record,” and “Therap. 
Gazette,” 1894, Sanger, “ Centralb f Gynakologie,” No. 7, 1894; 
(quoted in “Medical Chronicle”), More Madden, “ Occidental Med. 
Times,” Sept. 1894. 
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Synopsis , — (Vol 1894, P 4^7 ) In cases accompanying heart disease and 
emphysema, Strophanthus, tti 6, twice daily Electric Souffle Resor- 
cinol. Menthol, 5 to 10% in alcohol, or 10% in sweet almond oil, or 
2 6% as dusting powder, or J to 3% in zinc paste 

PSORIASIS. T ColcoU Fox, MB 

A Neisser believes psoriasis to be a parasitic disease, though no 
micro-oiganism has yet been recognized as a cause The treatment 
should be founded on this theory, and the action of approved remedies 
finds in It a rational explanation Of tar, salicylic acid, pyrogallic acid, 
and chrysarobin, the most efficacious and satisfactory is unquestionably 
Chrysarobm. It never occasions nephritic or general troubles. The 
only drawbacks are the staining, and the inflammation it is apt to 
excite in the healthy tissues around the diseased patches. For big 
patches on the limbs, one can so adjust the dressing as to limit the 
action of the drug. Where the patches are small and disseminated, it 
is well to render the ointment more adherent and consistent, eithei by 
using a mixture of equal parts of vaseline and simple ointment, or of 
vaseline and lanolin (i to 2), or of a zinc paste For example — 

5 ? Chrysarobm Anhydrous Lanolme 

Zinc Oxide Yellow Vaseline aa 7 5 grms 

Pure Starch Powder 35 5 grms 

Eichhofifs chiysarobm soap povvdeis are more active. Chrysaiobin 
plasters and traumaticines are less effective than an ointment. Long 
or frequent baths are not necessary, though it is always necessaiy to 
cleanse all scales away. The production of fiee sweating is a vciy 
useful adjunct. 

Aisenic and iodide of potassium have but little cuiative power in 
psoriasis, nor has dieting or an anti-arthritic course with hydiopathy 
proved of much service. 

Where deforming arthropathies exist recouise should be had to 
lodme Salts, Salicylic Preparations, and Lactic Acid. 

All constitutional anomalies and functional troubles should be set 
right by the appropriate therapeusis 

A great amount of interest has been taken in this country during 
the year past in Byrom BramwelFs treatment of psoriasis by Thyroid 
Extract. This remedy has been widely tried, and the results published 
are somewhat conflicting. We give the originator’s latest conclusions 
founded on the treatment of twenty followed out cases He regaids 
it as the most valuable internal remedy yet discovered for this 
disease — 

(i,) That m a very considerable proportion of cases the thyroid 
treatment produces a temporary cure, the eruption entiiely disappear- 
ing, and the skin being left m an absolutely healthy condition, 
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(2,) That in some cases (but they are exceptional) lapid and im- 
mediate impiovement is produced by small doses 

(3,) That in others, improvement is only produced after distinct 
symptoms ofthyroidism have developed (headache, stomach derange- 
ment and vomiting, diarrhoea, marked acceleration of pulse, elevation 
of temperature, etc) NB — The condition of the tongue and the 
geneial condition of the patient are more important therapeutic guides 
than the pulse A rate of 120, or even 130, is of little importance 
(4,) That in some obstinate cases the disease ultimately yields to 
the administration of very large doses, continued for a long time 

(5,) That no case should be legarded as hopeless, unless distinct 
symptoms of thyioidism have been produced, and the largest dose 
which the patient can take without being markedly upset has been 
continued, after the production of distinct thyioidism, for at least a 
couple of months N B — There is often at hist an apparent aggrava- 
tion and extension of the disease, which is, however, only temporary 
(6,) In other cases of psoiiasis the thyioid extiact seems to produce 
little or no benefit 

(7,) That m many of the cases in which the eiuption is completely 
cleared off, and the skin left in an absolutely healthy condition, after 
the thyroid treatment, a relapse, sooner or later, occuis Whether in 
cases of this kind the relapse can be prevented, and the skin kept m a 
healthy condition by the continued use of small doses of the leinedy, 
his experience does not as yet enable him to say 

(8,) So far as his piescnt expeiicnce enables him to judge, old- 
standing chronic cases, in \vhich the skin lesions are stationary, are, 
as as a rule, more easily cured (although some of them only yield after 
very large doses) than recent and slighter cases in which the spots 
of eruption are small, and in which the disease is constantly coming 
and going, or in which it is actively developing. 

Bramwell begins with small doses, because the remedy is a powerful 
one, and it is impossible to forecast how it will be borne m any par- 
ticular case The quantity is then giadually increased until distinct 
symptoms of thyroidism are induced In many cases of psoriasis the 
administration of large doses (30, 40, or even more, five-gram tabloids 
per diem) is all important Bramwell prefers the dry extract m the 
form of tabloids or palatinoids That psoriasis is acted upon as here 
set foith there is little doubt, and the contrary experiences recorded 
may be ascribed to several causes In the first place, there is a wide 
difference in the value of the preparations used, and in the next place 
but few observers have pushed the remedy like Bramwell, because it 
has not been convenient or right to do so amongst ambulant patients, 
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and Bi'amwell kept his severe cases m bed. The writer has given it 
largely to ambulant patients, and obtained a remarkable success, with- 
out any ill-effects on the general health, m his earlier cases Later on 
he had a succession of moie obstinate cases m which he could not 
press the dose, 01 where a stronger idiosynciasy seemed to exist. 
Children appeared to do best It is certainly a remedy with which 
one must caxefully feel one’s way at the start 

Then arises the question, Is it a more efficacious remedy than many 
we already possess ^ The answer is, Ceitainly not, though such an 
addition to our resources is to be welcomed. Abraham’s large expe- 
rience (sixty-five cases) should be noted. It was, on the whole, 
unfavouiable 

Bayet finds that Gallanal (anilide of gallic acid) has a real effect on 
psoriasis. Its action is much weaker than that of chrysarobin, but it 
does not stain, has no perceptible odour, and can be applied to the 
head and face. 

Barendt has also used it in children and young adults He rubs m 
green soap (Germ Ph ) at night, or to the face and scalp Hebra’s 
spiritus saponis alkalinus, on moist flannel, for five minutes The 
following day a hot bath is taken, and after two or three repetitions 
all scales aie removed Then a 2 pei cent ointment of gallanol in 
benzoated lard is rubbed m at night, and every fourth night a hot bath 
is taken If the grease is uncomfortable, equal parts of Venetian talc, 
oxide of zinc, and starch are dredged on The gallanol ointment was 
gradually increased to strength of 12 per cent , and as improvement 
set in the hot bath and green soap were used only once a week When 
the eruption has faded, a 2 per cent salicylic or / 3 -naphthol ointment 
m benzoated lard may be 1 ubbed in and arsenic administered 

References — Byrom Bramwell, ^‘Bi*it Med Journ,” March 24, 
1894, and ‘‘Brit Journ. Derm,” July, 1894, Abraham, Med Soc, 
Lond., with discussion by Morgan Dockrell, Leslie Phillips, and others , 
“ Brit Med Journ Talfouid Jones, Ibid ; Brooke, Ibid. ; Limont, 
Ibid.; Canhell, “Therap. Gaz,” Sept, 15, 1894; Jackson, Amer. 
Derm Assoc, May, 1894 (discussion by Hyde, Hartzell, and Stel- 
wagon) , Lustgarten and Fox, New York Derm Soc ; Gordon Dill, 
“Lancet,” M6nau, “Journ de Mdd. de Bordeaux,” June 10, 1894, 
Squire, “Brit Med Journ”, Bayet, “La Clinique,” Sept, 1893 
(reported “ Blit Med Journ ”), Barendt, “Liverp Med. Chir Journ,” 
July, 1894 

Syno;psis — (Vol 1894, p 488 ) Thyroid Gland Extract, 5 in doses thrice 
daily Gallanol Hydrastm, 10% ointment, Alumnol, 2j%. Alternat- 
ing Currents Chrysophanic Acid, Creasote, Liquor Carbonis Deter- 
gens and Ammonio-Chloride of Mercury m an ointment Warm baths 
with liquor carbonis detergens or carbonate of soda, or both (5j to 
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gallon.) Europhen Friction with. 20% dried Ethylate of Sodium in 
Olive Oil Solution of Chrysarobin in Chloroform (i 111 7) mixed with 
Oleum Deelinas for scrubbing affected parts Oil of Cade, 15 to loc 
grms , Soft Soap, q s , for emulsion , Neutral Glycerine of Starch, gc 
grms , Salicylic Acid, 3% Chrysophanic Acid, 10% solution m Chloro 
form painted on 10% Naphthol Solution Internally, Arsenic, Potas 
Slum Iodide in huge doses. 

PUERPERAL ECLAMPSIA. 

Sy)topsis — (Vol 1894, P 4S9 ) Milk Diet as preventive, for convulsion 
Venesection, 5xvj, followed by Chloral in strong patients Strontium 
Lactate, gr 15 

PUERPERAL SEPTICAEMIA. (See also Feveis ”) 

Synopsis — (Vol 1894, P 49° ) As uterine douches Creolin 2%, Carbolic 
Acid 5%, Thymol i in 1000, or Corrosive Sublimate i in 2000, followed 
in any case by douche of distilled or boiled water Irrigation with Lysol, 
I to 100, and swabbing out uterus with 15 volume Hydrogen Peroxide 
Solution and finally Corrosive Sublimate i to 5000 at 110° Fh Curet- 
tage, irrigation and application of Iodine Tincture to uterine cavity 
Stimulants, Iron, Quinine, and Strychnine Free purgation if peri- 
tonitis threatens Application of pure undiluted Carbolic Acid to uterine 
cavity For suppurative peritonitis, abdominal section and douching of 
peritoneum with Boric Acid Solutions. Pessaries containing Iodoform, 
20 grains, used twice daily 

RAILWAY SPINE. 

Synopsis —(Vol 1894, p 493 ) Rest-cure. 

RECTUM. 

Synopsis — (Vol 1894, P 493 ) ^ Ext Belladonna, gr ^ to ^ , Cocain 

Hydrochlor gr ^ to , 01 Tneobrom , gr x , M et ft Suppos to allay 
spasm from irritable ulcer , or Ext Conn, 5 iJ , 01 Ricin , 5 iij , Ung 
Lanolin e q s ad 513 . M et ft Ung Smear over anus five minutes before 
a motion is expected, and also after evacuation Locally, Nitrate of Silver, 
gr 10 to 30 to every twenty-four or forty-eight hours after usmg 
Cocaine, 4%, and followed by an ointment of Iodoform, 30 grs to gj, or 
lodol Wax or tallow bougie introduced daily, after applying cocame or 
belladonna ointment Incision and Dilatation Chronic inflammation 
treated by Carbolic Acid Enemata, 10 drops m two tumblers of very hot 
water 1% Salt Solution injections followed by injection of Olive Oil, 
51J, for rectal inflammation in children For cancer of rectum daily irriga- 
tions of pints of 10 or 20% tepid solution of Naphthol, giving by 
mouth at each meal ^ Salol, Benzo-Naphthol, Soda Bicarbonate, aa gr v 
For one cachet 

RENAL CALCULUS. 

Sympsis —(Vol 1894, p 494 ) Piperazine. Glycerine internally, r to 
5 cubic inches for a dose 

RHEUMATISM. 

Synopsis —(Vol 1894, p 500 ) Salol, Ether, 4 parts. Collodion 30 
parts , M To apply to an inflamed joint, ^ 
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RHEUMATOID ARTHRITIS. 

Synopsis — (Vol 1894, P 5 ^ 5 ) Iodide of Iron with small doses of 
Arseniate of Sodium Sulphur in small doses Cod-liver Oil. 

RHINITIS. 

Synopsis — (V'ol 1894, p 506 ) For O2S0na cleanse with a steam spray of 
Soda Bicarbonate solution, or Alumnol solution, 5%, or Diaphtherm, -J 
to 1% solutions As a snuff for chronic rhinitis Menthol, Citric Acid, 
Lithium Carbonate, Powdered Benzoin, aa partes sequales Stg — 5 or 
6 pinches daily for each nostril For insufflation in O2a0na Sodii 
Benzoat , Iodoform, aa , Picis Liq , gtt v , M. Ft pulv. Insufflate 
daily. 

RHINOSCLEROMA. T. Cokoti Fox, M.B, 

Ducreyi has written an important memoir founded on three Italian 
cases of rhmosclerocna, or, as he suggests, infectious scleroma of the 
respiratory passages Extension by continuity of tissue is the common 
mode of progression, but the origin of separate centies by auto- 
infection cannot be excluded. Microscopic and bacteriological ex- 
amination is advisable for a sure diagnosis A special micro-organism 
gives rise to a specific granuloma. Laboratory animals aie refractory 
to inoculation of diseased tissue 01 pure cultures, but sometimes defi- 
nite lesults appear to be reached. 

The best treatment is the complete surgical removal of the diseased 
tissues. No relapse occurred in one case If the disease be too ex- 
tensive for this, paiasiticides, as Sublimate, Phenic Acid, or Thymic 
Acid, should be used after paitial ablation 

Stoukowenkoff® has successfully treated a case by injections of 
Fowler’s Solution, at first i per cent, gradually using to 12 per cent 
The complete cuie was obtained at the end of fifteen months, after 
two bundled and twenty-two injections 

References — ’^Ducrey, “ Giorn Ital d mal ven. e della pelle,” 
Nov , Dec ,1892, p 433 and 510, March and June, 1893, p 83 and 279, 
Breda, Ibid., Sept, 1893, p. 402 , ® StoukowenkofF, quoted in “Ann 
de Derm et de Syph 1894, p 854. 

ROSEOLA. (See also “Measles ” and “ Scarlet Fever.”) 

ROTHELH. 

Dr Atkinson thinks that besides the early subsidence of the initial 
fever and the enlargement of the glandulse concatenatae, the periods of 
incubation and infectivity will give some assistance in distinguishing 
rotheln from scarlatina The report of the Clinical Society on this 
subject says, with regard to rotheln, that the twelfth to the eighteenth 
day after the cessation of exposui e is the time at which the rash is 
most likely to appear m epidemics m schools when a patient is isolated 
as soon as the lash appears. In a few cases the incubation period is 
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only eight or nine days, and in a small numbei it may be only five or 
SIX days The quarantine peiiod must not be less than tventy-thiee 
days As regards infectivity, the patient is infectious two or thice 
days befoie the lash appears, and while it is out , but it diminishes 
rapidly and altogethei ceases m a week in mild cases, and m the more 
severe when desquamation is over In the former class isolation for a 
week, to be followed by a bath and disinfection of clothes, is recom- 
mended, while m the latter it is advisable for isolation to be continued 
foi two weeks, to be followed by disinfection, m order to pi event the 
spread of the disease in schools The infection does not appear to be 
long retained by clothes With respect to scailet fever, the report le- 
marks that the incubation period lasts usually between twenty-four and 
seventy-two hours , occasionally it is less than twenty-four houis It 
is very doubtful whether it ever extends to eight days When infection 
is conveyed by milk the period would seem to be two days or less 
The infection period lasts from the onset of the symptoms until 
desquamation is complete, and may still exist for eight weeks after 
the commencement of the disease It is readily preserved and con- 
veyed by fomites. A person who has been exposed to the infection of 
scarlet fever may, after disinfection of the clothes and other fomites, 
be pronounced to be safe if at the end of seven days he is free from 
fever and sore throat 

Reference — “ Lancet,” Sept 23, 1893. 

SALPINaiTIS. 

Synopsis — (Vol 1S94, p 507 ) Mild applications of Iodine and Glycerine, 
equal parts to vaginal vault, accompanied by Glycerine Tampons Daily 
warm Sitz Baths at 105° Fh for half an hour, and Blisters over the 
affected parts 

SARCOMJlTOSIS cutis. 

Synopsis. — (Vol. 1894, P 5^7 ) Arsenic internally 

SCABIES. 

Synopsis —(Vol 1S94, P 5^^ ) R Sulph Sublimat,, , Bals Peruv 
/^-Naphthol, grs xxx— lx , Adip Benz vel Ung Petrolei ad §iv For rub- 
bing in adults J^Ei^-Naphthol, 15 grms , Black Soap, 50 grms , Chalk 10 
grms , Lard, 100 grms , M Benzine ^ Hyposulphite of Sodium 
Distilled Water, aa gvj Apply the lotion, allow it to evaporate, and before 
going to rest apply 1 ^ Dilute Hydrochloric Acid, giv , Distilled Water, gvj 

SCARLATINA. 

Symp^s — (Vol. 1894, p 509) When peeling begins, use tepid spong- 
ing and a superfatted hard soap containing Resorcin and Salicylic 
Acid, 3% of each Carbolic Acid, gr 2, twice daily as a prophylactic 
Digitalis and Ammonium Carbonate said to be the safest drugs 
Thorough cleansing of throat every half hour Hydro- Naphthol Soap 
(3%) hastens peehng and prevents contagion. 
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SCARLET FEYER. (See “ Fevers.”) 

SCIATICA. A /Ian McLane Hafmlton, M D , New York, 

Weir Mitchell’s^ management of this disease is thus summarized . 
“ In a mild case (a first attack), having made a careful search through 
the organs and secretions, and provided foi any obvious constitutional 
disorder, he orders rest in bed, constant and prolonged till recovery is 
assured, and Dry Cups used thoroughly and eaily If cupping be not 
used, he oideis mustard, a stripe at least three inches wide, fiom 
notch to ankle , or, at least, to the knee If these means fail, he at 
once goes to the means he employs m chronic cases He uses a fiim 
bandage, made of pure flannel, from foot to giom, re-applied twice a 
day The leg is slightly bent at the knee, and kept extended at the 
thigh, and in this position is secuied to a right side-splmt from axilla 
to ankle After a few days the joint-angles are slightly changed at 
each dressing Still later, as the pain fades, the joints are mildly and 
passively exercised whenever the bandages are renewed. Usually 
thiee wxeks pass before he can begin to abandon rieatment ; and a 
much longer time IS lecpiired in old cases Later, he takes off the 
splint in the day, but leaves the bandage on ; at night he replaces the 
splint Finally he gives up the splint; and, with the presence or 
absence of pain as the sole guide m like manner omits the bandage, 
first in the day, and afterwaids at night Meanwhile, with Cod-liver 
Oil, Iron, good diet, caie of the bowels, and foi bidding effoit at stool, 
he cauies the patient through When the pain is quite gone he uses 
Massage once a day befoie leplacing the bandages. Points of persis- 
tent pain, neai the close of this course, he treats by counter-irritants 
When the patient is allowed up, he peiinits him fiist to stand, then to 
walk, with the aid of crutches He does not pei'init sitting during the 
first week that the patient is up 

“ In the true sciatica cases, which defy medical means, he employs 
Nerve-Stretching, followed up by the roller and splint-rest. Until he 
can permanently ease the ache, he occasionally uses narcotics He 
says Cocaine is the best, in from % Xo % gram hypodermically ” 

Lawrence® recognizes the use of Nitro-glycerine in obdurate cases 
of sciatica, using i diop three times a day of a i to 100 solution, 
giadually increasing the dose In a case reported, relief was im- 
mediate, the patient being able to lesume his trade (caipentering) m 
ten days without any remnant of the tiouhle 

References — ^ “ The Med News,'’ (Philad ) vol Ixiii , No i, 
1893,® “Med Press,” Jan, 1894 

Sy7iopsis, — (Vol 1894, p 51 1 ) Acupuncture Dry Cupping in mild 
and early cases, followed by free application of Mustard and Molasses. 
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If this fails Bandage from foot to groin with Side Splint, apply passive 
motion, and after about three weeks use splint only at night Avoid sitting 
Either standing or walking must be adopted Tonics and Enemata to 
prevent straining at stool Ptilv Opn Pur , grs xij , Pulv Ipecac Ver , 
gr xij , Ext Cascar Liq , q s , Sod Salicyl , 5 iss , M Ft Pil 12 Sig — 
I or 2 for a dose Nxtro-glycerine, nij t d. of 1% alcoholic solution, in- 
creasing dose up to 5 in. 

SCLERODEKMIA. 71 CoIcoU Fox, MB 

Several authors lecord cases of sclei odermia gieatly benefited by 
prolonged Massage. It must be borne in mind, however, that there is 
m many cases a natural tendency to recovery 

Schutte, encouraged by a formei success, tieated a wide-spiead 
sclerodermia by prolonged Sitz Baths, followed by massage, with 
5 to 10 per cent Salicylic Yaselme. The disappeaiance of the 
sclerodermia was probably m great measure due to the tieatment 
Sims used Glycerine. Allan Jamieson consideis that massage is 
valuable in diffuse symmetrical sclerodermia with induration. Beer, 
of Vienna, reports further successes The Faradaic Current was used 
to combat muscular atiophy 

Boisseau du Rocher treated a case of sclerodermia of the dorsum 
of the foot with Static Electrical Discharges of high potential and 
powerful delivery by means of a special apparatus. 

References — Schutte, quoted “Ann de Derm et de Syph 1894. 
p 555 ; Jamieson, Edm Med Soc , Sims, West Lond Med Chii 
Soc , Beer, Vienna Med Soc , Boisseau du Rochei, “ Joiun de Med. 
de Pans,” vol \i , No 6, p 70, 1894 

SCROFULA. 

Synopsis, — (Vol 1894, p 512) Creasote, gtt j t d , increased to 7J or 
loj grs daily, given immediately after a meal, and continued many months 

SEA SICKNESS. 

Synopsis —(Vol 1894, p 513 ) Hot Foot Bath Placing hands m hot 
water, and ice on head and spine, if hyperaemia be present Caffeine, 
Antipyrme or Bromide of Sodium by rectum In ansemic cases’ 
Atropine and Nitro-glycenne simultaneously given Strychnine and 
Natro-benzoate of Caffeine Ergotm Whiskey and food per rectum 
tlorizontal position Copious draughts of Hot Water Frequently re- 
peated and small doses of Creasote with Lime Water and infinitesimal 
doses of Ipecacuanha Oxalate of Cerium, 5 grs hourly for three or 
four hours Bromide of Sodium Equal quantities of Chloralamide 
and Bromide of Potassium— ? e , Chlorobrom— dose §ss to j Bandao-mg 
eyes, together with recumbent position ^ 

SmUS-PHLEBIXIS (Otitic). W MtUigan, M D. 

Any of the venous sinuses in immediate relation with the tempoial 
bone may become thrombosed, as the result of infective middle ear 
disease. The relation of the sigmoid sinus to the mastoid antium, 
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mastoid cells, and middle ear, account, however, for its more frequent 
implication The petrosal, the cavernous, and even the bulbus venae 
jugularis, may be similarly affected either from diiect transmission of 
pathogenic organisms from the middle ear, or indirectly as the result of 
the extension of the thrombic process from an already affected sig- 
moid sinus. As a rule septic thrombosis is the result of chronic in- 
fective disease of the tympanic mucous membrane and its adnexa, al- 
though it may occur as a complication of acute inflammatory affections 
of the mouth, pharynx, tonsils, etc, where rapid extension to the 
middle ear has taken ^Islcq per ^udczm In the majority of cases pre- 
vious destruction of bone has occurred The walls of the sinus are 
then m immediate relation with a carious or necrosed aiea of bone, 
while frequently a fistulous track will be found leading to the mastoid 
antrum oi middle ear. They may be thickened and inflamed, or broken 
down and ulcerated. In raie cases, however, the infective organisms 
have been earned along the course of the small venous or lymphatic 
radicles which exist between the mucous membrane of the middle ear 
and the walls of the lateral sinus, no bone lesion being discoverable 
The course of sinus thrombosis is somewhat irregular 

Death may take place rapidly fiom exhaustion and collapse, or 
pysemic metastatic deposits may occur m the lungs, livei, kidneys or 
joints, and death ensue fioin giadual loss of strength and marasmus 
A fatal issue may also be induced as the result of the toxic effect of 
the pysemic blood upon the cential nervous system, or simply as the 
result of hypeipyiexia 

Septic thrombosis may be assumed to exist if m the course of a 
chronic suppuiative middle ear catarih there is a sudden cessation of 
discharge, accompanied by peisistent pain in and around the ear^ a 
high temperature with maikcd fluctuations, fiequently lepeated rigors, 
vomiting, rapid pulse, and constant headache. 

Ballance^ states that the following group of symptoms occurring to- 
gether are pathognomonic of the disease (i,) A history of a purulent 
discharge from the ear for a period of more than a year , (2,) A 
sudden onset of the illness with headache, vomiting, rigois, and pain in 
the affected ear , (3,) An oscillating temperature, reaching 103° — 105° F 
and then dioppmg below 100° F. , (4,) Vomiting repeated day by day, 
(5,) A second, th»rd, or more rigors , (6,) Local oedema and tenderness 
over the mastoid, or m the course of the mteinal jugular vein j (7,) 
Tenderness on deep piessure at the posterior border of the mastoid 
and below the external occipital protuberance , (8,) Stiffness m the 
muscles of the back or side of the neck , (9,) Optic neuritis 

Where extension has taken place along the emissary veins, infiltia- 
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tion and induration of the subcutaneous connective tissues will be 
found. Infective sinus-thrombosis may, however, co-exist with other 
intracranial lesions, e g ^ abscess, or meningitis 

In such cases the symptoms due to the thrombic process usually 
gam the ascend ency, and may mask other concomitant lesions. In 
certain cases, the difficulty of detei mining which is the predominant 
lesion 15 so gieat that it is advisable m every doubtful case of seiious 
intra-cranial tiouble, secondaiy to ear disease, to follow a definite 
plan of operative procedure Urban Pritchard^ recommends the 
following modus operandt — 

(i,) To thoroughly open the mastoid antium and explore the mastoid 
cells. 

(2,) Failing to find sufficient evidence to account for the whole of the 
symptoms, to enlarge the wound m the skull so as to expose the 
middle and posterior cerebral fossae above and below the lateral sinus, 
which should then be explored by means of a hypodermic syringe At 
the same time subdural abscesses should be carefully looked for 

(3,) If a clot be found in the sinus the internal jugular vein should 
be tied, the sinus opened and cleared of its contents. 

(4,) If there be any suspicion of cerebral or cerebellai abscess, ex- 
ploratory puncture should be made above and below the smus, and pus 
if found evacuated. 

The prognosis in such cases is necessarily grave, but many lives are 
now saved by timely operative inteiference 

Following the suggestion originally made by Hoisley, that the in- 
teinal jugular vein be exposed and tied so as to prevent the dissemin- 
ation through the system of the disintegrating and septic clot, many 
surgeons at home and abroad have operated with success The 
piimaiy souice of the lesion should be first dealt with Where this is 
due to the presence of chionic suppurative middle ear disease, the 
mastoid antrum should be opened and all purulent dibrts cleared out 
The middle eai should then be opened up according to the Schwartze- 
Stacke method, granulation tissue and caiious ossicles removed, and 
thorough cleansing with antiseptics performed. The bony covering 
of the sigmoid sinus should now be removed, either by means of a 
chisel, gouge, 01 Hoffmann’s bone forceps, m such a way as to expose 
from I to I inch of the vertical portion of the sinus Absence of pul- 
sation and a feeling of resistance suggest the presence of a clot , 
absence of pulsation and a feeling of fluctuation suggest that the clot 
has become broken down. To ascertain the contents of the sinus a 
hypodermic needle may be inserted The next step is to expose the 
jugular vein in the neck, place two ligatures round it and tie between 
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The sintis is now split up for at least an inch of its extent, the distal 
end fiom which free bleeding may take place packed with lodofoim 
gauze^ and the peiipheial end denied of its thiombus by means of a 
small Volkmann^s spoon Free sci aping is at times necessary, as the 
clot may have become intimately adherent to the inner wall of the 
sinus A warm solution of corrosive sublimate (i to 2000) is now to be 
syringed from the peripheial opening of tlie sinus to the wound m the 
neck (the uppei ligatuie upon the vein having been removed), and so 
all f/t'his washed way Aftei caicfiil cleansing with waim antiseptic 
lotions, the paits should be ducted with a powder consisting of equal 
paits of iodoform and boiacic acid powdeis, packed with iodoform 
gauze, and sutuics inseited. In favourable cases the pi ocess of repair 
goes on rapidly. The patient’s strength must be maintained by means 
of a nouiishing diet, tonics, such as quinine, non, phosphorus, etc., 
being given at the same time 

Rei-ERENCES. — “ Lancet,” Nos. xx and xm , vol 1 , 1S90 , ®*‘Ardnv. 
of Otology,” vol xxiii , Nos i and 2 

SMALL POX. 

Syfwpbis — (Vol 1894, p 514 ) Cocaine, 4% solution, i drop for every 
}.ear of age four times daily, 01 pastilles containing gr with or without 
Pepsin, or J gr hypodermically Boric or Salicylic Acids locally A 
mask consisting of three layers of Boric Lint soaked in Bone Lotion, 
covered by waterproof and retained m position by gauze bandage, has been 
used to abort pustules 

SNAKE BITE 

Synopsis — (Vol 1894, p 514 ) Strychnine hypodermically for viperine 
poisoning In scorpion poisoning, Chloroform Stupes relieved pain 
Hydrate of Chloral pure, rubbed on the part, relieved also, and was more 
permanent Menthol -camphor and Butyl-chloral-camphor were also 
found efficacious 

SPERMATORRHOEA. 

Synopsis — (Vol 1894, p 515 ) Cold Sitz Baths from five to twenty 
minutes daily, at bed time from 50*^ to 60° Fh These are contra-indicated 
in sexual irritability, when hot baths are substituted, go" to q 8" Testicular 
Juice injected hypodermically Cimicifuga Tincture, 10 to 30 drop doses 
after meals Ext Aloes, gr iij , Ext Belladonnae, gr ij , Ext Hyos- 
cyam , gr iv , Pulv Camphorse, gr iv , M Ft Pil 12 Sig — i pill 
every night 

SPINAL ACCESSORY (Spasm of). 

Allan McLane Ha 7 mlton^ M.D , New York 
Gerhardt reports the following case, the patient being a man sixty- 
two years old who had years before been injured by a falling building, 
and had since had some tiemor of the head He is described as hold- 
ing his head obliquely with the right ear drawn toward the shoulder, 

29 
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the chin projected foiwaid and tuined somewhat upward and to the 
left, and the right shoulder somewhat elevated The light sterno- 
cleido-mastoid, and upper pait of the light tiapezius muscles weie 
unduly piominent, and haid to the feel Theie was constant antero- 
posteuoi rocking motion to the head The light vocal coid in the 
abduction of inspiration made a much greater excuision than the left, 
and showed a senes of short, mtenupted, clonic movements By 
placing the fingei over the lowei pait of the thyroid caitilage on the 
light side, conespondmg movements could be felt The light posteiioi 
palatine aich stood higher than the left , the uvula was dnected slightly 
toward the right side 

The unusual mvolvment of the lai^ngeal muscles in spinal accessoiy 
spasm tends to verify the piesent belief that the nerves of the laryn- 
geal muscles take their oiigm in the accessory nucleus 

The almost purely inspiratory occurrence of the clonus speaks for 
the separation of the bieathing and voice function in the course or 
ongm of the laryngeal nerves 

Reference — “ Munch Med Woch Maich 6, 1894 

SPINE (The Typhoid). Allan McLane Hamilton^ M D , New York 

An interesting condition which occuis as a sequelae of enteric fever 
was originally desciibed by Gibney m 1889, and by him called the 
“typhoid spine ’ It is essentially a peii-spondylitis, an acute inflam- 
mation of the penosteum and the fibious stiuctuies which hold the 
spinal column together Acute pam was produced by the slightest 
movement, eithei lateial 01 forw^aid, and theie was no febiile disturb- 
ance 01 neuialgna Others have recognized this lathei common sequel 
of typhoid fever, and Osier is of the opinion that peiiosteal troubles 
are by no means raie symptoms, but may develop a long time after 
convalescence has been well established Pain may be found about 
the sternum, ribs, and inflammation may advance to suppuration In 
fact, tins IS the rule He has known of several examples where perios- 
teal swelling disappeared without any foimation of pus He, however, 
differs from Gibney m regard to the duiation and intensity of the pam 
which the lattei considers so important an indication, and of which he 
cannot conceive Ostleds patients were, as a rule, neurasthenic, and 
he IS of the opinion that some of them were simply examples of an 
exaggerated condition of spinal irritation, or hysterical spine, and, m 
fact, his experience has led him to think that a variety of disorders of 
a hystenform character, with a lowered will power, exist without any 
periosteal inflammation whatever 

Reference. — “B nt Med Joum,” Oct 7, 1893, p 780, 
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SPLEEN (Surgery of). A W, Mayo Robson^ F R C,S, 

Splejiectomy — The conditions for which the spleen has been success- 
fully lenioved, include cases of rupture, of “movable spleen/^ and of 
simple hypertrophy with or without concomitant anaemia On the 
other hand splenectomy in leukmmia has been almost invariably fatal, 
and IS an unjustifiable opeiation 

Dr. F Kammeier'* recoids a fatal case of splenectomy for leucocy- 
tliccmic enlargement The patient died on the table fiom shock. 
The spleen weighed seven and a half pounds. The tendency to 
haemorrhage was very marked, and the adhesions were numerous and 
very vascular 

Ceci^ records two successful cases of splenectomy The first was 
one of malaiial hypertrophy, which had been treated medicinally 
without good result , the second a child, aged eleven yeais, had 
suffered from essential idiopathic hypertiophy for two years Both 
were anaemic Good general health was regained m each case. 

From an analysis of one hundred and foit>-five repoited cases of 
splenectomy he deducts a geneial mortality of 51 5 per cent The 
peicentage mortality m leukaemia is 91 4, and in essential idiopathic 
hypertrophy 1 1 5. 

James P Waibasse^ lefers to a case of idiopathic hypei trophy of 
the spleen opeiated upon in Czerny’s clinic, which aftei splenectomy, 
developed an interesting condition of the blood The proportion of 
white to red corpuscles had been normal, but on the day following 
operation the ratio was i in 60 Gradually this excess of white cells 
subsided, and the ratio again became normal (i in 500) at the end of 
four months 

Vulpius legaids, of very great importance, the fact that eleven 
obseivations showed that after splenectomy there was a more or less 
lapid and pronounced increase in the number of leucocytes In two 
cases this could not be assigned alone to the splenectomy, for the 
patients weie suffering from leukaemia, which continued to piogiess, 
in one case with very great rapidity 

Hereafter, every operation should show, by careful examinations of 
the blood, whether the multiplication of leucocytes is invariably the 
lule or IS simply a coincidence m these cases 

Dr. Murphy^ publishes the notes of a successful case of splenectomy 
for enlargement of the spleen The patient, a woman aged forty-five, 
gave a history of influenza two and a half years previously, followed 
by paralysis of speech, and of the right hand P or more than a year 
she had been aware of a painful swelling m her left side ; in addition 
she complained of loss of weight, shortness of breath, and cyanosis 
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for several months There was no leucocythccmia The outlying 
poitions of the pedicle which were thin and bioad, measuiing about 
five inches, were secuied in separate poitions by seven silk ligatuies , 
the central poition, which contained laige vessels, was secuied by the 
Staffoidshiie knot Seven weeks aftei the opeiation the patient 
e-^piessed heisdf as being in better health and spuits than she had 
been for two yeais. The spleen weighed one and a half pounds and 
had an abscess cavity near the lower end, containing about half an 
ounce of pus , the abscess was piobably the lesult of infaiction 

Di W J Conklin‘S leports the successful extiipation of a hyper- 
ti opine spleen, the pedicle of which was twisted through three complete 
turns 

Three months pteviously a small ovaiian cyst had been removed, 
but it was not thought advisable at that time to lemove the spleen 
Recovery was complete, save for a troublesome tendency to drew smess 
No examination of the blood was made 

Axial Rotation of the Spleen — At the General Hospital, Birmingham, 
on Jan 2nd, 1894, Dr Mahns^ dealt with a very interesting case, in 
which he removed the spleen, weighing two pounds five ounces The 
patient, a woman aged thirty, was admitted two days previously with 
a tumour of the abdomen occupying a central position and dipping 
into the pelvis There was some peritonitis present The abdomen 
was opened m the median line, and a peculiar condition was found 
The spleen, altered in shape and position, was rotated on its attach- 
ment for about half a levolution, it was dark coloiued and much 
distended, and the vessels on the distal side of the sti angulation weie 
completely thrombosed A prepared silk ligatuie was tied lound the 
pedicle and the oigan was removed The abdomen, containing red- 
dened fluid, was carefully sponged out and some adhesions of the 
omentum were tied 

The patient made an uneventful recovery, and left the hospital on 
Jan 25th, in good geneial health No abnormal elements weie found 
m the enlarged organ Two days after operation, and again fifteen 
days after, the blood was examined and found practically normal 

On the 28th April the following estimate was made red corpuscles 
4,840,000 per cubic m m ,* white corpuscles 30,000 per cubic m m , and 
hsemoglobm 50 per cent The most remarkable point was the 
presence in the blood of fairly considerable numbers of large white 
nucleated corpuscles, varying in diameter from 30;^ to 50^, m which 
were contained several red-blood cells, m some, twenty or more In 
individual ones the red corpuscles appeared to be undergoing a 
process of disintegration, while small masses of blood pigment could 
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be observed m those where the change was most marked. The last 
examination was made on May 23id, when a reduction in the number 
of red cells was noted, these having fallen to 3,300,000 per cubic 
millim^tie, theie being a still more marked number of leucocytes, 
50,000 white corpuscles pei cubic milhm^itie. 

Ti inkier'* reports a case of solitary hydatid cyst of the spleen 
successfully tieated by Volkmann’s operation. The symptoms were 
those of dyspepsia extending over a period of two >ears. The 
hydatid thrill was easily obtained in the Luge tunioui. 

Trmkler strongly objects to aspiiation, and lefeis to several cases 
where fatal peritonitis followed this piactice. 

Abscess of ike Spleen — Nolan^ m describing the following case, 
rein 11 ks on the difficulty of its diagnosis, and mentions that the cases 
recoided m medical Iiteratuie, which resulted in lecovery aftei opei- 
ative treatment, only numbei five The patient, a woman, twenty-five 
years of age, six weeks aftei confinement, began to feel ill and feverish. 
Typhoid fever was suspected Suddenly she had an attack of acute 
pam in the left side, followed by difficulty in breathing On examin- 
ation It was found that a plcuntic eftusion had taken place in that 
spot, and that the spleen vvis greatly enlarged There was, howevei, 
no tenderness The diagnosis was now altered to splenitis, pensplen- 
itis, pleuutis, and an operation was decided on On the outer side of 
the left rectus a long incision was made, extending- from the aich of 
the ribs straight downwaicl A cavity was laid open, from which 
about a litre of pus of a dull brown colour and a faintly sweet smell 
escaped The peritoneal cavity was not opened Aftei diaining, the 
wound was plugged with iodine gauze Recovery was uninterrupted, 
and the pleuiitic effusion was entiiely absorbed The entire absence 
of pain was a remaikable feature of the case The question whether 
the patient had really been suffering fioin typhoid fever or whether 
the development of the abscess was connected with paitiuition is 
impossible to decide. In both cases the proximate cause must be 
looked for m an infectious embolus. 

ReferencEvS — ^‘‘Lancet,’" May 5, 1894, Annals of Suigeiy,^^ 
June, 1894, II Policlmico,^’ Aug 15, 1894, ^“Annals of Suigeiy,’’ 
Aug , 1894 , But Med Journ Nov 3, 1894 , Annals of Surgeiy,” 
Oct, 1894, Lancet,” Jan 13, 1894, and Ibid, Sept 15, 1894 , 
^“Rev de Chir,” Feb, 1894, ^^‘Biit Med Jouin.” SuppI , Apiil 14, 

1894 

SPRAIN. 

Synopsis — (Vol 1894, p 527 ) Strapping the ankle and walking at once 
after injury. Salicylate of Soda, 5 j. twenty-four hours. 
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STEM PESSiLRY (On the use of the). Fancoitrf Barnes^ M D 

The stem pessary was introduced by Sir James Simpson as a 
means of treating certain cases of anteflexion of the uteius Its 
mode of action is to stiaighten the flexed uteitis, and maintain it m 
a normal attitude It is therefore clearly unsuitable for cases of 
displacement of the uteius where the uterine axis is normal 

Cases of anteflexion of the uterus may be divided into two groups 
Firsfy the simple uncomplicated cases , seco7id^ the cases in which 
there are other associated pathological conditions of the pelvis In 
the first group the anteflexion is the only pathological condition present, 
or there may be some associated error of development such as a 
very small uteius or stenosis of the ceivix Cases in the second group 
are complicated by inflammatory changes, or by the development of 
a tumour in the body of the uteius. 

A number of uncomplicated cases are met with m which there are 
absolutely no morbid symptoms, and m such no treatment is indicated 
Other cases, however, present a distressing tram of symptoms, such as 
dysmenorrhcea, often menorrhagia, pain m the back and lower 
abdomen, and sterility I do not however advocate the use of the 
stem pessary in all cases of anteflexion presenting such symptoms 

The presence of any progressive inflammatory process, or of a new 
growth, or of joint adhesions, contra-indicates its employment I 
therefore restrict the use of the stem to cases m which flexion is 
marked, and is the obvious cause of the symptoms, while the uteius 
lemams fiee from adhesions, and there is no other pelvic disease 
Stenosis of the cervix is not a contra-indication, foi the cervix may be 
divided as a pielimmaiy to the use of the stem 

In its simplest form the stem pessaiy consists of a stiaight or slight- 
ly curved cylmdiical rod, piovided with a collar to pi event it fiom 
slipping into the uteiine cavity This foim is howevei very difficult to 
letain in position unless the patient be kept m bed, and modifications 
of It have theiefore been devised which aienot open to this objection 
A ‘Combination Stem Pessary’ consists of an mtia-uterine stem 
fitted to some foim of vaginal pessaiy, such as the Hodge , this 
selves the double pin pose of retaining the stem i 7 i titero and 
supporting the uterus 

When m any case it has been decided to use the stem pessary, the 
uterine cavity must be carefully measured with the sound, and a 
stem selected a little shorter than the uterus, to obviate injurious 
pressure of the point of the instrument upon the fundus In introdu- 
cing the stem it is sometimes necessary to employ an anaesthetic, and 
careful antiseptic measures should be always adopted. If the cervical 
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canal be too narrow to admit the stem, preliminary dilatation by 
means of laminaria tents may be practised, or m extreme cases, 
the ceiMx divided. The stem should be introduced rather by 
drawing down the cervix with the vulsellum than by pushing the 
stem into the uterus, just as the finger is passed into a glove by 
drawing the latter over it. If the flexion be so great that the stem 
cannot be made to pass the angle, it is best to divide the posterior 
lip of the ceivix, as the stem can then be earned back so as to 
bring itmoie neaily into the line of the uterine axis If the cervix 
has been divided an interval of a few days should be allowed to 
elapse before the stem is introduced, to facilitate healing of the 
wound For a week or more after the introduction of the stem 
the patient is kept upon her back , she is then allowed to get up, 
and if the stem is retained m position it may be worn continuously 
for several weeks. If the instrument shows a tendency to slip, some 
form of the “ Combination Stem ” must be adopted. 

I do not claim for the stem pessaiy that it will cure all cases m 
which It may be employed, but very marked benefit attends its use 
in suitable instances Its presence is usually well tolerated, speedy 
relief from pam ensues, and menstruation may become entirely pain- 
less while the stem remains in siht After wearing the instrument 
for some weeks the patient may be finally relieved of her troubles. 

STENOSIS (of the Larynx). (See “ Larynx.”) 

STOMACH (Diet in Diseases of the) . Robert Saundby^ M D 

The notion prevails to some extent amongst the medical profession 
that dietary rules are founded on no very sound basis, and often only 
represent the fads, idiosyncrasies or peisonal opinions of the authority 
propounding them , in fact theie exists a certain degree of scepticism 
of the possibility of foimulatmg definite principles which shall be ap- 
plicable to all sorts and conditions of men While not denying that 
the practice of some eminent physicians may have given reason foi 
doubting Its scientific basis, I am convinced that theie is a sufficient 
foundation of positive knowledge, based on direct experiment and 
caieful clinical observation, to enable us to lay down certain geneial 
rules and principles for the feeding of the sick, and especially of 
those who are suffering fioin diseases of the stomach. 

We possess on the one hand a very complete acquaintance with 
the nature of the vauous ai tides of food, their physical and chemical 
constitution, and the normal and abnormal changes these undergo in 
the course of their passage throu,da the alimentary canal, while, on the 
other hand, we have acquired a very precise knowledge of the alteia 
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tions m structure and function which take place in the digestive organs 
m consequence of disease Added to this, we have also accumulated, 
as a result of direct clinical observation, a large amount of expeiience 
which controls and confiims the conclusions which could be deduced 
from physiological and pathological data. It is, theiefore, to say the 
least, unfortunate that so little acquaintance with sound piinciples 
should characteiise the advice too often given to the sick 

The absence of clear ideas on this subject places doctors at a 
great disadvantage in withstanding populai prejudices and pre- 
dilections which are all too powerful on matteis of diet, although the 
grounds for our practice are so simple that they can be easily ex- 
plained, and are stiong enough to cairy conviction to the mind 
of any intelligent peison 

Food consists of two chief paits (i,) solid matter of animal 01 
vegetable origin, and (2,) beverages, while we may add a third 
group which consists of the various condiments and stimulants which 
do not nourish the body, hut play an impoitant part by stimulating 
many of its functions, and also m some instances by irritating or othei- 
wise disorganising its stiuctuie 

Solid food consists of starch, sugar, vegetable fibres, albumen, fat, 
gelatine, animal connective tissue, and inoi'ganic salts It is as a lule 
prepared by cooking, which subserves the purpose of rupturing the 
starch capsules and converting part of the staich into dextiines, 
softening and loosening the animal and vegetable fibies while it 
coagulates the albumen, bums some of the fat and sets free some of 
the fatty acids, in these last respects acting with doubtful benefit 

When it is intioduced into the mouth, food is finely divided by the 
teeth and mixed with saliva, which coats it with a glairy co^enng to 
facilitate its passage into the stomach, and convex ts the starch into a 
dextiose sugai, the ultimate teim of the piocess which was begun in 
cooking, as already described, by the change of the starch into dextrine 
After reaching the stomach theie is ample time for the starch-convert- 
ing process to be completed before the acid of the gastric juice has 
combined with all the bases piesent in the food, and established such 
a degiee of acidity as inhibits fuither diastasis Then commences the 
specific action of the gastric juice which peptonises the albumens of 
the food, the gastric contents becoming a liquified mass consisting of 
dextiose, peptone, and fat, mixed with animal and vegetable connective 
tissue and the secretions of the mouth and stomach This pultaceous 
material is called chyme, and is discharged through the pylorus into the 
duodenum by a mechanism which depends upon the integrity of the 
gastric neuro-muscular apparatus regulated by means still unexnlamed 
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So long as this apparatus works efifiaently, the stomach is promptly 
and thoroughly cleared of ingesta, and even if these are not com- 
pletely digested the supplementary agencies of the pancieatic and in- 
testinal ]uices are able to complete the process, so that no harm results. 
The stomach being cleared cannot become the seat of those secondary 
fermentative changes, which, when they happen, are fraught with so 
much danger to its stiucture and discomfoit to its possessor, and which 
are always too apt to occur fiom the constant presence of numerous 
fermcnt-woiking micio-oiganisms in the food and the buccal secretions. 

Want of tone, as it is called, in the muscular wall of the stomach is, 
therefoie, a \ery important and early factor in stomach derange- 
ment The author m his Ingleby Lectuies,” 1894, and Dr Meincrt, 
of Diesden, have shown that such atony exists very commonly in 
various debilitated states, anctmia, etc, and thus pioves the starting 
point for many digestive troubles When the food lies too long m the 
stomach, so that fermentations can take place, fat is split up to form 
butyric acid, dextrose is con veiled into acetic acid, and these abnoimal 
substances irritate the mucous lining and cause more or less catarrhal 
inflammation ; gases aie gi\en off which occasion distension, and 
euictations of gas and acid fluid cieale di^comfoU and distiess 

Under these ciicumstances a busk apeiient w ill clcai out the stomach 
and remove all these symptoms, but if the condition lecius fiequcnlly 
the stomach becomes nnlable, ai tides of food bitheito well-boine be- 
come injurious, and must be eliminated fioin the diet, m older 
to permit recovery to take place 

The facts naiiated constitute a very common and typical sequence 
by w inch cataiih of the stomach is dctcimined, but whether it be in this 
way 01 as a consequence of acute diseases, or fiom the abuse of alcohol 
or tobacco, or from catching cold, the nutated gastiic mucous inem- 
biane lequiies to be guaided for a longer or shorter period from agents 
which diiectly or indirectly may mciease or maintain its inflamed 
condition 

It IS easy to apply the knowledge we possess for this purpose ; we 
desire to introduce mto the stomach food in siifflcient quantity to 
supply the needs of the body, but so fai limited m amount as not to 
tax the enfeebled muscular wall, while it must be as tiec as possible 
fiom substances which can act as uiitants liom then physical state, 
such as baldness or angulaixty, then pungency, or then proneness to 
undeigo feimentative decomposition and give use to af ud pio- 
ducts The food should tbeiefoie be soft, bland, and contain httlelat, 
starch and sugar To be soft it must be well cooked and finely 
divided, either by the teeth or otheiwnse , to be bland it must be fice 
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from condiments and unmixed with alcohol, except m a very diluted 
form. 

These principles are so simple that they appear truisms of the 
flattest description, yet the whole basis of dietetics consists of equally 
plain truths, as will be manifested in due course Enough has been 
said by way of introduction, and we may now proceed to consider the 
diet appiopriate for special diseases of the stomach. 

Catarrh of the Stomach — Catarih of the stomach occurs under two 
foims (I3) acute ; (2,) chronic 

Acute catarrh of the stomach constitutes an ordinary bilious attack 
and, if intense, is characterised by loss of appetite, a coated tongue, 
foul breath, pain after food, sour eiuctations, flatulence, and vomiting 
If the intestine is involved there is diairhoea, but usually the bowels 
are confined. The most rational tieatment is abstinence from all food 
for twenty-four hours , but as this is not always acceptable advice, we 
may give a teaspoonful of Liebig’s Extract of meat dissolved in a tea- 
cupful of hot water, and a little piece of very dry toast every foui 
hours, or a little beef jelly, or a little milk diluted with a third pait of 
lime water This rest for the stomach combined with a Blue Pill, a 
Saline Aperient, and Bismuth Mixture will work wonders 

The appetite will return. Bearing in mind the principles laid down, 
we shall best conform to those indications by ordering boiled or bi oiled 
.sole or whiting Eels, mackerel, and salmon are inadmissible on 
account of the fat they contain, and the fish must not be fried because 
it would then be paitly soaked in fat, and some poitions would be 
biiint If any condiment is desired, a little lemon may be squeezed 
over it, and a piece of toast may be eaten with it As a sweet, a cold 
baked custard or calves’-foot jelly, without wine Aerated mineial 
watei, with a dash of claret or a slice of lemon m it, is a suitable 
drink On sabsequent days boiled chicken or a boiled or steued 
mutton chop free fiom fat may be given If tea is begged for and 
things are going well it may be allowed, infused with milk instead 
of water. As convalescence becomes established, a little well mashed 
potato may be taken with the meat, and a little butter with the diy 
toast 

In Chrome Catarrh of the Stomach the principles aie the same, but 
such definite rules cannot be laid down for each day’s diet It must 
suffice to indicate what articles of diet aie likely to prove haimful 

Thus we may say, Avoid all condiments— peppeis, spices, sauces, 
vinegar and pickles , salads, and all uncooked or badly cooked fruit 
and vegetables , and all containing skins, seeds, and fibres, mush- 
rooms, onions, cairots, parsnips, turnips, gooseberiies, raspberries, 
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and cm rants ; brown biead and oatmeal porridge; fat, including 
butter ; fat meats, such as pork and veal , oily dsh, such as eels, 
mackeiel, and salmon ; fat poultiy, such as duck and goose, strong 
tea ; strong wines and spiiits , malt liquois , much sugar or preserves. 

All biead should be well toasted, and starchy and farinaceous 
food should be eaten spaimgly 

Gieat stress should be laid on the caution to be exercised m taking 
any fruit or vegetables except such as are soft and are well cooked 
Any alcohol should be w'cll diluted, and should never be taken on an 
empty stomach 

Dilatati07i of the Sfo7nach . — This is so often associated with catairh 
that what has been already said applies with equal force, but m addi- 
tion cei tain considerations must be borne in mind In the first place 
the meals must be small in quantity and sufficiently fiequent to permit 
the necessary amount of food to be taken , at least five meals daily, 
each not to exceed five or six ounces. In the second place, if 
there is any pyloiic obstruction, the gieatest care should be exercised 
to avoid mtioducmg into the stomach lumps of solid food Very little 
liquid should be taken with the meals, but a sufficient quantity may 
be chunk between the times of eating Milk and meat m the foim of 
dry powdei, v\hich can now be obtained, can be made into a thick 
guiel, and may be usefully employed in these cases The value of 
saline apeiients in dilated stomach should not be overlooked 

Uicer of the Stomach — The diagnosis of ulcer of the stomach de- 
pends upon the occurience of hasmatemesis, and after such an attack 
it IS advisable to stop all food by the mouth and feed per rcctitju. 
Anutpent enema should consist of one egg beaten up and sufficient 
milk to make foiu ounces This may be given eveiy foui houis If 
leciuiied, a diachm of biandy may be added 

It IS not lecommended to continue the piactice of rectal feeding for 
many days after the h^ematemesis has stopped, and blood is no longer 
to be seen m the stools Gasttic ulcer is so closely dependent upon 
anaemia, and the indication to impiove the general nutrition is so 
clearly imperative, that it is advisable m a few days to begin with iced 
milk, one ounce eveiy hour. If this is tolerated, two ounces may be 
given eveiy two hours, then m succession Benger’s food, soft bread 
and milk, minced chicken and minced mutton, as each appeals to be 
well home This diet should always be accompanied by the exhibition 
of Sulphate of Iron and Sulphate of Magnesia, the latter m sufficient 
doses to effect a daily free action of the bowels This treatment has 
stood the test of many yeais’ experience, and can be lecommendcd 
with perfect confidence. 
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Cancer of the Sfomack — Unfortunately this disease lies so far be- 
yond the reach of medical art that it seems scarcely \\orth while to 
say anything- about diet, nothing that can be done having any influence 
upon the progress of the malady But in cancer of the stomach there 
isgeneially catairh, and, usually, deficient secretion of gastiic juice, 
aucl these complications aie responsible for much lemediable gastric 
trouble The diet in cancer should be the diet of catairh or of dilated 
stomach, and it should not be foi gotten that Saline Aperients and 
Mercury will often lelieve symptoms which aiise fiom delayed peiistal- 
SIS, by clearing out the stomach 

AVwvmcU of i he SfoinaJi — No special dietary is needed for this 
class of cases In fact it is, as a lule, necessary to discourage the 
patient's tendency to diet himself, under the supposition that his 
troubles are due to indigestion Rest is the great means of cure, lest 
to the body and mind Where there is vomiting 01 anorexia rest in 
bed becomes essential, and the diet must be at fiist confined to an 
ounce, or even half an ounce, of milk every hour or half hour But 
tins scanty fare should be increased as rapidly as possible, though it 
is bettei to proceed by stages, as recommended m ulcer of the stomach, 
until full diet is reached 

Should h.ibitual dyspeptics dnnk tea^ This is a question which is 
generally answered by the medical profession in the negative, but the 
advice so conveyed is not always accepted There is no reason for 
laying down a haul and fast rule on this point , it is only necessaiy 
to foibid tea dining an acute attack Alteiwaids it may be allowed 
m inodeiation, if its use is not followed by any obvious bad lesults 
Wheie these occui it is woith while to tiy infusing it with milk 

The same question may be asked lespecting alcohol, and needs a sim- 
ilai insvvei A model ate amount of weak alcoholic dnnk is often taken 
without harm, and in the case of many peisons with benefit But the 
piefeiable form is light wine, diluted with water or mineral water 
Malt hquois are not often tolerated, and spirits are very liable to do 
mischief, m fact, it is to be gieatly regretted that spirits are so often 
taken on medical advice as the safest dimk for dyspepsia We should 
always bear in mind the dictum of Front, “ The error of quantity m 
diet IS of infinitely more importance than the error oi quality Any 
stomach may digest a liitle of anything ; but no stomach can digest a 
great deal of anything '' 

Synopsis — (Vol 1894, p 531) Direct Gastro-faradization increases 
secretion Gastro-galvanizaiion for obstinate neuralgias of any origin 
Nitrate of Silver in solution, a tablespoonful of a solution 2 to 120 in a 
^eglassful of water is first used three times a day, and gradually increased 
The dose is taken on an empty stomach. Abstinence from food except per 
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rectum Glycozone, 5ij, an hour before meals m gastnculceror just after 
meals in gastritis, or as enema Glycozone, , Warm Water, §x5v 
In cardialgia first wash out stomach, then introduce 10 or 20 grs Bismuth 
Subnitrate in warm water, and patient kept quiet for half an hour, after 
w'hich food may be taken Chlorate of Soda 5 ^ 3 — daily for gastric 
cancer 

STOMilCH (Surgery of). A IF, Mayo Robwn, FRC S 

The past yeai shows distinct piogiess in this bianch of suigcij^, 
more especially in the tieatnient of peifoiating gastiic iilcei, but also 
m that of stenosis and its sec|uel dilatation 

Defoie the London Clinical Society^ v\e chew attention to dilatation 
of the stomach as a sequel of adhesions aioitnd the pylorus^ and 
pointed out that by separating the adhesions the pyloi us might be 
made to peiform its functions noimally again, thus relieving the 
dilatation In support of the arguments two cases thus tieated were 
described 

Ga^irotomy for the renwiml of Foreign Bodies — In the “Lancet” 
for November, 1894, we described a case m which “ foity-two cast 
lion garden nails if inch long, ninety-three biass and tm tacks from ^ 
to I inch long, twelve large nails, some bi ass-headed, three collai 
studs, one safety pin, and one sewing needle,” weie iemo\ecl by 
gastrotoniy, the patient, a giil of twelve making a complete 
recoveiy 

The value of transfusion of saline fluid in shock ivas pointed out, 
as although the operation was notveiy piolonged and piactically no 
blood was lost, the patient, much exhausted by excessive vomiting 
befoie the opciation wms begun, was pulseless aftei its teimination, 
yet tiansfusion lestoied the pulse and lendeicd recovery possible 
Di James F Gemmel ^ also lepoits a case of gastrotoniy foi the 
icmoval of a mass of foreign bodies weighing i pound 9^ ounces, 
from the stomach of a man the subject of chionic mama Unfortu- 
nately the patient was too feeble to withstand the shock of the 
operation 

Mr Fredeiic Eves reports a remaikable case of intestinal obstruc- 
tion, perforation of the bowel, and pentomtis, due to a heterogeneous 
mass of foreign bodies swallowed from time to time by the patient 
At the post mortem examination the stomach was found to be 
empty and the mucous membrane very slightly altered, save for a 
little ecchymosis at the cardiac end 

The interesting point in this case lies m the fact that the mucous 
membrane of the stomach was apparently uninjured by the foreign 
bodies which afterwards perforated the intestines 

An important and interesting discussion was opened by Mr Pearce 
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Gould, at the British Medical Association’s Meeting, at Bristol, and 
m discussing the operative treatment of ulcer of the stomach he 
remaiked that lapaiotomy foi the puiposeof excising a non-peiforated 
gastnc ulcer had little to iccommend it, inasmuch as the site of the ulcer 
cannot be asceitained befoie opeiation, and m a laige piopoition of 
cases the symptoms before perfoiation aie either entirely absent or so 
slight cib not to wairant a diagnosis of ulcei 
After perfoiation, the opeiation should not be done while the 
patient is suffering fiom the primary shock, but as soon as leaction 
has set m The primaiy incision should be in the middle line, as this 
gnes the best access to the whole abdomen , a lateial cut, or an 
extension of the hist incision, may be made if lequiied 
The cleansing of the peritoneum is the most impoitant step of the 
opeiation , for this purpose Mr Gould considers flushing the cavity 
with saline solution 5j of common salt to the pint of boiled watei, at a 
temperature of iio"^ to 112^ F to be the best plan The flushing 
must be thoroughly and methodically carried oUt The hole in the 
stomach should be closed by Lemberts sutuies, passed so as to inveit 
the floor of the ulcer and a part of the surrounding wa^lls Excision 
of the ulcer is not recommended If found impossible to mveit the 
ulcer agastric fistula may be made, 01 when the perfoiation is so 
placed as to make this impossible, diamage by a tube passed into the 
ulcer and smrounded by an iodoform gauze tamponade is suggested 
Diamage by tube nisei ted through a sepaiate wound above the pubes 
IS necessary m all cases where peritonitis is marked When doubtful 
of the gastric sutures, a laige diamage tube should be inserted with 
one end near the ulcer. If the hot iingation does not lemove the 
colIai)se, intravenous injection of a saline solution maybe practised 
Seven successful cases of operation foi this condition are referred to 
On the subject of subphtenic abscess, Mr Gould makes two 
comments — 

(i,) Operation should be postponed until the abscess can be 
distinctly localised 

(2), Many of these abscesses point and are opened anteriorly, 
but in all such cases a free posterior opening should be made if 
practicable 

In the discussion that followed, Dr Roderick McLaren mentioned 
a successful case of operation occui ring m his practice 

Mr Hastings Gilford ^ in recording a case of perforated gastric 
ulcer successfully treated by operation, considers it advisable to 
excise the margins of the perforation before passing the sutures. 

Mr- Bpurchier Nicholson® records a case of ruotured 
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successfully treated by lapaiotomy, sutuie by Lembert’s method, 
lavage, and diatnage Opeiation was performed three houis after the 
uipture had occuried 

Mr Thomas H Morse 7 also records a similar case successfully 
operated on five hours after rupture 

Mr Frederic Eve® describes a case of perforation of gastric ulcer 
situated on the anterior wall of the stomach in which the patient was 
able to perfoim her duties (those of a domestic servant) for moie than 
twenty-four hours after the event 

Mr Bennett 9 records a case of complete recovery after operation 
for sub-phienic pneumothorax due to perforation of gastiic ulcer 
The abdominal lesion was treated as an ordinary abscess, without any 
attempt at closing or even exposing the gastric peifoiation The 
issue of the case shows that a perforation of the stomach will, in these 
subacute cases, when it communicates with a well-ciicumsciibed 
cavity, heal spontaneously if the cavity be drained 

Mr, Herbert Page'° in reporting two unsuccessful cases of operation 
for ruptured gastric ulcer reinaiks that the chances of success must 
largely depend on the good fortune which attends the surgeon as to 
the lesions he may find, and the time at which he has been called to 
operate 

Dr F N Kelynack” says that many anomalous cases of sudden 
illness with acute abdominal symptoms rapidly teinnnating fatally, 
even before the subject can be brought to hospital, 01 receive adequate 
medical assistance, are due to perforation of chronic gastuc or 
duodenal ulcer 

In a senes of one huiidied and fifty-seven deaths from acute 
peiitomtis occurring in the Royal Infirmary, Manchester, six vere 
cases of peifoiation of gastuc ulcer, and six of duodenal ulcer 

Kelynack draws attention to the fact that the perforation is often 
\eiy small and may be with great difficulty detected even after death 
Gaseous injection through the oesophagus may prove of service m 
discovering the peiforation m such cases 

Rupture of Stomach — Brig -Surgeon Lieut -Col OTarrell” records 
a case of sudden death of an apparently healthy boy, aged thirteen, 
from convulsions following rupture of the stomach 

The whole illness only lasted twenty-two hours, and until an hour 
before death the only symptoms were headache and slight vomiting 
An hour before death he was seized with most violent convulsions 
Post mortem a rent three inches long was found in the inflamed 
tissues at the back of the stomach 

Kuster’^s records a case of successful operative interference for pro- 
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fuse and repeated bleeding fiom an ulcer of the stomach Lapaxotomy, 
incision of the dilated stomach, and cautensation with the theirno- 
caiitciy of a laige and deep ulcei rear the pyloius was piactised 
Gastio-jejiinostomy was then peifoimed 

D Linin''^ is of opinion that in obstinate lecuiient hxmoiihage due to 
iilcei gastio-entei ostomy may be useful, even in the absence of stenosis 
The passage of the food by anothei route than the pyloius, which is 
the favouiite seat of ulcer, and peihaps the diminished acidity of the 
gastiic |uice w’ould be beneficial 

E Hahn i;jas lately peifornied fifteen gastro-entei ostomies and 
foil! icseclions of the stomach. All the foimei survived, but of the 
lattci one died, a most extensive lesection having been done The 
authoi has also opeiated on a woman with sevcie and long continued 
pam in the region of the stomach Fue stiong adhesions between 
the stomach and colon w^ere divided, and the patient was well after- 
waids 

Hahn lecoids a case of pylorectomy for caicmoma, pefoimed m 
July, 1893. The patient returned in eight months with signs of 
pyloiic obsti action, and numerous adhesions were then divided He 
seemed to impiove, but it was soon found necessary to do a gastro- 
enterostomy. The patient died some six months later, of lecuirence 

The author also records a case of pylorectomy for extensive carci- 
noma (pi oved by the microscope), done three yeais and a half ago, 
the patient 1 emaining free from recurrence 

In cases of extensive lesection of the stomach it is undesirable to 
attempt to unite the stomach and duodenum, but a gastro-jej unostomy 
should be done afiei sewing up the stomach and duodenum The 
author no longei uses his clamps, as they may pioduce gangiene, and 
make the later bleeding more difficult to contiol He makes the 
opening in the stomach m gastio-entei ostomy as near the pyloius as 
can wisely be done The intestine should be opened near the attach- 
ment of the mesentery Hahn legaids as very impoitant the washing 
out the stomach soon after the operation, that is, in twelve to twenty- 
four hours He lefeis to a case in which gastro-enterostomy was 
done some seven years before death, due to independent causes The 
tumour was thought to be carcinoma, but unfoitunately no necropsy 
was performed He recommends WoelffieFs method of gastio- 
enterostomy, with a few modifications 

In the “International Clinics,” 1894, we desciibed the operation 
of gastro-enterostomy by the decalcified bone bobbin, and illustrated 
the paper by cases We remarked on the expedition, the simplicity, 
the safety, and the efficiency of this method which secures continuity 
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of mucous membrane through the new opening, and thus avoids the 
dangei of stenosis of the fistula 

William S MagilP*^ in advocating the use of absorbable plates m 
visceial appioximation says “ Fort>-seven patients survived the 
operation of gastio-enterostomy with absorbable plates, a peicentage 
of 77 05 Twenty of these patients are noted at various times as 
well, and no indication of their death can be found 

Pylorectomy has been performed thiee times with the aid of approx- 
imation plates, by thiee different surgeons . one died, the other two 
are still living The lapidity of plate appioximation makes a diffeient 
opeiation of pyloiectomy than when it was pei formed with sutiues 

Dr Murphy claims gieat advantage by the use of his button, both 
in gastio-entci ostomy and in pyloiectomy. In the Litter opeiation 
the button is placed m the cut end of the duodenum and in a new 
opening on the posterior wall of the stomach, the pylonc incision 
being closed by sutuies. 

Levy^7 descubes an opemtion devised by him, with the help of 
Fehleisen, foi the resection of the caidiac end of the stomach A 
rectangulai incision is made through the abdominal wall, one limb 
running in the middle line fioni the ensifoim appendage to the umbili- 
cus, the othei earned fiom the lower end of this through the whole 
breadth of the rectus muscle on the right side The left half of the 
smaller omentum is separated from the stomach, and the left coronary 
artery and vein are divided between two ligatures After separation of 
the cardiac end of the stomach fiom the structures behind, the low’cr pai t 
of the oesophagus is isolated by dividing the seious membrane round 
this tube with scissois, exposing the antenor pait of the oesophageal 
foramen in the diaphiagm, and tying all visible vessels, mostly blanches 
of the phienic aiteiy, at this pait At this stage theie is a nsk of 
wounding the pleuia The intestine being caiefully piotectcd by 
gauze, the posteiioi wall of the oesophagus be>ond the disease is 
stitched to a healthy portion of the stomach, and then the cardiac end 
of the stomach is divided by a succession of strokes, the cu^- edges of 
tne anterior and posterior walls being stitched togethei after each 
stioke of the knife or scissors be} ond the oiifice left for the attach- 
ment of the oesophagus Tins tube is now divided m a similai way, 
each portion as it is cut being stitched to the opening m the stomach 
If the oesophagus be not fixed before it is completely divided, it will 
retiact and disappear abo\e the foiamen The sutures aie not 
earned paiallel with the long axis of the oesophagus, but obliquely 
thiough its coats. 

Zaw'acl/ki and Solman^® report a successful case of resection of 

30 
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pyloric cancer, and diaw attention to the degree of dilatation of the 
stomach In gieat dilatation a gastro-entei ostomy at the lowest point 
should be peifouned, inasmuch as the food could haidly get thioiigh 
the new opening foimcd by pyloioplasty 

At the Novembei meeting of the Yoikshiie bianch of the Biitish 
Medical Association Mr Jessop repotted the case of a woman in good 
health, fiom whom he had removed, by pyloiectomy, a cancel of the 
pyloius thice ycais befoie 

Zieglei relates a laie case of cyst, of the antcuoi stomach wall, 
appealing two weeks aftei a buffer accident Five months latci 
lapaiotomy was pci foimcd and the large peiitoneum-coveied cyst 
evacuated of thiee lities of duid The patient ieco\eicd completely 

Brandt®” pioposes to dimmish the size of the dilated stomach of idio- 
pathic origin, by folding m its wall and suturing it thiough the seious 
and muscular layeis He lepoits one case in which this pi ocediue 
was carried out. The patient made a good recovciy without any 
disturbance of digestion 

Mr. J. Hazelwood Clayton®^ describes a case of abdominal injuiy, 
due to a crush, in which at post moitem the mucous membiane of the 
stomach was found ruptuied on the anterior and posteiior wall without 
appieciable injury to the other coats 

References — ’^Clm Soc Trans, 1894, Lancet,’^ Aug 25, 
1894; 3 “Brit Med. Jouin May 5, 1894, ^Ibid , Octobei 20, 
1894, Lancet,^' June 2, 1894, Brit Med Jouin,^’ Nov 3, 
1894 ; 7 “ Lancet,’’ Maich 17, 1894, ® Ibid, Nov 10, 1894, ^ j^id , 

Nov 17, 1894, "°Ibid, Maich 24, 1894, Med Jouin 

Oct 27, 1894, Lancet,” May 19, 1894, ’ 3 “ Centialblatt f Chir,” 
No 30, 1894, Beilin klin Woch Jan 15 and 22, 1894, 

Med Jouin,” Nov 17, 1894, Annals of Suigeiy,” Sept , 1894, 
* 7 “ Centialblatt f. Chir,” No 31, 1894, ''^‘‘Deut Med Woch Feb 
22, 1894 , Munch. Med Woch ,” Feb 6, 1894 ; Centralblatt fur 
Chiruigie,” Nov. l6, 1894, ®*“Biit Med Jouin ,” Maich 24, 1894 

SYCOSIS. 

Synopsis -~(Vol 1894, p 533 ) Rubbing with Absolute Alcohol Open- 
ing pustules and touching them with absolute alcohol with or without 
Boric Acid Lastly, painting with a solution of Essence of Cinnamon, 
51J, Sweet Oil of Almonds, nj Pam may be relieved by Marsh 
Mallow and Rone Acid Spray. Stelwagon advises Shaving, Depila- 
tion and application of ^ Sulph Pr^cip , 5j , Bals Peruv , 5ss , Ung 
Biachyh ad gj , M Ichthyol, 3 J-~Sj may be added. Gottheil after epila- 
tion applies 1 ^; Tinct Opu, 5ss— 3j , Ac Carbol Cryst , gr vij , Cold 
Cream, §j For acute inflammation he uses 1 ^ 5 ; Ung Biachyh , Ung 
Zinc Ox aa ^ss, or ^ Hydrarg Ammomat, gss , Vaseline ad gj , or later 
Ichthyol, , Lanolm ad gj , Klotz^uses a 2% ointment of /3-Naphthol 
with 10% Sulphur and Oxide of Zinc. Leigh uses Pyoktanm, i in 500 
solution, or ointment with Vaseline. Cataphoresis, 
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TATTOO MARKS. T. Colcott For, MB 

Ohmann-Duniesml and Nelson have reported cases of tattooing and 
gunpowder disfigurements which have been successfully dealt with by 
tattooing the parts with Glycerole of Papoid. 

TEETH (Pyorrhoea Alveolaris). J Ftfsgerald^ LD S 

Pyonhoea alveolaiis, or Rigg’s disease, is a term applied to a 
diseased condition which is chaiacteiised by the presence of pus 
between the edges of the gums and the necks of the teeth On 
picbsing the edges of the gums, pus is seen to well up alongside the 
teeth 

This condition, usually oveilooked oi unrecognized by the practi- 
tioner of medicine, is, nevertheless, of gieat importance, as modern 
pathology teaches us that upon it depend in many cases, not only 
local troubles of the mouth, but also distuibances of the whole sys- 
tem, and particularly of the digestive organs The tendency of 
modem medicine is not to rest satisfied with the diagnosis of “debility,’’ 
01 “ anaemia,” but to try and search out the initial cause for these 
conditions, and m an uniecognized pyonhoea alveolaris, we may, I 
venture to asseit, often find a clue to the elucidation of certain de- 
partuies fiom health which have baffled our poweis nf investigation 
Pyorrhoea alveolaris arts m a two-fold mannei m the causation of 
disease Firsts the pus with its multitude of putiefactive oiganisms 
may be swallowed Seco7idly^ it may be absorbed into the system. 

In the former case, abnormal fermentations may be set up in the 
stomach contents Just as the introduction of the yeast feiment into 
a trough of waim dough leavens the whole mass, so the mixture of 
the bacilli of fermentation, swallowed with every mouthful of food, 
induces lapid changes in the stomach contents, subjectively experienced 
by the patient as flatulent dyspepsia 

In the latter case, the continual absorption of pus or its toxmes into 
the system is now known to be a fertile source of neuritis and neur- 
asthenia It is evident, theiefore, that the subject should receive the 
attention of the piactitioner, and that he should be able to diagnose 
and treat cases which may come under his notice, and by thus 
chminati7%g the coTidition of the teeth (md gu7)7s as a possible cause oj 
for which he has been consulted, airive at the true cause 
of the complaint I shall, therefore, in this short paper, attempt to 
point out the mam facts, and thus supply a working knowledge of a 
subject, which, although of such importance, is not included m the 
cuiriculum of the student of general medicine 

The condition of pyorrhoea alveolaris is an accompaniment of several 
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distinct diseases which must be accurately differentiated as their 
treatment differs We shall describe these in order of severity. 
Before doing so, however, it will be as well to remind our readeis 
briefly of the structme and functions of gtngivos, or g-um margins 
(see Fig 35)- 

The free margin of the gum is covered 
on Its exposed surface by a very dense 
squamous epithelium, which, is necessaiy 
to enable it to withstand the abrading 
action of food dm mg the act of mastica- 
tion Under this lies a layer of softer 
epithelial cells covering a series of papill- 
ary projections from the subjacent fibrous 
tissue This composite structure is fiimly 
attached to the neck of the tooth and the 
periosteum of the alveolar wall by the 
dental ligament, which consists of radia- 
ting bundles of fibrous tissue. This 
attachment of the gum to the tooth vanes 
from one-eight to three-eights of an inch 
from the free margin of the gum. The 
epithelium that covers the inner surface of 
the gum maigin, 2 e , that portion in con- 
tact with the neck of the tooth, consists of 
very soft round or polygonal cells, and is 



Fig ^5 — Diagram of Structure 
Gn 


of tHe Gingival Bordei and Sub- 
jacent Parts Gingival ore 
by Bone , Cy Cementum ; dy Den- 
tine , Cy Enamel , f. Papillary 
protections of fibrous tissue cover 
mg periosteum , gy Squamous 
epithelium, py Peridental mem- 
brane. 


of considerable depth Although not of 
glandular structuie, it secretes a profusion 


of small rounded cells which are to be found in abundance in the 
saliva, and aie usually called mucous corpuscles For this reason, it 
has been termed the gingnal oigan It is probable that this sti uctuie 
IS not the sole source of the mucous cells in the saliva, but it will 
certainly account for many of them This can easily be proved by 
passing the end of a thin instiument undei thefiee maigin of a healthy 
gum, and transfeiung the secietion to a slide for microscopic examin- 
ation The knowledge of this organ and its secretion is of the 
greatest importance to the physician, as the accumulation of these cells 
mixed with oigamsms under the free margin of the gum forms soft 
cheesy masses that so nearly resemble pus that they may be easily 
mistaken for it, and thus lead the obseiver to make an erroneous 
diagnosis of pyorrhoea alveolans With these preliminary remarks, 
we will proceed to the consideration of the conditions or morbid states 
which are accompanied by true pyorrhoea 
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These aie fi,) Ginguitis, (2,) Calcic inflammation of the peri- 
dental membian-e ; and (3,) Phageddenic pericementitis 

It appears to be now quite certain that the gingival 
oigans possess, in common with certain glands of the body, the powei 
of selecting and excicting certain poisonous matters from the blood, 
and that ceitam of these substances, if in any considerable quantity, 
cause hypeimmia, 01 e%cn inflammation in their passage We have 
notable examples of tins m the inflammation of the gums caused by 
and iodide of potassium^ respectively Although each of 
these IS a tiue gingivitis, yet owing to the salivary glands being at the 
same time affected, it is usually spoken of as “salivation ” A form of 
gingivitis IS met with in scurvy, and another form fiequcntly attacks 
}oung people, and is of impoitance insomuch as it often accompanies 
ancemia and rheumatoid arthritis, and not improbably acts as a factor 
in their causation. 

In tins last form of gingivitis the gums become red and swollen, 
and bleed from trifling causes. They aie everted, and the pockets 
thus formed are filled with pus corpuscles and the micro organisms of 
the mouth The inflammation 
does not assume a destructive 
chaiacter, and theie is little 
or no scpaiation of the tissues 
from the necks of the teeth 
Although simple gingivitis is 
usually tiansient, lasting but 
a few weeks, yet it is undoubt- 
edly m some cases the starting 
point of giavei diseases of the 
pcndental membianes 

Calcic Inftainniatwn of the 
Peridental Membrane and 
Gums — This condition may 
be defined as inflammation of 

ernme cat motion and Phaged<fimc Pericementitis rt, Edge 

tne gums set up ana perpetu alveolar process and peridental membrane des- 
ated by the lintation of tartar ti^oyed, and forming the apex of a pocket 3, 

on the teeth (see Pl£' 36) d, Dentine , Enamel . f, Free edge of gum- , 

Of this there are two dis- 
tinct varieties — 

(i,) When the tartar is hidden from sight, being on the necks of the 
teeth below the edge of the gums , and 

(2,) When It encrusts the buccal, labial, and lingual surfaces of the 
teeth above the level of the edge of the gum, particularly the buccal 
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surfaces of the upper molars and the lingual surfaces of the lower 
incisors. 

In the case wheie the taitai is deposited below the edges of the 
gums it IS either in the foim of a haid biownish crust, or as little 
nodules adheimg veiy firmly to the neck of the tooth , it is deposited 
fiom the serum which exudes fiom diseased gums, and is caused 
by anything that will iiritate the gums, and may be initiated by . — 

(i,) Accumulations of micro-organisms or food, under the edges of 
the gums. 

(3,) Constitutional causes leading to initation of the gums 

(3,) Irritation fiom a neighbouring deposit of oi'dinaiy salivary 
calculus 

After tai tar has once been deposited upon the neck of a tooth, a 
VICIOUS circle is established which is very hard to break When a 
slight deposit has once taken place it becomes an iintant which will 
itself perpetuate the disease; m fact all van eties of tartar seem to 
possess irritating qualities of an extreme nature, which keep the 
border of the peridental membrane and the adjacent gum in a con- 
tinual state of chronic inflammation, with the result of a continued, 
slow increase of the deposit The course of the disease from this 
point IS as follows Aftei a longer or shorter period, the lower bolder 
of the peridental membiane ulcerates, and is gradually destioyed and 
the neck of the tooth becomes exposed Pan passu with this de- 
sti action of the peiidental membrane, the edge of the bony socket of 
the tooth is absorbed and the gum recedes with it, exposing to view 
the band of tartar surioundmg the neck of the tooth This vaiiety of 
calculus is called serujJiaP^ 

In cases wheie the taitar is deposited above the edges of the gums, 
the so-called “ salivary calculus^ the diseased conditions produced 
aie very similai to those ah eady discnbed, but the deposit is moie 
abundant on the teeth m the vicinity of the oiifices of the ducts of the 
salnary glands, as the tartar is deposited by the salivaiy fluid The 
deposit commencing on the lingual surfaces of the lowei mcisois, and 
on the buccal surfaces of the upper molars giadually creeps m 
between the teeth, and passing from tooth to tooth, eventually involves 
all of them This kind of calculus is sometimes daik, but usually of 
a light yellow colour ; it is softer than the sub-gmgival vanetj^ is de- 
posited in larger quantity, and is much moie destructive m its effects 
No tissue retains its health if m contact with salivary calculus It is 
continually on the aggressive, and follows up its destiuctive effects by 
fresh deposits m the space gamed In this way teeth are loosened 
very rapidly. 
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Phageda?iic Perzcemen/zifzs — TIiq third and last condition of which 
pyorrhoea may be a symptonij but, unfortunately, the most serious of 
them all, is Phagedccziic pet iceznezititis^ or destructive inflammation 
of the peiidental menibiane 

It IS not known for certain whether this dfsease is of bacillaiy 
oiigm, but the piobabilities in favour of this view are preponderating 
As to its cCtiology the following facts are known . — 

(I5) It IS ccitainly infectious It can be carried from person to 
person by the medium of mstiuments, and one tooth may infect an 
adjacent one 

(2,) It IS in no wise hereditary, as is the disposition to the deposit 
of taitar. 

(3,) Deposits of calculus predispose the patient to contract it. 

(,4,) It can only be cured by the complete lemoval of the diseased 
tissue. 

This disease is an inflammation of a special type, which attacks the 
peridental membrane, and destroys it bit by bit, the destruction of the 
alveolar walls taking place at the same time The inflammation may 
be eithei acute or chxomc, and during its progiess the membiane fiibt 
becomes swollen, owing to the infiltration of leucocytes among its 
individual fibres, which themselves are lengthened and enlaiged 
These fibres seem to actually melt down and separate themselves fiom 
the root of the tooth, but retain their hold upon the alveolar wall until 
quite destroyed 

For a long time the gums are unaffected beyond a slight reddening 
of tlieir margins, and the piesence of the disease is only suspected by 
finding that pus exudes fiom beneath the gum when pressure is applied 
to it. After a time, a caieful examination with a thin blunt flat blade 
will show that desti action of the peiidental membiane is taking place, 
as the mstiumcnt will pass up further than it should along the side of 
the tooth, into a little pocket which has alieady foimed, and contains 
pus These pockets are the characteristic featuie of the disease 
They follow the length of the fibres of the peridental membrane, urn 
up alongside the root of the tooth, may be single or multiple, and may 
attack the lingual, buccal, or proximal sides of the teeth The 
tendency is eventually to the destruction of the whole peridental 
membrane as the pockets slowly widen, usually inegulaily, until they 
encircle the teeth It not unfrequently happens that the entiie ape\ 
of the root is denuded, whilst the tooth is held in its place by a stiip 
of membrane on the other side, which has, as yet undeigone little 
change. All this time the gums may show no signs of disease exlei- 
nally, beyond a certain amount of injection, and there may be little 01 
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no recession At the same time that these changes aie taking* place 
m the membiane, absoiption of the alvcolai wall is going on In some 
cases, whilst the inner poition of the alveolar wall is being destioyed, 
deposit of new bone is taking place on its outei suiface The result 
of this IS that the alveolar wall becomes lipped, and by its eveited 
edge holds away the gum Aom the tooth The destruction of bone 
appeals to be a pioccss of tiue absoiption, lather than molecular 
necnisis, and is the lesult of an absorptive action of the membiane 
Itself, caused by the nutation of inflammation 

We noiv come to the consideration of a class of cases m which the 
two diseases (calcic inflammation, and pericementitis) are combined 
It IS exceedingly common to find calcic inflammation from the deposit 
of calculus and phagedmnic pericementitis further up towards the apex 
of the loot of the tooth 

Foi purposes of diagnosis, I will divide all cases of pyorrhoea into 
two groups — 

(i,) Where there is visible salivary calculus or recession of gum and 
exposure of the roots of the teeth. 

Here, m addition to the diagnosis which is obvious, and we are 
enabled to make at sight, we have to establish chiefly whether theieis 
present pericementitis, or whether the calculus is the sole exciting cause. 
Wheie there ib no absoiption of the gum, we have to find out whethei 
d serumal calculus exists m addition to the salivary one that we can 
see Oui piognosis will be much moie ^^nmuiable if we have only a 
sain. 11 y calculus to deal with 

The fiibt thing to do is to iemo\e the salivaiy calculus entirely 
Seaich must next be made beneath the gum foi seiumal calculus, then 
see if any pockets aie piesent in the peiidental membiane If no 
pockets aie detected, and we find when the last of the salivary calculus 
has been lemoved, the peridental membiane is intact all round, and 
attached to the root of the tooth, the opeiator is justified m assuming 
that there aie no points wheie the peridental membrane has been de- 
stroyed much further than the calculus has extended If such is the 
case, he may assume the absence of phagedenic pericementitis. 

If on the other hand, when the calculus has all been removed, he 
finds that the membrane has been destroyed, it points much further 
than the calculus has extended on the root of the tooth, and that the 
wall of the alveolus, instead of being destroyed as a whole, has been 
eaten away somewhat in the form of a fissuie, extending to the apex of 
the tooth, leaving angular prominences of bone, thickened, with 
everted edges, he may conclude that the salivary calculus is compli- 
cated with the more serious disease 
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(2,) In the second class of case which piesents itself for 
diagnosis, we can see nothing wiong with the gums, except, peihaps, 
a slight sponginess and congestion, and the pus which wells up along- 
side the teeth when pressure is made 

Salivary calculus is licie excluded, and the disease may possibly be 
either simple gingivitis, seiumal cdlculus, peiicementitis, or tlie com- 
bination of the lattei two 

Excluding tai tar and pockets, the case will he one of simple gm- 
gnntis Taitei under the gum without pockets wall be calcic inflam- 
mahon^ pure and simple The piescnce of pockets wall indicate, as 
m the case ot salivaiy calculus, the presence of phagedcenic 
peritementiii v. 

In oidei to asceitain wdiether subgingival calculus be piesent, 
mstiumentation should be rcsoited to 

Treatment — The tieatment of pyoiihoea alveolans is of gieat 
importance to the geneial practitioner, and deseives his consideiation 
for the following 1 easons — 

(ij) With a little practice and a few^ simple mstiuments he can treat 
this condition quite as well as a dentist 

(2,1 In country districts efficient dental aid cannot always be 
obtained 

(3,) It IS illogical foi him to try to cure a patient of such diseases as 
rheumatoid aithntis, or dyspepsia, which may possibly be caused by 
continual absorption of small quantities of pus, as long as pyoiihoea 
alveolans is allowed to remain untreated 

(4,) Patients in poor circumstances often cannot affoid to place 
themselves in the hands of a competent dental suigeon, and it is 
hard that theiefore they should be doomed to lemain uncuied of their 
dyspepsia 

(5,) There is no leason why a puiely surgical disease of the gums, 
which must be cured by purely surgical means, should be considered 
to be outside the province of a smgeon 

Simple Gin^ri-uitzs — This presents no difficulty If not due to 
mercury or iodide, a brisk puige folloivcd by vegetable acids will 
usually do a gieat deal towards restonng the patient to health As 
a means of administering the latter, nothing is better than the free 
use of oranges and lemons, as they also have the advantange of 
acting locally upon the paits themselves At the same time an 
antiseptic should be used night and 11101 nmg , foi this purpose nothing 
is better than Listerme, a few diops of wdiich may be poured upon the 
tooth brush In obstinate cases we must pack powdered Sulphate of 
Copper down under the edges of the gums with a wooden point 
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foi several days in succe:5Sion, and then give the patient the following 
mouth-wash — 

IJi Potassx' Chloratis 5^1 I Tinct Arnica 

SodtE Biboratis 5j 1 Aquae Rosas 

Potassae Nitiatis 5^s [ 

Misce 

Cahtc Inflam maitim — In the tieatinent of calcic inflammation, fiist 
of all leinove cveiy vestige of taitar, both salivaiy and seiumal 
This IS quite an easy operation if peifoiined with a knowledge of the 
light method, and with pioper instiuments 

Ihc nccessaiy instruments aie the following — 

(i,) Two 01 three ciooked or hoe-shaped instruments of vaiious 
si/cs for the removal of the bulk of the large concietions of salivaiy 
calculus, by a pulling motion, and a set of Howe’s scalers foi removing 
remaining poitions, to be used in a similar manner 

(3,) A set of Cushing’s scalers for removing with 
a pushing motion the last particles of salivary 
calculus and serumal calculi, and for probing for 
pockets. 

(3,) A hypodermic syringe, wuth a special can- 
nula for the applica- 
tion of medicated 
solutions to the peri- 
dental membrane 
(4,) A propeily 
shaped wooden point 
foi packing sulphate 
of copper imdei the 
inaigin of the gum 
The proper way of 
removing a calculus is 
to apply the chisel 
~f,’ D“rect\on edge of the scaler to 
of pressure point where it 

joins the tooth, and gently piess The 
calculus will then start right off the tooth 
(see Fig 37) 

In removing a large salivary calculus, 

the hoe-shaped end of the hooked instiu- p,^ Scaler, h. Calculus; 

ment must be passed undei the calculus Direction of pressure 
where it touches the gum, and the instrument pulled towards the 
crown of the tooth (see Fig 38). 




51J 

ad qviij 



TEETH- 


NEW TREATMENT 


475 


The gieatei part of the tartai can be removed without any difficulty 
by the novice, but the difficulty commences with the removal of the 
last small scales A caieful seaich must be made foi these, up under 
the edges of the gum, as a small particle oveilooked will ceitamly 
keep up the initation and pi event healing If, m an> case, you have 
excluded pencementitib, and healing docs not pi omptly follow lemoval 
of the tartai, you may be quite suie that some of it has been left 
behind 

After the 1 emoval of the deposits, Peroxide of Hydrogen Solution 
should be syringed up undei the gums, and the patient told to repoit 
himself in a week 

The following aie eligible formulae fox these * — 

Acidi Glyc Carbolici 5^^ Sodae Biboratis Sj 

Acidi Tannici 5j Aquae Rosas ad 5viij 

Potass^ Chloratis 5iJ 

Misce 

Powder 

IJIj Gretas Precip 01 Eucalyptis 5ss 

Pulv Radicis Indis Otto Rosae nivij 

Pulv Saponis Albi 5'^j 

Misce 

If the tissues aie found to be tuigid and thickened, and in a state 
of active inflammation, a 20 pei cent solution of Chloride of Zinc 
should be applied with the syringe under the edge of the gums 

If there is much destiuction of tissue, the patient should attend 
every foui days, and have the following remedy applied with a biush 
to the parts — 

01 Cinnamomi 5iv ] Acid Carbolic (Xtals) 3j 

01 Gaultheriae | 

Misce 

I should heie like to make my protest against the piactice which is 
too pi'evalent among dental suigeons, of lemoving with a chisel 
the lower margin of the alveolai process ard peridental membiane in 
all cases where there is recession of gum and absorptions of the 
piocess This proceeding is only called foi in phagccLenic pcii- 
cementitis, and is quite supeifluous in the treatment of calcic 
mfiamniation 

Phagedezme Pericementitis — The suigeon should lemove all calculi, 
and examine the alveolar piocesses and eioded poitions foi roughened 
or everted max gins All eveisions of the alveolar wall must be cut off, 
all jagged points of bone lemoved, all thick edges tiimmed down 01 
broken away. The method of doing this will vaiy gieatly with each 
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case. When the destiuction has not been veiy gicat, and the parts 
can be easily leached, a hoe-shaped excavator with a broad cutting 
edge ma> be intioduced betv^een the gum and the tooth, and the 
maigm of the alveolai wall cut away until the bone is felt to become 
film and icsistant to the cutting edge of the instiumcnt The great- 
est caie must be taken not to injuie the gingival maigin In all cases 
the cutt]n<4 of theahcolai walls should be done in such a way that 
the soft tissues will be at^amst the loot of the tooth 

In all cases, A\hethei taitai or bone has been removed 01 not, wash 
out with the syimge all the pockets with a solution of pei oxide of 
hydiogen, containing i gr of pci chloride of meicuiy to the ounce 
Then syiingc in a solution of 30 pei cent of chloiide of zinc Repeat 
these two applications eveiy day foi a w^eek First the Abashing with 
peroxide, then the chloiide You noAv direct the patient to come 
every four days, and on each occasion syringe the pockets Avith 
peroxide as before, but instead of the chloride of zinc, introduce Avith 
a brush a few diops of the cinnamon, gaultlieria and caibohc mixtuie, 
the formula of which has been aheady given 

At the same time the patient may be given this same piescnption 
diluted with an equal quantity of oil of lemons, to be applied to the 
gums once a day with a brush As a mouth wash, he may use the 
simple cinnamon w'ater 

Before closing this paper, I should like to again impiess upon my 
readers the necessity of distinguishing between calcic inflammation, 
and phagedaenic pericementitis, as the appropiiate surgical treatment 
of the latter is huitful to the former, and that of the former quite 
inadequate to cine the more serious disease 

TESTICLE (Strangulation of). £, Hurry Fenwick ^ FRCS 

Sf^angiilaHon of the Testicle by Rotation Torsion of the Sper- 
matic Coup — This accident, of which so little has been Avritten, is held 
responsible foi many of the atrophic testicles Lauenstem (Hambuigh), 
states that by a torsion of 180° which is usually the result of an 
accident, sogieat a circulatory distmbance is created, that changes 
in the tissue of the testicle aie bi ought about wdnch veiy closely 
resemble the haemorrhagic infarctions of the intestine caused by 
emboli in the artcria mesaiaica 

The clinical featuies of the cases which aie on record, eleven in 
number, are almost identical The onset Avas usually very sudden 
and mostly due to some unusual exertion 01 violent wiencli of the 
body The symptoms resembled those of strangulated heinia , in fact, 
m some of the cases this diagnosis was made. Vomiting and great 
pam in the testicle and groin were followed rapidly by swelling of the 
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organ (oedema, and redness) and constitutional disturbance The 
testicle presented the same features m all the cases which weie 
operated on 

The testicle was shiny, darkly discoloured, more or less swollen, 
and surrounded by yellow or bloody fluid The haemorrhagic 
infarction was undoubtedly due to the twisting of the cord 

Bryant records a typical instance A boy of fifteen had an in- 
completely descended testis of the left side. At flist the symptoms 
resembled strangulated hernia, and he was at once opeiatcd on The 
testicle was found almost black, and the spennatic coid was seen to 
be twisted upon its axis one and a quaiter times It w^as easily 
untwisted, and as it remained w’arin the operator decided to leave it 
A rapid atiophy was the lesult. 

The treatment for the condition, if diagnosed early, within an 
hour or two of the accident, is to attempt to untwist the testicle by 
manipulation 

It may be worth while to remember the fact that m five cases of 
right-sided inguinal testicle a left spiial twisting of the coid had taken 
place This is similar (says Lauenstein) to the observation of 
Kusinei, that iight-sided ovaiian tumouis tend to undergo a left 
spiral toision of the pedicle, and ovaiian tuinouis of the left 
side tend to undergo a right spiral torsion If the case is seen 
when inflammatory symptoms have ensued, immediate castration is 
probably the best course. 

References. — Annals of Surgery, July, 1894. 

TETANUS. 

Synopsis — Vol iS94» p 538 ) Injection of Tizzoni’s Antitoxin. 
THROAT (Disease of). 

Synopsis — {Vol 1894, p 539) Large doses of Potassium Iodide may 
relieve pain of carcinoma 

TINEA TRICHOPHYTINA (Of the Scalp). T. Colcott For, MB 

Du Caste V has put the curative powers of Ghrysarobin to the test 
m two hundred and lifty cases of iingvvoiin, and, commencing with 
w'eak piepaiations to study the dcgice of tolciance of the patients, 
be has employed successively unguents moie and moie concentrated 

JJ, Chr>sarobin xo grammes 

Acid Salicylici Ung Styracis 

Ichthyol aa 5 grammes Ung Simpiicis aa 50 grammes 

or Chrysarobin 20 grammes Ichthyol aa 5 giammes 

Acid Salicylxci Ung Styracis 100 grammes 

or 19^ Chrysarobin 25 grammes Ung Styracis 100 grammes 
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The layer of unguent was covered with a layer of collodion flexile, 
or of antiseptic plaster He has alsotiied to make its action more ener- 
getic by applying a continuous cmrent going to a stiength of about 
12 milliampcies and lasting ten minutes Wheieas Unna cuied his 
cases in a few weeks, showing the fai less lebelhous chaiactei of the 
Hambuig ling u 01m, Du Castel gives a table lecoiding the fact that 
foul to seven months elapsed in the gieat majority of his cases befoie 
a cme lesulted 

Abuiham, in the “ Lancet,” figuies his appaiatus made by Arnold and 
Sons, foi the iniroduJion of Jlnids into the skin icnaer assure He 
epilates as many diseased bans as possible, and shaves the scalp He 
then washes the scalp with soft soap and waim watei, then with 
alcoliol, and lastly with ethei to lemove fatty niattei and debrzs. 
Applications of piuc Creasote are made with the special appaiatus 
every second 01 thii cl clay, and meanwhile the scalp should be kept 
inunctecl with an antiparasiticide, e Carbolic Acid, Salicylic Acid, 
of each 3ss to j m Bj* of Lanoline Ointment or Yaselme 

Noir® has adopted a tieatment by Hot Antiseptic Solutions He 
cuts the hair close and scrubs the patch of imgwonn of the scalp with 
soft soap and water Gauze soaked in a i in 2000 solution (at 50® 
C.) of coirosivc sublimate is then applied and covered with oil silk 
and a gauze bandage The soaping and dressing aie lenewed daily. 

Reb'ERENCES— " “ Annales de Derm et de Syph” p 998, 1894, 
Progres. Med ” 

Synopsis — (Vol 1894, p 543 ) Shaving, Washing with Antiseptic 
Soap Curetting diseased patches after Freezing with Ethyl Chloride 
Then applying Hydrarg. lodid Rub , gr jss , Hydrarg Perchlor , gr 
IX , bp Vm Rect , 5j , Solve et adde Aq Dest , gv , M Ft Lot After 
a time apply 1^= Hydrarg Perchlor , gr ix, Hydrarg lodid Rub , gr jss, 
Emplast Simplicis , gv, Ft Emplast Iodized Collodion painted on till 
crust forms, which IS torn off and the part washed with Hydrarg Per- 
chlor Solution, I in 500 Alcohol at 95°, 12 grms , Metallic Iodine, 
o 75 grms. , Venice Turpentine, i 50 grms , Castor Oil, 2 75 grms , Dis- 
solve and add Collodion, 35 grms , or Alcohol at 95°, 5 grms , Ether, 
5 grms , Metallic Iodine, o 50 grms , Collodion, 30 grms Introdermic 
injections of watery or alcoholic solution of Acid Sublimate (sublimate 
and tartaric acid o 01 to 30 grms of water) Losophan, i — ■£% solution in 
alcohol and water Shaving, washing and application of compresses of 
Corrosive Sublimate, i m 2000 at about 122° Fh Croton Oil, Oleate 
of Copper Epilatory method by tearing off a dried layer of Salicylic 
Acid m Collodion Chrysarobm. 

TINEA YERSICOEOR. Y. Colcott Fox, M B 

In a discussion on the bactericidal properties of Losophan at the 
Nuremberg Congress, 1893, Behrend said the treatments m vogue for 
pityriasis versicolor gave only temporary favourable results, because 
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veiy pale patches escaped observation, and fnngus elements always 
remained undestroyed m the hair follicles Chrysarobm and Tincture 
of Iodine are on the whole the most satisfactory, but have great 
diawbacks Losophan was as good without the inconveniences 

The wiiter is informed that Benzine is an excellent remedy much 
used in Fiance 
TOE-NAIL (Ingrowing). 

SynoJ^si’; ~(Vol 189 f, p 546) xVpphcation of t pait PiraFin and 2 of 
Tallow will often rehev^e 

TONSILS (Diseases of) 

TussaiKp concludes that abuse of alcohol and tobacco aie picdis- 
posing factoib m the development of Uibcictilosis of the tonsils As 
tieatmcnt he piefeis the Galvano-cautery, cai tying tins not only 
through the diseased tissues, but into the suuotmdmg compaiatively 
healthy tissue, thus pi eventing absoiption by foiming' a baiitei of 
scleiotic tissue 

Babes,® has recently employed injections of the Serum of immu- 
nized dogs in ti eating human tubeiculosis The dose administered 
has vaiicd fiom 5 to 10 giammes of antitubercular seiuin to which 
has been added a i per cent solution of Phenic Acid The cases 
treated have been few, and as yet no positive conclusions can be 
drawn, but the author affirms that the tubercular patients subjected 
to the treatment have been benefited. He theiefore lecommends 
the employment of pieventive inoculations of serum of strongly 
immunized dogs in children of tubcicular paicnts, who are almost 
sme to become affected with the hereditary disease 

An astungent pill in intestinal tuberculosis 5 — 

Cupn Sulphatis gr J ( 

Pul yens Opii gr J | Extracti Gentianse gr. ij 

Misce et fiat pilula i or 2 pills for a dose , repeated if necessary 

References Lyon Med”Apiil22, 1894; Gener dc 

Therap” ^ practitioner,” Maich, 1894 

Syjtopsts. — (Vol 1894, p 547 ) Antiseptic Spray to clean crypts and 
instead of brushing in astringents Mild Galvanic Current Injection of 
swollen tonsils with Carbolic Acid, 2 to 100 Injection of Iodine Tri- 
chloride, 2 to 1000 For hypertrophy, Partial Ablation with Iodine 
Applications and removal of concretions Friction on the cut glands 
with Iodine i part, Potassium Iodide i, Distilled Water 4 to 6 grms 
Paquelm Cautery with Cocaine (5%) to reduce tonsils For those dis- 
posed to tonsillitis 01 Menth Pip , in, vnj , Ac Carbolic Cry st , 5j , 
Sp Vm Rect , 5 iJ > M Sig — 10 drops in cup of warm water as gargle 
night and mom mg In suppurative tonsillitis paint with solution of 
Glycerine and Zinc Chloride (i — 20) and 20 gis Said t d. For hjper- 
trophy of lingual tonsil ^ Iodine Bichlor , gr vj , Iodide of Potass , gr 
xij , 01 Menth Pip , m xij , Glyc 5 j » ^ Paint daily 
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TORTICOLLIS (Spasmodic). 

Allan McLane Hamilton^ M D , New York 

Smkler, after the use of Counter-imtation, OalYanism, and Actual 
Cautery, Nerye-stretching and other surgical measuies, has obtained 
excellent results in the tieatment of this disease by large doses of 
Comum, a drug which, in his opinion, is in every way bettei than 
belladonna oi its alkaloids 

Reference— ‘‘Therap Gaz,” March 15, 1S94 

TREMOR (Mercurial). 

Synopsis — (Vol 1894, P 55 ^ ) Douche, Pack, and Shower Bath, with 
Gyninastics, Massage, and Nerve Tomes 

TUBERCLE (Surgical Treatment of). W A>butJmot I ane^ FRC S. 

On the Use of Sulphur in Sur^try — In 1S93 I published a paper 
in the “ LanceV’ entitled, “ One of the best applications of iodoform 
in surgery,” in which I described a new mode of using lodofoim in the 
treatment of tubercular disease of bones and joints It consisted in 
carefully cleaning out and drying any cavity in a diseased bone This 
can be done veiy thoroughly when the joint affected is in the extrem- 
ities, since the circulation can be controlled absolutely The cavity is 
then fiimly plugged with iodoform which has been stenhzed with car- 
bolic lotion In this way lodofoim is used as a packing which, as it is 
very insoluble, occupies for a considerable time, with an aseptic 
material, a cavity which would otherwise have been occupied by blood 
in which tubercular organisms would readily multiply Any tubercular 
organisms left in the w all of the bony cavity are destroyed by the 
products of the decomposition of the iodoform which is brought about 
by the living tissue I may say that this is the only use I now make 
of iodoform 

39 and 40 lepresent respectively cavities in the feir.ur and in 
the tibia and astiagalus which were successfully treated by this method 
They aie of much interest since they were the two first cases in whu h 
I applied this mode of tieatment Even if the cavity of the joint has 
been fouled prcMous to the opeiation by the bui sting of an abscess or 
by surgical inteifcieuce, altei caicful cleansing and the thoiough le- 
moval of all tubcrculai mateiial, the piesence of a moderate amount of 
lodofoim m a cavity m one of the bones cnteiing into the formation 
of the joint will in all probability obviate any new giovvth of the 
tubeicle bacillus m the part, while if the si in was intact before the 
operation the surgeon can guarantee with almost absolute certainty a 
successful result. 

In the case of joints, such as the hip. sacro-ihac svnchondrosis and 
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the various portions of the spinal column, it is often impossible to 
remove mote than a proportion of the tubercular material present, or 
to plug any cavity m bone effectually with solid iodoform. The prob- 
ability of success in these cases is often much lessened by the presence 



cular material behind the sjnovial 
membrane of the articulation 


of organisms other than those of tubercle. 
Feeling very dissatisfied with the results 
I obtained in these cases, I looked about 
foi some non-poisonous drug, which, under 
the influence of living tissues would form 
pioducts more powei fully germicidal than 
those which result from the decomposition 
of iodoform It occuiied to me that sul- 
phui might pioduce sulphuious acid m 
sufficient quantity to be of service as a 




jFjg- 40 showb a veitical antero-postenor sec- 
tion of the lowei end of the tibia and astragalus, 
the latter especially being extensively destroyed 
and excavated by the tubei cular process This 
patient can now walk comfortably and grace- 
fully, the ankle jo.nt allowing of considerable 
freedom of movement 


germicide, if it were placed in contact with a law suiface. Consequently 
I used It laigely m the treatment of cases such as I have referred to, 
and found that instead of its being a comparatively inert substance, 
when m contact with lecently incised structures it produces materials 
which are powerfully caustic and destructive m their action, while at 
the same time a small quantity of sulphuretted hydrogen is evolved 
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It would seem that sulphurous acid is first formed, and that it rapidly 
becomes conveitcd into sulphuiic acid In my eailier cases I left the 
sulphur foi too long a peuod in contact with the living tissues, and so 
produced an excessive destiuction Now, in a recent wound, it is left 
for only twenty-four houis, and this time is sufficient to render the part 
sterile. When the surface is a granulating one, as in any discharging 
tubercular cavity, sulphur is very much less destructive m its action, 
and can be intioduced frequently with the greatest advantage 

When used in a recent wound the precipitated sulphur sterilized by 
being kept in l in 20 caibolic lotion is diffused thiough plain 
gauze either in its moistened foim 01 mixed with a little glyceiine, 
while for injection into tubercular cavities it is made into a cieam with 
glycerine, when it passes easily through the nozzle of a syringe It is 
used in the same way for tubercular ulceiation of the bladder or 
rectum, where it acts with marvellous benefit to the patient 

When the various joints of the tarsus or carpus are affected by 
tubercle, the emulsion of sulphur may be made to diffuse itself 
between the several bones by a little manipulation Since I discovered 
the remarkable germicidal qualities of sulphur, I have never been 
obliged to amputate for tubercular disease, and I trust that by the use 
of this powerful remedy amputation for tubeicular disease will not 
be required m the future 

In the case of lupus, sulphur applied on the raw surface causes rapid 
destruction. This may be hastened by scraping before the sulphur 
IS applied, and if the lupus be covered by an epithelial layer, it is 
necessary to freshen the surface to enable the sulphur to act vigorously 
upon It It IS not only in the treatment of tubercular disease that 
sulphur IS of the greatest assistance to the surgeon, but it is of equal 
benefit in the treatment of inflammatory processes resulting from the 
piesence of organisms other than those of tubercle For instance, in 
extensive ulceiative stomatitis, 01 m foul ulcers about the mouth, firm 
packing with gauze and sulphur rapidly cleans the surface 

I cannot illustrate its advantages in foul recent wounds better than 
by descubmg two instances of its use — 

Case I —A man fell forty feet, transfixing his torearm on the spike 
of a railing, which tore its way through the skm and muscles along 
the whole length of the foiearm, much dirt and clothing being driven 
into the substance of the pulped and lacerated muscles The 
hopelessly damaged pieces of muscle with the pieces of clothing and 
most of the dirt were removed, the skin cleaned, and gauze permeated 
with sulphur was introduced into every crevice of the lacerated 
itiuscles. This was removed at the end of twenty-four hours, when 
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the whole surface of the wound presented a grayish colotir, owing to 
the presence of the superficial slough resulting from the action of the 
sulphuric acid geneiated The pait was kept aseptic, and the 
sloughs separated, and a useful arm lesiilted As far as my experience 
goes, I know no other means by which I could have saved the arm. 
Case II — A man about foity, of veiy alcoholic habits, sustained 
a foul wound of the dorsum of the foot, just behind the toes. 
Gangrene of the foiu outer toes and the adjacent portion of the foot 
developed in a few houis, and was associated with a rap dly spreading 
oedema of the foot and Ic^ ; in fact it was an acute infective spieading 
gangiene in a man who was satuiatcd with alcohol My fust thought 



4T — Representx.lion of foot during healing 

was immediate amputation, but on consideiation I deternimcd to ti-y 
the action of sulphui. The gangrenous pait was cut away, the brawny 
oedeiiiatous tissue left was packed with sulphur, and the whole foot was 
wrapped m a hot conipiess The sulphur produced lapid destiuction, 
the biawny oedema and redness quickly subsided, and latei the 
necrosed poitions of the metataisal bones weic iemo\ed 41 

represents the healing granulating suiface lett 

These cases serve to indicate sufficiently the immense advantages 
which the surgeon can derive from the use of sulphur. That the 
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physician may also find it of veiy gieat assistance m the tieatment 
of tuberculai disease of the lungs and air passages, is also very pro- 
bable It might be introduced by a needle into the apices of the lungs 
m the fonn of a glyceiine emulsion, 01 it might be inhaled finely 
diffused thiough the an by some such means as a poweiful bellows, 
In ulcers of the stomach it might act in a manner similar to that 
displayed m ulceiation of the mouth , and many other modes in which 
It might be applied with reasonable hopes of success will suggest 
themselves to the reader 

The following summarizes biiefly the action of the diug ~ — 

(i,) Sulphur exeits no deleterious influence on the health of the 
patient 

(2,) It gives rise to products winch are powei fully caustic m their 
action 

(3,) It destroys all oiganisins with which it comes into contact, 
whether in a cavity 01 in the tissues m the immediate vicinity 

(4,) It acts very much moie powerfully upon lecently incised tissues 
than upon granulating surfaces 

(5,) It does not interfere with the vitality of healthy cutaneous or 
mucous siufacesC 

(6,) Its action is rendeied more unifoim and general, and less 
violent, if It is mixed with glycerine m the fonn of an emulsion 

(7,) If used in a recent wound it should be lemoved at the end of 
twenty-fqur hours, but if used foi an ulceiated suiface or a tubeicular or 
other cavity, or foi tissues whose circulation is impaiiecl, it may be 
applied at intervals for many ^ays 

(8,) Precipitated sulphur is much more useful than the sublimed 
variety, owing to its finer consistence 

(9,) An abundant hot moist compress is often of service in increas- 
ing the activity of the chemical processes 

TUBEKGULOSIS (Diagnosis of). 

Robert Lt 7 troIn Watlz 7 is^ M D ^ New York 
The Diagnosis of Tuberculosis by Means of the 7 hii^d Blood Cor- 
puscle — The gianulai masses in the blood, or so-called third blood 
corpuscles, detected e\en with a low power microscope, aieieadily 
discernible. Ihey occni m gioups, or singly However, when in 
gioups they are often so piessed together that it may be confusing 
at first to detect their shape , but a little experience will soon over- 
cojme this difficulty (see Plate XXIV^ Figs, A and B), 

The function or significance of these granular masses has long 
hew ^ subject of theory or conjecture, but no positive use has ever 
to them. Investigation has finally led to the conclu- 
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Fig A 

Ad\anced case of ''1 ubeiculosis, showing the tubercular grabbles fX atfol 



Fig JB 




J} -n. ft 




been (iis'Solv'ed 
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Sion that these masses, so long considered a noinial element of the 
blood, are pathological and only pathological ; not only so, but they 
are also pathognomonic in that they suiely declaie the piesence of a 
tubeicular diathesis 

Still farther, the thud blood coipuscle is the veiy first indication, 
even when all othei signs are absent, and tubeiculosis in any foiin is 
impossible without its piesence in the blood This third blood coi 
puscle makes its appearance long befoie the cough, or before any 
of the formeily lecognized signs and symptoms appear. Not only is 
It found m pulmonaiy consumption, but in Potts’ disease, hip-joint 
discabc, chionic abscess, and lupus, which diseases are recognized by 
the best authoiities as tubercular It is also found in some cases of 
iheumatism and asthma, and often in people who appear peifectly 
well , but It is always the foieiunncr of tubeiculosis 

The statement has been made by many, and, of course, has been 
known foi a long time, that certain slowly acting blood changes, called 
dysciasia, precede tuberculosis 

From my expeiience, I believe the thud blood coipuscle to be the 
sme qua non of the tubercle bacillus, and as such is one of the chief 
means of diagnosing this dyscrasia^ which zi produces. It is also 
undoubtedly one of the foods of the tubeicle iDacillus, and the only 
visible one in the blood In a senes of experiments, extending 
ovei many years, I have demonstrated that the tubercle bacillus will 
live m acute tubercular blood, but will not live m blood which does 
not contain the thud blood coi^puscle The results of these experi- 
ments have been published m previous ai tides. 

During the past few years, both in private practice and in the hos- 
pitals, 1 have examined the blood of many infants before and after 
nursing or feeding, and have found that a baby m unhygienic sur- 
loundings, will have this third blood coipuscle produced m its blood 
in fiom tluee to ten days by using sweetened water and milk, 01 by 
over- sweet condensed milks 

The third blood corpuscle is veiy often discoveied m the blood of 
infants born of tubercular motheis, while it has nevei been discovered 
by me m the blood of infants bom of non-tubeiculai women, when, 
from the very beginning, they have been nouiished by then mothers’ 
breast 

The following aie some of my lecent cases, which may well illus- 
tiate the diagnostic value of this coipuscle - — 

A few da^^s ago a young lady called to have liei lungs examined 
She had been staying mdoois a short time on account of a cold, but 
the night before something came up m hei throat like blood. I ex- 
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ammed liei chest, and so did another physician Nothing was dis- 
co\ered, except a little lou^h bieathing On examination of the blood, 
I found It loaded with these coipuscles, which decided me in the diag- 
nosis of licemonhagc and lubeiculosis Two days after, while going 
up stairs, she had a scvcie hacmoiihage, with some fevei, and which 
has been since followed by othci similar attacks At the piesent time 
(two w'eeks aftei) she is m bed with high temperature and night- 
sweats In ray expciience such a case is not uncommon 

Mrs H came to me with a supposed cancer on the foiehead 

It was a lound ulcei, about one and a-half inches in diametei, and 
was most painfully sensitive The neuialgia was quite extensive, 
radiating from the ulcer all over the head There were also little 
nodules heie and there over the forehead This ulcer had been 
coming on about a year A micioscopical examination of the blood 
showed the tubercular thud blood coipuscle present, and I then made 
a diagnosis of tubercular ulcer or lupus, and not cancel, winch diag- 
nosis has since been confirmed. 

Mn H , a single man, came to me only a few days ago, com- 

plaining of a cough, with expectoration and pains m the chest, his 
history showing that most of his family had <Jied of tuberculosis. 
A physical examination of his chest revealed evidence (m connection 
with the histoiy) wdiich strongly favouied the diagnosis of com- 
mencing consumption But on examining the blood no coipuscles 
weie found, therefoie the patient was at once set at rest by the 
assurance that no tubeicular trouble existed 

These cases aie only a few selected fiom many, to show piactically 
that cxpcnencc has confirmed the pathological chaiactei of this third 
blood corpuscle I piesent this view to my biethren, hoping that they 
will be assisted m then diagnosis as I have been, m the incipient stage 
of tuberculosis, most difficult often, to discovei, and most important to 
the patient, m that the disease at that stage is more contiollable than 
at any other time 

I want to emphasize especially the value of the absence of the tuber- 
cular granules from the blood, which enables us to state indisputably, 
that no tuberculosis is present The symptoms, although possibly 
suggestive of tuberculosis, must theiefore be caused by some other 
disease 

References -Pan-American Medical Congress, Transactions,” 
Sept , 1893 , “ Medical Record,” July 17, 1894 

\Kditortal 

Osler’^ remarks that the symptoms of a profound intoxication in 
tuberculosis are met with under three conditions- Fust m 
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rare cases, described most commonly in children, m which death may 
occur with symptoms of a profound tox<£mia before there aie any 
extensive localised foci of disease “ The children have presented in 
the course of the disease all the signs of a profound intoxication, and 
as the tuberculous lesions of the lungs and all other oigans are alto- 
gether insufficient to produce death, it is quite leasonable to attribute 
the fatal results to the bacillary intoxication ” These are the instances 
of the fievre ififectieuse tuherculeiise mraigue. Second, acute miliary 
tuberculosis is often accompanied with toxic features, giving to many 
of the cases clinical pictures of seveie typhoid fever Post morienty 
miliary tubeicles are found extensively thioughout the visceia and on 
the seious surfaces Third, m chionic pulmonary tuberculosis there 
may develop, with or without fever, a piofound toxaemia, with dry 
tongue, delirium, rapid pulse, and signs of intense intoxication The 
patient may be admitted to hospital unconscious, with a normal or 
subnormal temperature, and, as m a case admitted into the Phila- 
delphia Hospital, the autopsy alone reveals the true nature of the 
disease 

The case alluded to may perhaps be icgarded as an instance of the 
febrts tuberculosa peracuta. The stiiliing features were the existence 
of a local tubeiculous adenitis in the gioup of left ceivical lymph- 
glands , a miliaiy tubeiculosis of very moderate intensity in the liver 
and spleen , and a clinical picture of the most piofound toxsemia. 

Miller^ considers that Bier’s Method of inducing congestion as a 
remedy for articular tuberculosis is deserving of further trial A 
broad elastic band is placed round the limb above the diseased pait 
sufficiently firmly to produce venous congestion. Bier recommends 
that this congestion should be kept up continuously, and that the 
patients should be permitted to use the limb The elastic band should 
be broad, and a layer of lint or wool should be placed under it to pro- 
tect the skin. The distal portion of the limb is suppoited by a 
bandage up to the affected part, so that the congested area is limited 
to the immediate neighbourhood of the disease Miller states that 
this method IS a useful one, and deserves further trial He piefers 
intermittent to continuous compression, as the former method is 
attended with less risk and is followed by equally good, if not better, 
results 

References. — ’^“Philadelphia Med News,” Dec 2, 1892 ,®“Edin- 
burgh Med Journ Feb 1894 

Synopsis — (VoL 1894, P* 55^) Iodoform Injections. Essence of 
Cloves, 10% in Olive Oil, as injection Injection of 3 or 4 drops Zinc 
Chloride, i in 40 solution Salicylic Acid in diachylon ointment, the 
most useful palliative application to diseased tissue 
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TUMOUR (Cerebral). A//rm McLanc Hamiltofi, M D ^ New York 

Mr Hoisley, refen ing to the incuiabihty of ceicbial tumouis by 
drugs, goes fuithci than many othcis because he does not admit that 
gummata ai e 1 eally affected by antispecific treatment While he admits 
that the use of large doses of Iodide of Potash will cause a model ate 
abatement of the symptoms in this as well as oidinaiy tumouis, and a 
rather striking though tempoiary effect m specific lesions, he finds 
that autopsies do not show any conspicuous reduction in size of the 
growth. Though improvement undei iodide of potassium occuis in 
many instances, it does not follow that it is an index to the nature of 
the case. As regaids tubeiculai nodules, everyone must have seen 
more than one case m which the symptoms of the tubeiculous tumoui 
were present, including the closing of the symptoms, but in which total 
remission of the same occurred and the patient ultimately survived, 
unfoitunately, as a rule, blind Such tuberculous nodules have been 
found at post-mortem examinations densely fibrous and with caseated 
centres. Clearly, therefore, m the case of tuberculous disease, tieal- 
ment by Arsenic, Cad-liyer Oil, etc., is justifiable foi a certain time, 
the duration of which may be longer than m the instance of iodide of 
potassium, four months, for instance, as against two 

Reference — “B nt Med. Journ Dec 23, 1893. 


TYPHLITIS. (See “Appendicitis.’’) 

The therapeutic indications according to M Grasset, depend on 
whether there is an actual acute inflammatory attack, 01 whether the 
case IS one of recurrent typhlitis between the attacks, 01 whethei there 
is typhlitis with persistent cascal engorgement In the last-named case 
medicinal treatment usually fails, and an appeal to the knife becomes 
a necessity In the case ot a lecent typhlitis with acute exaceibations 
the physician may treat the appendiculai colic, combating the pain 
with warm baths, evacuating the intestinal contents, and, if possible, 
resolving the inflammation M Grasset fulfils these various indica- 
tions as follows (i,) A full Warm Bath of from half an hour to 
an hour m duration is given ; (2,) Every hour the patient is to take 
a teaspoonful of a purgative potion, consisting of i part each of Castor 
Oil and OU of Sweet Almonds and 2 parts of Syrup of Lemon, until a 
copious evacuation of the bowels has been produced , (3,) The iliac 
region is to be anointed with an ointment consisting of Mercurial Oint- 
ment and Belladonna, and this is to be followed by the application of 
a large, hot, thm poultice of Linseed Meal. In very stubborn cases 
M Grasset adds to the purgative potion a diop of Groton Oil. 

In cases of recurrent typhlitis the treatment during the intervals 
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consists in pi eventing overloading of the intestinal canal and m the 
use of antisepsis, levulsivcs, and lesolvants to the seat of inflam- 
mation Foi this pill pose he advises (i,) A diet that leaves little 
residue, (2,) FI very week the application of the Actual Cautery to the 
painful and mflltiated legion , also every day, or as often as may be 
necessary, frictions with an ointment containing Belladonna , (3,) To 

overcome constipation, at bedtime a laxative pill, consisting of of a 
gram each of Powdered Belladonna, Extract of Belladonna, and 
Podophyllxn , (4,) The msuiance of intestinal antisepsis by taking 
befoie and aftei each meal a capsule containing 7 or 8 grains of 
Benzol-naphthol. 

Re^krexle — ‘“N ew Yoik Med Journ,’^ Jan 27, 1894 

TYPHOID PEYER. 

Synopsis — (Vol 1894, p 553) Cold Bath, Quinine, Antipyrm, Anti 
febrin, Phenacetin Calomel probably best intestinal antiseptic, 8 to 10 
grs three or four times m the fiist twenty-four hours. For gastric anti- 
sepsis Bismuth and Charcoal , for small intestine Salol, Sodic Salicy- 
late or Benzoate, Camphor or Ammonium Benzoate, and for large 
bowel / 3 -Naphthcl or Charcoal, for mouth Saccharin. Carbolic Acid 
Pills, gr 2^ to 3, coated with Keratin, are theoretically indicated j 

TYPHUS. 

Di Kno\ Bond points out the unsatisfactory lesnlts accruing 
from the use of diastic drug treatment, which is stiongly deprecated 
In his senes of cases the following simple measuies weze earned 
out. Each inmate of the eight-beddcd w’aids had a cubic space of 
2,800 cubic feet and flooi space of 225 squaiefeet allotted him, in waids 
freely lit and ventilated by large window spaces, and heated by open 
fii e-places Diet during the acute stage consisted chiefly of milk 
and beef-tea , eggs and bread weie also allowed to milder cases , and 
cold water ad hhium Fish was given as soon as the tongue 
moistened aflei crisis, meat when the tongue became clean m con- 
valescence Constipation w^as iehe\ed by eneinata or castor oil 
This comprised the entiie treatment in many cases A mixture con- 
taining dilute Hydrochloric Acid and Gentian was given as a placebo 
to several patients Symptoms weie dealt with by appiopiiate 
lemedies as they arose Enemata of hot water at iio^^F, or of 
starch, weie seiviceable m the tieatment of diairhoea. Opium, so 
useful an addition to the starch enemata in typhoid diarrhoea, was 
badly borne here An expectorant mixtuie, containing Oleum Tere- 
bmthmse n x — xx, was most useful m the mixed condition of bronchitis 
and lung congestion which is the pulmonary associate of this fevei 
Inunction of Oleate of Mercury (10 per cent ) was of some value in 
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cases of parotid swelling The benefit attending the use of 
Sulphonal as a hypnotic was undoubted Sleep was induced, and 
delirium calmed. Added e\pciience led to caution in its administiation 
wheic piofoiind caidiac failuie existed, associated with severe pul- 
monaiy and lenal symptoms 

Refeinng to the lesemblance piesented by the clinical symptoms of 
typhus to the effects of alcohol, Dr Bond says that alcoholic stimulants 
are as niadmisbiblc as it would be (were it possible) to inflict a fuither 
dose of the typhus poison All that alcohol can do for the heart is 
outdone by the alieady-piesent virus of typhus fevei Each acts 
pmnaiily as a caidiac stimulant, and each, later on, when degenerative 
change has commenced, is equally hurtful in robbing the flagging 
oigan of rest^ the factor unpeiativcly needful to lecovery m the now 
debilitated condition of the cardiac muscle Di Bond knows no valid 
reason for the retention of alcohol as a lemedy in the treatment of 
this disease 

Reference — Practitioner,” June, 1894 

1894, p 556) Alcohol, Ammonia, Nux Vomica and 
Quinine are indicated For exhaustion, Musk in full doses Saline Pur- 
gatives, e g , sulphate of magnesia or enemata or calomel in fractional 
doses Salol by mouth or rectum as antiseptic Permanganate of 
Potassium as rectal injection Ipecacuanha for gastric catarih, avoiding 
other emetics Chloral for severe headache, delirium and insomnia, or 
Hyoseme Insomnia without headache may be met by Valerian or 
Camphor P'or fever, Quinine or Tepid Baths Strychnine m marked 
prostration and collapse 

ULCUS JffOLLE. 

Synopsis — (Vol 1894, P 55S ) Scrupulous Cleanliness Local Hot 
Baths, 40® C Caustics, eg , chloride of zinc i part, zinc oxide g 
parts, and water to form a paste Next, mild Antiseptics m powder or 
solution, eg , iodoform, aristol, etc Tonics internally Tartrate of Iron 
and Potassium internally and externally said to be specific in phagaedena , 
or washing morning and night with Boric Acid water as hot as possible, 
application of Silvei Nitrate Solution, i in 20, dressing with Iodoform. 

ULCUS CRURIS. r. Colcoit Fox, M B. 

RosenthaP starts with the fact that the majority of leg ulcers follow 
varicose veins, and lead to chronic oedema and a callous induration 
of the borders of the ulcer- This complication has been met by such 
resources as Thaden’s Dressing, strapping with Vigo’s Plaster, India- 
rubber Bandaging, etc , but Unna’s Glyco-gelatine Treatment is the 
best. However, the retention of secretions, sometimes abundant, is 
a great bother. Rosenthal attempts to get over this difficulty by mak- 
ing the dressings fenestrated It should only be used where the ulcer 
does not surpass the palm of the hand in size. He also does not use it 
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if the peiiphery is too eczematous He covers the ulcer with a watch- 
glass, and paints the leg with glyco-gelatme and applies a tarlatan 
bandage Then a second painting and a second bandage The 
glass IS then lemoved and the immediate neighbourhood of the ulcer 
is dabbed with a little wool dipped in the gelatine The borders of 
the diessmg near the ulcer are piotected by collodion Kaiewski did 
not believe Unna’s method was very good, or could cure big ulcers. 
He believed in daily dressing the ulcers in a thoroughly aseptic 
manner, and when the ulcer was healed the glyco-gelatme was very 
useful foi a tune Good treatment was to extirpate the varices and 
graft the ulceis. 

Several other authors give their particular modification of Unna’s 
treatment, which was published in 1882 

Borschtscheff,® covers the healthy pait of the leg up to the limits of 
the ulcer with the following glyco-gelatme, (gelatine, 10 grammes, 
oxide of zinc, 10 grammes, glycerine, ro gr water, 30 gi ) Weeping 
or eczematous regions sui rounding the ulcer aie first powdered with 
iodoform and then painted ovei A furthei coating of collodion 
makes the diessmg more lesistant and lasting The ulcer is treated 
according to the paiticular indications, and then the limb is bandaged. 
The ulcei should be diessed at first eveiy fourth 01 fifth day, after- 
wards, every eight to ten days 

Iliushkoif,^ recommends the treatment as cheap and easily applied. 
First of all a hot foot-bath is given and the leg carefully cleansed 
with soap and a brush , the ulcers are then disinfected with a solution 
of corrosive sublimate of the strength of i in 1000 They aie then — 
if not too painful — well rubbed with gauze soaked in the sublimate 
solution, dried with cotton wool, and sprinkled over with deimatoL 
Zmcated Gelatine is then applied m its liquid state over the whole 
leg and a bandage carefully put on, each turn being coveied with more 
of the gelatine This may usually be left untouched for at least a 
week 

Van’t Hof,^ of Liege also speaks highly of a treatment conducted on 
simtlai principles 

Frank, 5 treats ambulant patients suffering fiom chiomc ulcer of the 
leg as follows The granulations are fiist thoroughly cleansed, and 
if hypertrophic, are treated with Silver Nitrate, if putiid, with Iodoform, 
and so on. The leg is washed, shaved, and painted up to the ulcer 
with Unna’s glyco-gelatme. The sore is coveied with gauze and the 
limb bandaged with gauze A firmer and more lasting support is 
made by covering this gauze with another layer of glyco-gelatm and 
bandaging over that again An abundant discharge renders the re- 
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newal of the chcssing nccessaiy c\eiy few clays A lo pei cetit lesoicin 
plastci pioaiotcs epithelial foim ition when the gianulations aic healthy 
Foi unusually L*dlous ulccis chacliylon plastei stiapping and Ihinncl 
bandaging ate iiecLbbai) He gnes the following founula foi the 
glyco-gelatme — 

Oxide of Zinc 30 parts I Glycerin 50 paits 

White Gelatine 40 parts j Water 90 parts 

This may be melted in a glue-pov as required 

We may take this oppoitunity of mentioning that Menahem 
HodaiT' aflci full tiial consideis the following foimulse the best — 


Jelly 

51^ Aqine 55 o 1 Glycerini i2’5 

Gelatinae 5 | Zmci Oxidi 20 o 

(Melts at loo'^ F , and sets at F ) 

Ha}J Very CoittfacHle Jelly 

E Aquae 50 o 1 Glycermi 10 o 

Gelatinae ^5 o 1 Zmci Oxidi 25 o 

(Melts at loi'^ F , and sets at 87° F ) 

Cheap Jelly for poor people 

Aquae 50 o 1 Glycermi 10 o 

Gelcitmne 10 o | Zinci 0 \idi 30 o 


Antiseptic —The following foi mula has given Di A Pick,’' 

veiy salisfactoiy lesults in all cases wlieie loclofoim is oidinauly 
employed — 

Coirosive Sublimate grn (12-2 ctg ) 

Cone Acid oJ (31 grme) 

X annic Acid 10 grains (60 ctg ) 

Milk Sugar sufficient for (f2 grme ) 

I grain of conosive sublimate, 111 this ninxtuie, gives aim 5000 tritura- 
tion of bidiloiidc, and \ giain, one of i in 3000- The sublimate should 
be mixed veiy gradually and thoioughly with the milk sugar — the 
othei ingredients being slowly added one b> one, in oi der to obtain 
a unifoim distubution of the bichloride The authoi states that this 
powder IS more rehal^le than any iodoform preparation, and has no 
odour, the bouc acid and milk sugar arc both protective as w^ell as 
antiseptic, and the milk sugai prevents, besides, the deterioiation of 
the bichlonde. The tannic acid may be omitted, in case its desic- 
cating or styptic action is not wanted 
Lucas-Chainpionniere has suggested the following for an antiseptic 
powder iodoform, powdeied benzoin, powdered cinchona, carbonate 
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of magnesium, of each equal parts, with a few diops of oil of 
eucalyptus 

Gilbeit^ effected a cure of advanced vaiicose ulcers m about thi-ee 
weeks by the application of Europhen, alternately in diy powder, and 
a 2 per cent ointment 

Defalein and Neubeigei^ spoke highly of this drug 

Julius Schmidd® tested in five cases of obstuidte ulcci's of the leg, 
the odouiless, tasteless, non-poisonous, insoluble, powdery combination 
of bismuth, sulphur and salicylic acid, kno\\n as Thioform The ulcer 
having been cleansed and di‘>nifected, the thiofoim was thickly dusted 
o\ci It and co\ Cl ed with cotton wool and a bandage Every fourth 
da)' the whole diessing was changed, and a ciuc lesultcd in two to 
ihiee weeks 

Hoffmann likcwdse piaises tbioform, as non-to\ic, hmmostatic and 
easily manageable 

Doumei of Lille, claims most satisfactoiy lesiilts m many forms of 
ulcers of the legs by Static Electricity. The ulcei is fust washed 
with some antiseptic solution, and then coveied w ith a thin layer of 
absorbent cotton wool The piucnt is then placed on an insulating 
stool and connected with the negatue pole of an electrical machine 
The positive electiode is now bi ought neat enough to the nice: to 
cause the passage of the elcciiical auia, but not that of any spaik 
This am a is allowed to play on the pait affected foi about ten minutes, 
and cotton wool diessmg is then applied These sittings aie icpeated 
twice a week 

Eichngei “ extols the effects of Massage Aftei the piehmmaiy 
cleansing and disinfection, the pait IS massaged, not with the wdiole 
hand but Avith the tips of the fingeis, piCMOusly gieased with boiacic 
acid vaseline By this means the amount ofpressuie can be effectually 
giaduated, while these cffleio'ages appeal to cxcit a distinctly sedatne 
influence on the peiiphexal neivc-endmgs The opeiator begins at 
the uppei pait of the leg above the ulcer woiking fiom above dowm- 
waids towaids the latter m a concentric mannci The amount of 
piessuic appbed and the duiation of the sitting vaiy accoiding to the 
condition of the skm aiound the iilcci The edges of the ulcer are 
likewise massaged, moie oi Icos eneigctically, accoiding to the degiee 
of induiation of the tissues The opeiation is commenced on the 
uppei edge extending giaduallv fioin thence along the lateial edges 
to the lowci maigin of the ulcciation Lastly, the ejleuraoes aie con« 
tinned ovei the portion of the leg below the uicei 

In cases of giay, sanious, toipid ulceiations, the flooi of the ulcer 
should also be massaged, being pieviously coveied with a piece of 
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linen smeared with boracic vaseline over which the opeiator runs 
his fingers. 

Each sitting lasts from ten to fifteen minutes The parts are mas- 
sai;»ed every clay at hist, but as the condition of the leg improves and 
the ulcet begins to heal up, the treatment is lepeated at gradually 
longer mteivals 

All pain disappeais at the end of a few sittings (from two to six) and 
sensation letiuns to noimal in the neighbouihood of the ulcer. From 
this time the lattei lapiclly heals up. 

Complete recoveiy took place in the cases repoited by Dr Eidmger, 
m fiom thirteen days to two months, according to the size of the ulcer, 
and It IS noteworthy that several of these patients continued to attend 
to then occupations throughout the whole couise of tieatment. 

Witthauer*® stiongly recommends Sozoiodolate of Mercury (i part 
to 90 of lanoline and 10 of olive oil) in the tieatment of ulcers of the 
leg and foot. Aftei thorough cleansing this prepaiation is applied 
night and moinmg spread on lint, and firmly bandaged Any sluggish 
raw areas should be scraped and sprinkled with a powder composed 
of I part of the sozoiodolate to 9 of talc. Any burning pain is slight 
and transitory 

Diverts obtained good results m two by the use of Chlorine G-as 
The gas used was formed by poui ing about 2 drachms of 
potassium chlorate, with r diachm 01 more of hydrochloric acid, 
into a pickle or maimalade jar, the outside of which was 
coveied with blown papei Aftei this a disc of white paper was mtio- 
duced, and on top of the paper a sufficiency of absoibent wool , a large 
cork was then fitted to the neck of the jai. The wool, yellowish green 
on the surface when at fiist exposed to view, \\as then placed over the 
ulcer in each case and quickly coiered by gutta-peicha tissue and 
bandaged as usual No lest was enjoined. The gas was probably 
chiefly chloime with some pei oxide of chlorine m mixture 

Rp^ferences — ^ “ Ann de Deim et de Syph p 473, 1894, 

“ Wratsch,” t xv , 3, p 71, 1894 , ^ Lancet,’’ June 16, 1894 , Journ' 
de Med et de Cliir Prat,” May 10, 1S94, ^ “ journ Amer Med 
Assoc,” vol xxii , No 6, ^‘‘Monatsch f Piakt. Deim,” Maich i, 
1894, 5 ' ''New York Med Journ hx , p 432, 1894; ® " Bnt Med 
Jouin , Jan 13, 1894, from “ Balneologisch. Centralb.,” 11 , B ; s Nurem- 
berg Congress, 1893 , ^°"Therap Monatsch April, 1894, ""Thesis 
quoted “La Semame M^d ” , *®“Archiv. f Derm u Syph Band xxvi. 
Hefts, " 3 Clm Soc. Bond 

Synopsis — (Vol 1894, p 557) Europhen as dusting powder after wash- 
ing with 3% Carbolic Solution, Alumnol For discharging painful 
ulcers 1 ^ Ac, Salicyl , 8 parts , Ac Boric, 4 parts , Zinc Oxide, 3 parts ^ 



UR/EMIA. 


NEW TREATMENT 


495 


Starch, Talc aa 30 parts Resorcin Ointment, 3 to 5%, relieves pain 
Friar’s Balsam, 5j — ij in gj Zinc Ointment nearly specific for indolent 
sluggish ulcers Packing deep varicose ulcers with Iodoform Gauze, 
dusting with Dermatol and covering with absorbent wool compress over 
which a large smooth sponge wrung out of water is applied. In shallow 
ulcers a compress of solution ot Aluminium Acetate is applied direct, 
covered with waterproofing, and the sponge applied over all, and the limb 
bandaged up from the toes Simple wet compress, together with pressure 
by means of the sponge is useful 

URiEMIA (Treatment of), 

W Biair Sfe7£jarf, A M»D , Philadelphiay Pa, 
Di Be\eiley Robinson' says that, although theie is considerable 
doubt m regard to the cause of uraemia, we know sufficient to 
interpiet it m the acute oi ch ionic foim, and we no longer 
believe that it is due to urea or ammonia Cold and errors m 
diet are important causative factors, and, when due to the former, 
the patient must be confined in a waim room and bed. If the 
skin IS diy and inactive give hot-au or hot-water baths, followed 
by wiapping in blankets, to produce fiee sweating If there is 
evidence of renal congestion, place dry or wet cups over the renal 
legion, accompanied by diy fiictions of the skin 

When diet is at fault, milk must be given exclusively for a 
time, and the patient must bieathe pure air and take model ate 
exeicise , but he emphasizes that fatigue, emotional excitement, 
and even slight inteicurient disordeis will be prejudicial 

The indications for treatment are to eliminate the poison 
and to neutralize it as far as possible Diuietics will often accom- 
plish the first indication, and for this pui pose the Potash Salts aie 
often employed with benefit, but their poisonous effects are such 
that the amount taken should be carefully limited Infusion of 
Digitalis also piesents distinct objections when the kidne>s are 
almost impel meable or the lenal tubules clogged, when there is 
a spasmodic vasculai condition or a passive hypeiannia It tends 
to increase the conti action and hypeiseinia, and, as the kidneys 
cannot eliminate it, theie is a cumulative result accompanied by 
obstinate nausea and vomiting Digitalis only inci eases uraemic 
symptoms when given in laige doses When weak heait is a 
primal y factoi m urasmia, digitalis can be given with good re- 
sults in some cases Diaphoresis and active puigation lemove 
consideiablc water fiom the body, but when compaied with blood- 
letting, the poisons lemoved are about nine-tenths less , less water 
w-ill pass through the kidneys, and they will lecover less lapidly. 
The wnter also upholds the use of moderately cold water by 
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high enemata, with the object of caubing contiaction of the lenal 
vessels thiough leilev stimuhition of the abdominal nci\ous cen- 
tieSj and by inci easing \abCiilai tension thiougli absoiption of 
the watei and lilling the \ Cbsels , tliub piomoting diiucs^s, and di- 
luting the poisonous matteis in the blood. A poition of the 
injected uatei is expelled with fcimentcd mgesta, but the author’s 
expeiicnce shows that much of it is absoibcd A most happy 
icaidt was obtained in one case wheic the \itality was so low 
that it was necessaiy to use the iniectioiis at blood-heat, and to 
which ha<l been added i pei cent of common salt They were 
gneii sc\cial times daily with a douche-bag and a mcdium-size, 
long, soft cathetei of icd iiibbei attached to the nozzle of the 
douche-bag with the patient 111 the doisal decubitus No con- 
vulsions followed, the pulse imptovcd, the heait’s action was 
stiengthcned , and an inci cased flow of in me follow^ed The 
symptoms in this case were caused by lenal insufficiency, aithciigh 
the coiuse of the disease was a fatal typhoid 

When othei means have failed and the case is menacing, recourse 
IS had to venesection or blood-letting with cups 01 leeches Coma 
and convulsions sometimes disappear dining this tieatnient Twelve 
to twenty ounces can bo diawn from a 10b ust plethoiic patient, 
but in delicate subjerts caution must be obseived as to the 
amount taken and, in some cases, the blood abstiacted must be 
leplaced by saline tiansfusiun ‘‘The opeiation of tiansfusion in 
the tieatnient of uuunjui may be at times veiy useful in tiding 
ovci an imminent peiiud and, pci hops, m enabling the patient 
to iccoici, when without opeiation he would suiely die'’ 

When these methods aie contia-indjcated hypodeimic injections 
of waim Sterilized Salo yifater (r per cent) should be given As 
a lulc they aic hoc fiom pain, and aie absoibcd even though 
the patient is at the lowest ebb CJimmic conditions coming at the 
end of anite 01 exhausting diseases aie gicatly benefited by these 
injections In one case one-half pint of salt solution was injected 
hypodctmically Chloiofoim anmsthcsia is \ciy safe, is indicated 
m auemia, and m convulsions picvious to blood-letting, so that 
contractions may not mteifeie with accuiate venesection, the ad- 
nnnistiation being guided by the pulse 
Opium is rarely of value in these cases, and Chloral given by 
the mouth 01 rectum may leplace it wnth good lesulls, if ad- 
ministered m model ale doses In one case Pilocarpine hastened 
death, which w^as pieceded by piofuse salivation, oedema of 
the lungs, and piofound heart weakness It is beneficial if it 
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produces diaphoresis only, without other untoward effects The 
author recognizes that these lemedies do not meet the underlying 
pathological causes and, for this leason, places great stress upon 
diet Milk is his sheet-anchor, but egg, cheese, and boded meat 
may be added very cautiously and under iigid instructions In- 
testinal fermentation is a gieat exciting cause and must be met 
with intestinal antiseptics Among symptoms requinng attention are 
dyspnoea and congestion of the lungs which are met by counter- 
irritation and cupping, gieat oppiession of bicathing b> inhala- 
tion of Amyl Nitrite or Nitro-glycerine, or Oxygen and Nitrogen 
in combination , deliiium by Chloral; nausea by Lime-water, 
Yichy, Brandy or Iodine; and collapse by hypodeimic injections 
of Coca, Strychnine or Ether. Dr. Chailcs T Parker and Dr, W. 
Bnnsmaid of the Chambers Stieet (NY) Hospital highly endorse 
Venesection and Intravenous Saline Infusion m ti eating urxniic 
coma and convulsions, and relate valuable cases m then letters 
to the author 

P. Jacob,^ m ti eating a case of leucmmia with an oiganic 
extiact made from the spleen, found that theie was a connection 
between leucocytosis, the excietion of uiic acid, and the xanthin 
bases, as the leucocytes weie decieased, and the luic acid excre- 
tion was greatly inci eased a numbei of houis later, but the 
exact beaimg of this experiment is unceitain 

Tincture of Veratrum Yiride is admmisteied by the mouth, in 
lo to 15-diop doses, every hour ; or hypodeiniically m 5-drop 
doses m the uraemia of pregnancy (eclampsia) with good lesults, 
but IS very depressing Cases aie lepoited m the ‘‘ Medical 
Woild,” October, 1894 

Dr Gloss says that, m letention of urine foi from three to four days, 
death will ensue from uiaemic poisoning, but Dr J H. McCartney^ 
reports the case of a Chinese mained lady, about twenty-one 
years old, where the urine had been retained after child-buth, 
with slight dribbling only, for eleven days, and when removed 
under ansesthesia, theie wcie neaily six and a half quarts She 
had great pain, high fever, but no iigois 01 convulsions, and 
made an uneventful recovery. Ross^icpoits a case of suppression 
of lume for twelve days m a ten year old boy who was suffer- 
ing with malaria. No urine could be obtained by using a cathetei 
Although he suffered with anccmia and mild uraemic symptoms, he 
made a good recovery m two months. 

Dr Kaufmann’s expeiiments^ upon the foimation of urea have 
shown the following results . (i,) The blood alw^ays contains less 

32 
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urea than do the tissues ; (2,) Nervous tissue, the spleen, and muscles, 
contain a piopoition of mea which is about similar in all , (3,) The 
liver contains a piopoition of urea which is about double that con- 
tained by any othei tissue He theiefoie concludes that urea is 
foimed in all the tissues, but pimcipally in the li\ei 

Dr Peabody^ administers full doses of Urethan hypodeimically to 
contiol the comulsions of urcemia He considers this diug a peifectly 
harmless lemecly, fieely absorbable, quite unirritating, and painless 
Piperazm is one of the most lecent drugs m tieating the uiic 
acid diathesis Di D D StewaiP summarizes the influence of 
this drug on the uiine, and especially on uiic acid and uiea ex- 
cietion as follows ^‘So far as I can see, since pipeiazm does 
not inciease uiic acid excretion, and apparently does exeit a 
salutary effect upon the mic acid condition, the only mode of 
action possible is such as has been attiibuted to certain of the 
alkalies, the 'vegetable acid salts of potash The mcicased 

alkalinity of the blood these latter produce is supposed to promote 
oxidation, increasing the foimation of urea, and, peihaps, also, 
tiansfoiming a modicum of the mic acid by oxidation into the 
former? or into a second more oxidized product than uric acid, 
such as bodies of the alloxan or allantoin senes” 


References — ^ Medical Record,” Mar 17, 1894 , Deutsche 
Med Woch No 32,641,1894, 3 Medical News,’ Sept 15, 1894, 
“ Medical Recoid,-'’ vol xliv,p 815, s « Medical Bulletin,” p 389, 
1894, Medical Record,” Mar 17, p. 343, 1894 , ^ Theiapeutic 
Gazette,” Feb 15, p. 92, 1804 

Syjwpsis — (Vol 1894, p 559 ) Milk and Diuretics generally , Intes- 
tinal Antisepsis , Venesection, Inhalations of Oxygen Digitalis if 
cardiac weakness exist, and provided no violent gastro intestinal symptoms 
be present 


URETER (Surgery of), A W Mayo Robson, F R C S. 

Thesuigeryof the ureter has seriously engaged the attention of 
surgeons during the past yeai, and as the result of experiments on 
animals, successful operations lesulting m the saving of kidneys which 
must otherwise have been sacuficed, have been perfoimed Not only 
can an accidentally divided ureter be successfully joined, but where 
it is thought desirable, the uieter can be united to the intestine, thus 
diverting the stream of urine from the bladder 

Christian Fenger,^ m an admirable article on the surgeiy of the uietei, 
contends that intia-peiitoneal operations upon the uieter, wherein the 
urine is not absolutely aseptic, should not be unde: taken, if an extra- 
peritoneal operation is possible, on account of the danger of peutonitis. 
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Catheteiization of the iiieteis from the bladder for purposes of 
diai»nosis is leasonably piacticable in the female by the methods 
de\ eloped by Simon, Paw Iik and Kelly, In men, catheterization is 
piacticable onl} thiou^h epicystotomy 

Cathetciization of the uietei fiom the bladdei as a cuiative measure 
for the evacuation of hydro- oi pyo-ncphiosis has occasionally been 
pci foimed successfully (Paw Ilk), but nephrotomy and the attempt to 
hnd and lemcdy the stenosis of the uietei fiom the pelvis is the better 
method of tieaiment 

Uicteio lithotomy is a safe opciation by the extra-peritoncal 
method Sutuiing is unnecessaiy Dunnage dow n to the wound is 
suhlcicnt, and the wound heals without stenosis 
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Intia-peiitoncal uicteiotoniy should be done only w'hen the extia- 
pciitoneal opciation IS impossible, and should be completed by caic- 
ful sLitiuing, co\ciing with a peiitoneal oi omental flap, and diaiiiage 
Opening the peiitoneal 

cavity to locate the seat ^ B C 

of the stone may be 
necessai), but when 
once the diagnosis is 
made, the e\tia-pci’- 
toneal opciation should 
be proceeded with 

A stnctuie of the 
uretei may be ticated 
by longitudinal division 
of the stucture and 
transv^eise union of the 
longitudinal wound 
42) For extia- 
pentoneal opeiations a 
continuation of the ob- 
lique incision foi lum- 
bar nephiotomy from 
the twelfth 11b to one 
inch anteiioi to the 
iluun and along Pou- 
pait’s ligament to about 
Its middle, is advised 

Uieteio-uteiine and uretei o-vagmal fistulas 
factonly by kolpokleisis, nephiectomy, or undei 
by implantation of the ureter into the bladder 


F/g- 42 — Fenger’s plan of operating for ureteral stucture 
on extra-peritoneal surface of ureter A Ureter showing 
stricture and line of incision £ Opening throuch stricture 
t \tendiug into the proximal and distal portions uf the ureter 
The extreme ends of the incision a and a to be united 


C Uieicr altci sutuiing 
stricture 


a the bend at the site of the 


can be tieated satis- 
favouxable conditions 
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Complete transveise wounds of the meter should be tieated by Van 
Hook’s method of uietcio-uieteiostomy, if possible, or if neai tbe 
bladder by implantation into thatviscus 

Loss of substance of the uietei too extensive to peimit of uretero- 
uicteiostom> oi too high up to admit of implantation into the bladder, 
ma> be tieatcd by implantation into the skin or bowel Implantation 
into the bowel is almost ceitain to be followed by pyelonephritis 
Implantation on the skin may ha\e to be followed by secondary neph- 
rectomy, which howevet is less dangeious than the pi unary operation 
How aid A Kelh" employs two methods m examining the 
uieteis — 

(i,) — Ihc uictei can be palpated thiougli the anterior 

\aginai w'all horn its teimiiiation in tbe bladdei up to the point where 
It passe-5 the bioatl ligament Behind the bioad ligament the tube 
can be felt up to the pehic bum, if the examination be made per 
rectum, especially if the uieteial sound has been piCMOUsly mtioduced 
At the bum it can be palpated thiough the abdominal wall at a point 
3 to cm outside of and a little below the promontoiy, where 
pressuie on an inflamed or sensitive tube always causes pam and 
sometimes a desire to urinate 

(2,) Caiheicnsaiion and Soundmg . — By catheteiization, urine from 
either kidney is obtained, on examination of which the site of disease 
can be determined The uietcial sound is used (i,) as a guide to the 
position of the uietci m hysteiectomy 01 m the removal of pelvic 
tuinoni'i , and (^3,) as a means of diagnosing and cuiing by dilatation 
bti ictuic of the uietci If the stnctuie be m that pait of the ureter 
anteiioi to ihe bioad ligament, it can be dilated thiough the bladder 
In one case, in which the stiicture was behind tins, the authoi 
made a uietcio-vagmal fistula, dilated the stiicture by passing the 
sound thiough this, and afteiwaids closed the fistula by sutuie 

Di Kellv^ desenbes a successful case of metero-ureteral anas- 
tomosis Duiing the peifoimance of abdominal hysteiectomy for 
myoma of the uteius, a large dilated meter was cut under the im- 
pression that It was a vein On lemoval of the uterus Dn Kelly dealt 
with the divided uieter in the manner devised and successfully 
practised by Dr Van Hook upon the dog The upper end of the 
lowei poition of the ureter was tied, and a longitudinal slit, one cm 
m length made in its anteuor wall 5cm below the ligature. A 
fine silk sutui e was then passed through the postenoi wall of the 
lower portion fiom without mwaids *5 c m below the lower angle of 
the slP , tins was brought out through the slit and caught m the outer 
coats of the upper poition of the meter 2 mm from its end, and then 
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carried back into the slit,emeigmg thiough the wall of the ureter close 
to the original point of entiance 43). A second suture -vias 

passed at a point ducctly opposite, catching 
the uppei end in a similai manner 

By making traction on these sutures while 
holding the slit open, the uppei end of the 
uretci was leadily invag mated into the lower 

44) 

These sutures were 
now tied, and in oiclei 
to avoid the iisk of 
111 me legingitating 
through the sht, the 
edges were sutiued 
to the intussuscepted 
portion M ith about 
ten fine silk intei- 
lupted rcctangulai 
sutuies, involving the 
outer coats only. 

As show mg the 
results of such an 
opeiation, the author 
refers to the condition of the uretei two and 
a half months after a similar operation per- 
foimedby Dr Bloodgood {Fzg 45) In this 
case the tumour was not lessened at the 
point of anastomosis, there was no dilatation 
above the anastomosis, and no affection of the kidney on that side 

Mr E Cotterell ^ 
at a meeting of the 
Royal Medical and 
Chnuigical Society 
related two success- 
ful cases of uretei o- 
lithotomy In the 



43 — ^Trnction sutures, 
S S , in place ready to mvag- 
inate upper end of ureter into 
lower 



44 — Upper portion of 
ureter uivagm ited into the 
lowei , traction sutuies S S , 
tied, lateial hkation sutuies in 
pi ice 






45 — Longitudinal section of anastomosed ureter of a 
dog showing new lumen and diverticulum 


first case the calculus was found impacted just below the brim of 
the pelvis , in the second, the patient, a woman, had symptoms 
of stone in the bladder Exploration pei uiethiam detected two 
calculi lodged m the lower end of the right ureter, not projecting into 
the bladder They w^ere removed by incising the uietei thiough the 
vault of the vagina. 
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In a paper on impacted stone m the uictcr Di Cotteiells says 
suppiession of uune aftei impacted calculus can only supei\cne fiom 
two causes (i,j Impaction of a stone m one uietci, with atiophy of 
the other kidney , (2,) When theie is only one kidne\ piescnt 

In oichnaiy lenal colic the passage of the stone may be fiecpiently 
mapped out b> the subjec tue symptoms, but when the stone is im- 
pacted the pam ladnites fiom one spot, which, in the intcuals betw^ecn 
the <ittaclvs of pam is tendci to palpation If a patient has symptoms 
of stone in the kidnc\, and a \eiy caieful e\ploiation fails to ie\eal the 
calculus, the uppei pait ot the luetei should be evplored, the ncphio- 
tomy wound being somewhat enlaiged, it nccessai^, foi this puiposc 
If not found, a soft bougie might be passed down the tube and an 
endeaioiii made to locate the calculus 

When a stone is impacted in the low^er pait of the uictci in the 
male, the author advises a peimeal opciation m piefeicnce to Kiaske’s 
method, and draws attention to the fact that if the calculus be fiimly 
squeezed between the thumb and foiehngei, a \ciy small longitudinal 
incision IS sufficient for its lemoval, which atteiwaicls contiacts so 
much that sutuie is not leqiiiied He lecommends eaily opciation in 
cases of suppiession of uune in patients wnth a calculous diathesis, and 
also in cases of renal colic when tneie is no e\idcnce that the stone 
has passed into the bladdei 

Di Abbe,*^ while attempting to remove a foul vesical pouch by the 
Kiaske opei ition, accidentally toie the uictei which lay in the walls 
of the pouch The end ot the iitetei w^as then inseited into the 
pouch and the oiiginal opciation abandoned Impiovement both 
local! V and generally has lesiilted 

Ml Heibeit W Page^ iccoids a case of luptuie of the uietei 
111 which It became necessaiy to iemo\e the kidney on the affected 
side The patient, a boy, about fi\e veais, was lun o\ei by a cart , 
at the lime theie was no e\idence of seuous injuiy Dining the next 
two days blood w^as noticed m the uune, and patient was feveiish at 
night 

Pheie was now some tenderness in the light iliac fossa, and a 
suspicion of swelling Symptoms disappeaxed aftei clearing the 
bowels, and for eighteen days he was apparently well Patient now 
became feveush again, wuth abdominal tenderness and swelling, and 
dulness on peicussion m the right ihac fossa Thiity-lhiee days after 
the accident, lapaiotomy was done, a laige post-peiitoneal cyst was 
evacuated of 40 oz of alteied urine, and a drainage tube mseited The 
wound continued aseptic and diy for four days, when the diessings 
weie found to be soaked with mine, with the result that the wound 
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rapidly became septic and dischaiged purulent urine freely. A 
month after the fiist operation the right kidney was removed and 
found to be in a state of advanced pyelonephritis Recovery was 
slow, but the child was ultimately dischaiged from hospital quite well, 
nearly five months after the nephrectomy 

Ml Page lefeis to five cases of luptured uretei examined and 
proved post mortem, and to foui cases diagnosed during life and 
tieatcd successfully. He lays stress on the fact that luptuie of the 
uietei, unlike luptuie of the bladder, gives use to no immediate symp- 
toms leading to a suspicion of iniuty to part of the urinary apparatus, 

Diainage thiough the loin is advised in the hope that should the 
ruptuie be incomplete, the aperture may close , should this fail 
nephtectomy may be considered Weie the ends of the divided tube 
evident anastomosis by suture would be indicated , it is, however, 
extremely difficult to find the lax tube in the living subject. 

Chaput® reports two cases of inosculation of the ureters with the 
intestine The first operation was foi the lelief of a uretero-vaginal 
fistula, and was completely successful , the second was performed 
for tubercular cystitis The inosculation of one ureter with the 
colon was successful , but three months later when the other ureter 
was operated upon death followed from suppression of urine In the 
latter case the tubes weie greatly threkened and diseased. 

His method is as follows Having opened the abdomen by a 
curved incision m the iliac region and holding the intestines aside, 
the posterior layer of the peritoneum 
is divided for about 10 centimtees m 
a line parallel with the meso-colon 
The peutoncum is reflected towards 
the veitebial column and the ureter 
sought for The ureter is divided be- 
tween clamps The end of the lenal 
portion is now brought to meet the 
colon at Its posterioi and lateral aspect 
at a very acute angle A row of sutures 
is inserted uniting the serous layers of 46 —Suture of the mucous layer 

the two structures along the posterior the ureter and intestine 
semicncumference The intestine is then incised and a row of 
sutures uniting the mucous layers of the posterior part passed 
{Ftg 46) 

The anterioi lips are then biought into apposition by two similai 
lines of sutuies — the first in the mucous, the second in the seious 
layeis Suppleirientaiy sutuies are next passed at the extremities 
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of the intestinal incision which gapes a little The end of the uieter 
and the incision aic finally buuccl at the bottom ot a fold of the intes- 
tinal wall by means of two rows of sero-seious sutuies (Fzgs 47 
and 48) 

The authoi recommends tins operation (i,) For inaccessible meteio- 
vaginal fistula , (2,) When the uieter is wounded high up , (3,) After 
removal of calculus, if the uieteial wall is in such a condition that it 
cannot be united , (4,) In certain cases of cancer and tubeicle of the 
blacldei , (5,) In c\tio version of the bladder. 




anastomobis, showing the in- 
folded ureter 


The author concludes — 

(I5) The operation is an easy and favouiable one and does not neces- 
saiily lead to hydionephiosis due to contiaction of the uieteial orifice, 
nor to p} elo-nephritis due to ascending infection. 

(2,) The bikteial opeiation can certainly be peiformed on man 

(3,) The passage of uiine into the colon does not cause special 
inconvenience, and neither impairs digestion nor irritates the mucosa , 
the btools are somewhat inoie fiequent, but not more so than normal 
micturition 

(4,) The opeiation is valuable wheie more simple methods aie 
inapplicable. 

The operation should not he one of choice, but of necessity 

Adolfo Schwarz® has succeeded m removing the bladder and 
graftmgthe ureters into the urethra of bitches with the result that 
though at first incontinence was absolute, in about a fortnight after 
operation the animals began to make efforts at micturition, and after 
a few months were almost entirely continent. The post mortem 
examination revealed the fact that a new organ had developed pos- 
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sessmg all the characteristics of the original bladder, and capable of 
fulfilling all Its functions A sphincter is also provided to the new 
bladder as a result of a hyperplasia of the muscular fibres of the upper 
part of the urethra. 

References. —^“Annals of Surgery,” Sept. 1894 ; New Eng- 
land Medical Monthly,” Aug 1893,* Annals of Surgery,” Jan 
1894; "^‘‘Brit Med Joiirn May 12, 1894, ^ “ Lancet,” June 30, 
1894, Annals of Suigery,” Aug 1894, ^ Ibid , May, 1894; 

Archives Geneiales de M6dicine,” Jan 1894, ®‘*Rif. Med,” July 
3, 4, 5 j 1S94 

E Hurry Fenwzck^ F.R*C S. 

Occlusion of the Ureters. — Robinson^ from a senes of experiments 
on dogs concludes — 

(i,) Complete occlusion of the ureter produces atrophy of the 
kidney, and partial occlusion, and hydronephrosis. 

(2,) After weeks of complete occlusion the kidney will resume its 
function. 

(3,) The kidney secretes until the piessure of the uiine is higher 
than blood pressure. 

(4,) Ligatuie of one ureter does not cause suppression on the other 
kidney 

(5,) Man has double the amount of kidney required for ordinary 
use, but when an emergency arises he needs both kidneys, and a 
man with one kidney is apt to die of pneumonia or other acute 
disease. 

Suture of Divided Ureter. — Cushing® (Boston) cut and ligated the left 
ureter in mistake fora large blood vessel during hysterectomy for large 
myofibroma of the uterus. The mistake was discovered, the ligature 
removed, and the two ends sewed together again with silk and catgut 
sutures The reunited ureter was dropped back into the pelvis, and 
an iodoform gau2e dram was packed above the site of the sutuie and 
brought out through the abdominal wound, by the side of a glass 
drainage tube, which was also inserted to the bottom of Douglas’ 
pouch. The patient did well, but urine commenced to escape along 
the gauze, and a fistula subsequently foimed, which closed after nine 
months 

Implantation of Cut Ureter into Bladder after Abdominal Hysterec- 
tomy and Section of Ureter — Dr Chailes Penrose^ reports a case in 
which he excised one inch of the left ureter m perfoi ming abdominal 
hysterectomy for carcinoma of the uterus He implanted the proximal 
end of the ureter into the body of the bladder, and stitched the pen- 
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toncum ovci the line of union The patient made an unusually easy 
reco\eiy, lea\in^ the hospital twenty days after the opeiation 

Uteicnx^ CaLiib — ]\Ii Whitehead-^ exhibited eleven calculi which 
he had lemovcd liom the lov\ci end of the uietei of a female after 
dilating*- the uicihia and the 01 dice of the ureter Fiequency of 
mictuiition was the only subjectuc svmptom, but the picsence of a 
comet-shaped tumoiu in the icgion of the bladdei could be easily 
detected pel \aqinain. 

Obsf? uctn>e Afiinux . — Wheelton Hind^ adds a lemarkable case to 
the lapidly incicasing hteiatuie of opciative attack foi anuiia depend- 
ent on impacted calculus m the uretei 

A gentleman, aged fifty, who had never had symptoms pointing 
to lenal calculus, but who had been undei obseivation foi chronic 
iheuniatic aithutis and acute gout, suddenly became unwell, with 
vague back ache and a feeling of malaise He passed a smooth 
facetted uiic acid calculus the same evening, and immediately sup- 
pression ensued Di Hind diagnosed blockage of one uietcr and 
incapacity of the othei kidney Beyond a questionable uneasiness of 
the right side theic was no guide as to which side was blocked last 
On light-sided nephiotomy being performed Dr Hind felt, impacted 
at the top of the iiretei, a small bean-sized stone, which he removed, 
and subseciucntly cleaied the pchis of nine othei facetted stones 
Uiinc excretion was at once le-established, but foity-eight houis after 
the patient began to fail fiom caichac weakness Or\ post moi^tein the 
incibion into the light kidney was healing and the left was a meie shell, 
enclosing 360 giams of calculous mateiial At no time had his urine 
guen evidence of blood — though it had been loaded with uric acid 
ciystals, and contained a tiace of albumen 

Ml Vernon*^ details a case of complete suppression in a man aged 
sixtj-thiee, wdio hai had a sinus in the left loin lunnmg towards the 
veitebrm — not connected it was believed vvntli the kidney For two 
days he had been suffeimg fiom high tempeiature — sweating freely — 
and very seveie general acute pains in the head and body, especially 
m the abdomen All these s3nnptoms had come on suddenly The 
mine w^as scanty, high colouicd, and contained albumen and pus 
He was tieated with calomel and diuretics The thud day he seemed 
better, but could pass no iiime 

Six days aftei onset of illness, and on the thud day of the suppies- 
sion, the light kidney was opened. Its substance proved very lotten, 
and a large quantity of foul uime and pus escaped , a probe was 
passed m about ten inches, but no calculus was found Fiom the 
operation he lalhed well, considering his weak and uicemic condition^ 
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but died a week aftei fiom ut.Temia and exhaubtion The light kidney 
^\as acutely intlaincd, thiee laigc acute abscesses being found m its 
nppei poitioa The pelvis and uictei wc’C also acutely intiamed, and 
about half wav down the light uictei a small phosphatic calculus was 
found Theie was haidl> an> lemnants of the lelt kidney ; it con- 
tained no c^ikulusj and undei the micioscopc its atiophied tubes wcie 
completely blocked up with ihbtn 

RefI'RENCIs — ^“A nnals ot Smg/’ vol. xiiii, Oct 4^ ^^ 93 ? 

“ 'AVnnals of (j^nccc, Dec, 1S03 j "‘‘Annals of wSiii e A \ol xi\ , 
p 696, ‘Mbit Aled Jouin,’ p 68, pait 1, 1S94 , ^ibid, p 9O0, 
pait 1 , May 5, 1894 , 'Tbicl , p 1,304, June 16, 1894. 

URETHRl (Cai>uncle of). 

Ledl tieats uicthial cauincles b} the use of Torsion oi Excision 
The ioimei opeiation presents the acKantage of giMng use to a slight 
hannoii hag'e , the latter opeiation gives inobt assuiiance against a le- 
cuiience, and hoeinonhage is easily checked by a tempoiaiy tampon- 
ing of the uiethial canal wuth a conical plug of stvptic cotton 

Rei i.RENCE — “ riiciap Ga/ June, 1894 

UEETKRil (Stricture of). E H.irry Femmtk, F EE.S 

Scuddci' icpoits twenty-eight cases of stiictiuc and letention, 
wdiich only admitted a fine guide, m which divulsion was piactised 
He states the moitahty was about i g pei cent He mentions that the 
opeiation is legaided by those fannliai with it as accuiate, easy, safe, 
and almost bloodless In firm, tough stnctuics divulsion is contia- 
indicatcd Those soft stiictuieb, fiim enough to cause letention of 
urine and which yield to very little force, are most suitable foi divulsion 
In the dense hard stiictiucs of the anteiior penile uiethia, mteinal 
uiethiotomy is the better opeiation Mi Fenwick has now notes of 
ovei a thousand cases of tight stiictuie of the uietlira treated by all 
methods He is convinced that many of the cases called “soft 
yielding stiictuies aie meicly thin v^alves These can be blown out 
fiat with the inflating urethioscope, and a touch ag^ainst then edge 
with a fine knife is sufficient to cause the lestoiation of the patency of 
the canal 2 pei cent is the moitahty of mteinal uiethrotomy, 
and this lattei procecime is amuchmoie ceitam and surgical method 
than divulsion, wduch in Scudder’s hand has a moitahty of i 9 per 
cent The amount of damage done by a divulsor cannot be estimated 
until months aftei the opeiation, when re-conti action has taken place 
in the multiple radiating tiaumatisms pioduced by the divulsion 
Photography of the Ltvmg Urethra. — Dr KollinamF, of Leipsic, has 
modified Obeilender’s uiethioscope so as to enable it to cany a small 
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camera, by means of which he has obtained some veiy strikingly clear 
photograms of the mucous membrane of the healthy and diseased 
urethra. These photogiams are necessaiily very minute in size, and 
for practical puiposes they have to be enlarged 

The illustrations which are appended (Figs. 49 — 52), of granular 



Fig 49 Fig 50 Fzg 51 S '2 

Photographs of living urethra 

urethrae, are introduced to demonstiate the feasibility of photogiaphy 
of the living urethra, rather than to illustiate its use as a practical 
clinical record Dr. Kollmann’s camera demands an exposure of 
three-quarters of a minute to a minute 

References. — ^^^^Joum of Cut and Gen Urin Dis ” Oct, 1893, 
“Kollman, “Internat. Centralblatt fur Harn und Sexual Organe,” 
Bd 11 , 227, 

URTICARIA, T Colcott Fox, M B 

In urticaria papulosa (lichen urticatus), F H Baiendt noted that 
the distribution of the rash was commensurate with the skin area over 
which the child could wield his finger nails most leadily, and in 
the majority of cases most effectually He concludes from this that 
the lichen uiticatus is the pioduct of the patient’s nails The 
exiting causes are fleas and bugs acting on a system piedisposed 
to the eruption by the waim season, by various exanthemata, ora 
nervous excitable disposition The practical point m this view is to 
insist on the thoroughness of local treatment — 

(i,) Dust insecticide powder between the sheets and blankets and 
over the child’s body 

(2,) Pare the child’s nails and pievent access to the skin by a suit- 
able night dress closed below with a umning stitch and fastened 
behind. The hands sewn up. 

(3,) Whole integument except face and scalp anointed at night with 
a mild antiseptic ointment, eg, acidi carbolici i per cent, or'naphthol 
2 per cent, m benzoated lard, and a warm bath given the following 
morning followed by a free dusting with equal parts of finely powdered 
oxide of zinc, Venetian talc and nee starch. 
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(4,) Internal treatment is only given as occasion may suggest 

Hartzell successfully treated a case in a girl of six years by ex- 
hibiting internally Salol m 3-grain doses thrice daily and by applying 
a Thymol Lotion giam to 5 j of watei) for I'ehef of pruiitus 
followed by the use daily of an ointment of xv grams of Creolin in gss 
each of Lanolin and Petrolatum. 

In an article m the ^‘Jouin de M^cL de Pans,” Apiil 22, 1894, 
the following* indications for the tieatment of nrticaiia are given- 
Fiistly, the cause is to be removed, and, secondly, the symptoms 
relie\ed — 

(i,) It must be lemembeied that a large number of vegetable 
substances, food, and parasites, may occasion the disorder. 

(2,) Those who consider the uiticana the lesult of a diathetic di's- 
ordei of vaso motoi innervation will give Quinine Lisulphate, grams 
IV twice daily, o Ergoiine, grams v night and moining, or Tincture of 
Belladonna, gtt \ to \x each day, 01 Atropine Sulphate, gr. ^5^ twice 
daily Biocq combines these in the following pill . — 

3^5 Hydrochlorate of Quinine gr, j 1 Ext of Belladonna gr ss 

Ergotme gr. j \ Glycerine q s. ft pil 

Two pills for a dose 

If an aithntic diathesis exists Alkalies 01 Bicarbonate of Soda or 
Yichy Water are called foi , 01 mild purgative alkaline waters. 

(3,) If the digestion is at fault a stiict legimen is necessary, and the 
following prescriptions are recommended . — 

^ Benzo-naphthol | 

Powdered Rhubarb | Calcined Magnesia a5 gr v 

To be given in a cachet half a hour before a meal. 

^ Beta-Naphthol | 

Salicylate of Bismuth | Prepared Chalk aa gr. v 

To be given after each meal if diarrhoea be present. 

(4,) Where gieat neivous irutation exists Hypnotics may be 
administered 

(5,) As local applications the following are useful — 

Baf/i — I litie of vinegar and i of glycerine, with 2 drachms 
of conosive sublimate added to the bath, given in a porcelain or 
wooden tub 

jLofzons — \ ether, J vinegar, } cologne water; conosive sublimate 
and chloiide of ammonium, of each 2 grams, cheiry-lauiel water 2^ 
diachms, distilled water to 8 ounces 

Powders — Staich, oxide of zmc, salicylate of bismuth, with the 
addition of pait of camphor To be applied after the bath. 

Salves. — Menthol or phenol m zmc cintment. 
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Reference — ^‘Li\crpool Med Cliir Joiun Jan 1S94 

Synopsi<; — (Vol 189^, p 564) High doses of Strychnine, 5 to 6 milli- 
grammes daily foi fifteen to eighteen days Lotions of Aromatic Vinegar 
with 3% Phenic Acid or Vmaigre de Pennes diluted with i, 2 or 3 paits 
water Powdei skm with Talc containing 1 % Salicylic Acid Applica- 
tion of Oil of Sweet Almonds with 5 to 10% Menthol or Alcoholic 
Menthol Solution Galvanic Current and mteinal administiation of 
Strychnine in neurotics. Pilocarpine may succeed after all else fails 

UTERINE THERAPEUTICS. 

Polacco lepoits enthusiastically on the use of Iclithyol in gynaeco- 
logy The cases included eczema of the vuha, piniitus, \aginitis, 
vaginal cicatnces, eiosions of the ceivi\, ectiopion, h^peltlophy of 
cciMx, multiple laceiations of ceivix, deep laceiations of ccivix, 
ceiMcal endometiitis, subin\ olutions, and indeed all the known g>nte- 
cological affections 

Ec/ema and pi lu itus were cm ed almost at once In \aginitis the 
results weic most piompt and gxatifying, the ichthyol being applied on 
tampons in antiseptic glycei me solutions Foi endometiitis ichthyol is 
used in 10 to 20 pci cent solution, and not only ernes foi the time but 
preients a letuin of the tiouble The chug was tiicd in some cases of 
metritis and paiametntis , not moie than 11^2 giams weie lubbecl 
into the skin by means of a 10 pei cent ointment, and was also ap- 
plied to the vagina by means ot tampons impicgnated with the 
glycei me solution Aftei thice 01 foui da}s of this tieatmcnt, com- 
bined with lest in bed and the mild use of s<iline puigatues, convales- 
cence set in piomptli 

The cliug' IS <ibsoibed, is compaiaLnch cheap, since it is i seel m 10 
pel cent 01 at mo^t 20 pei cent solution, does not pcimanenth stain 
the clothing', has an odoui wliuh is easily disgu sed by \ olatile oils, and, 
unless used m conjunction with lanoline, neier nutates the skin 
Polacco concludes with the statement that ichtlnol is the most potent 
analgesic known and adopted in gynecological thciapeutics of the day. 
It has a decided absoiptne action upon e\u lations, manifested more 
rapidly when used in the eaily stage of the dise<ise 

Albeitoletti m the mam agiees with the lepoit just quoted, with the 
exception that he holds that ichth>ol does not cause the absoiption of 
exucLitiun 

The evpLuencc of otheis, howevei, seems haidly to justify this 
eulogium Lr> 

Calninhun states that cott«in soaked in 5 or 10 pci c^nt of the 
Siiiplineht..\alate of Ammonia in gl>ccime causes speedy disa])peai- 
ance ' m ’ * vulvitis wuth painful eiosmns In vaginitis, toinpons 

impiegnat^d with this solution aie equally efficient In urefhiitis a 
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5 to 10 pei cent, solution of ichthyol m water, when injected, caused 
prompt subsidence of symptoms Cervical endometiitis, with ulceis, 
was quickly cured in from six to eight treatments with tampons soaked 
in 10 per cent iclithyolate m glycerine, while the same solution, earned 
In by means of gaii/e, w lapped lound the body of a Playfair sound, 
cured endometiitis of the body of the uterus Wheie the cer\L\ was 
insufficientl> dilated to allow of this piocedure, intiauteiine injections 
w^ere made by means of a Bozeman lecuiient catheter. 

Reference. — ’ Thetap. Gaz , ' June, 1894. 

Synopsis — (Vol 1894, p 565) Ichthyol e\teinally and internally re- 
duces congestion and pruritus 5% solution Sulphichthyolate of Am- 
monia m Glycerine applied to \agina on tampons and ointment of 
Ichthyol and Lanolin rubbed into abdomen Capsules, containing i 5 
millimeties, thiee times daily, and snppositoi its containing from i to 3 nt 
Thiol has no odoiii, smaits less than ichthjoi and does not stain linen , 
10 to 20% m'*} bs applied to cervical canal on tampons, and as ointment 
for inunction over abdomen Potassium Permanganate as emmena- 
gogue, ^ to 2 grs three or foui times dail}, well diluted Atthill injects 
Iodised Phenol after cuiettagc, and often instead of the operation 

UTERUS AND YAGINA (Doubling of). John IT Taylor, FRCS 

O71 Doublun^ of the L fetus and Vagitia and allud Maltot inaiiofis — 
Theie can be no doubt that the malfoimations which may be in- 
cluded undci this tule (and m a ceitain piopoition of these, 
the diseases nccessaiily consequent on malfoimation) aie much less 
raie than was foimcil> supposed bcaicely a month p.isscs wuth- 
out some ficsh lepoit of a case in cuiicnt medical iitciatuie, and I 
have myself met with eight examples Some of these cases aie of 
gieat clinical inteiest, and the questions mvohcd m then diagnosis 
and treatment, the difncultics which they piesent both foi patient 
and suig-eon, aie of such grave moment that a cleaiei and widei 
knowledge ot the subject (if attainable) is lealh of high impoitance 

The defects of piesent teaching axe tw^o-fold. Fust, the subject has 
been unnecessaiily complicated by minute distinctions and Latin 
phiaseology, which, howe\ci valuable fiom the standpoint of the index, 
IS of no \aliie whatevei to the piactical singcon , second!}, a method 
of mstiiiction has followed this which takes but little notice of the 
clinical aspect of the cases met w'lth, but coniines itself to the patho- 
logical anatomy as ascei tamed by post moitem examination, when all 
the salient fcatuies of the (luing) case ha\c been obliteiatcd To 
make my contention plainei 1 Inuc ti an xiibcd fi om one of oiu best 
text books (WinekelA “ Gynccculogy ’) eighteen \aiieties of malfoi- 
mation affecting the uteius only, eaelf of these bcaig due to a 
complete or incomplete development of a double uteius. 
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1 — Uterus unicornis sive ullo rudimento cornu altenus 

2 — U terus unicornis excavatus cum rudimento cornu altenus solido 

3 — Uterus unicornis excavatus cum rudimento cornu altenus excavato 

4 — Uterus didelphys 

5 — Uterus bifidus 

6 — Uterus didelphys partim excavatus 

7 —Uterus bicorms partim excavatus 

8 — Uterus bicornis septus 

g — Uterus bicoinis subseptus 

10 — Uterus introrsum arcuatus 

11 — Uterus introrsum arcuatus septus 

12 — ‘Uterus introrsum arcuatus subseptus. 

13 — Uterus planifundalis 

14 — Uterus planifundalis septus 

15 — Uterus plamiundalis subseptus 

16 — Uterus foras arcuatus septus 

17. — Uterus foras arcuatus subseptus 

18 — Uterus inequalis eximpedita evolutione unius lateris. 

If to these were added the associated or non-associated malfoima- 
tions due to complete or partial doubling of the vagink the list might 
be extended much fuither Such lists are only examination bugbeais, 
and those who learn purposely forget them as soon as all immediate 
occasion for their remembiance has passed by With this natural 
neglect too often the whole subject is lost sight of, and when a case 
presents itself the condition is unsuspected. 



Now, if a sure foundation of study has been laid by clear and de- 
finite outline-knowledge of the development, and comparative anatomy 
of the uterus, of its earliest double condition as separate Muller’s 
ducts, and of its peisistent dbuble condition in most of the lower 
animals (as shown for example m 53), it will be only natural to 
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proceed from this to the consideration of those cases m winch the 
double organ is not a passing phase of foetal development, but a per- 
manent condition of adult life, and by gioupmg these eighteen and 
more vaneties under one heading — that of “ double uteius and vagina” 
— we begin to make a somewhat chaotic mass of infoimation intelligible 
and of some practical inteiest The \aiious malfounabons of this 
type assume a wider aspect They foiin a connected series or gioup 
with special points of common inteiest 

Under this heading it is quite possible that any piaclitioner 
may meet with one 01 more cases m Ins piartice In the title or 
name itself, double uteius and vagina, he has a sine guide to 
mteipret most of the difficulties that such cases picsent, and it 
conveys moieover a settled idea of the common oiigin and tiue 
association of these defonnities which may be altogether wanting 
when cases are studied singly 

The idea is of course not an ongnnal one “ Veidoppellung des 
Genital-Kanals ’’ is a term of frequent use in lecent Geiman liteiatuie, 
and m at least one of the newer German tevt books (Duhisscn), it 
forms the distinctive heading of the section devoted to these malioi- 
mations. The advantage of ti eating the subject in this w’ay is so 
evident that the example may, I am sure, be piohtably followed in 
England. 

The clinical aspect of this subject — its bearing on disease — may be 
considered from either a gynascological or an obstetiic standpoint 

From the former, one may trace the vaginal septum as an occasional 
obstacle or difficulty in married life When opei alien is called for on 
account of this, theie can be no doubt that thoiough lemoval of the 
septum to a convenient height by division of both anterior and pos- 
terior attachments, with careful suture of the the wounds, will yield the 
bestiesults. I know of one case in which the septum w'as simply 
divided along the anteiior attachment, leaving an awkwaid tag of 
tissue hanging from the posterior vaginal wall 

Again, one-sided development of the uteius with absence of the 
uterus on the other side —a condition sometimes found wdien 
the vagina itself is absent or rudimentary — may, with its accom- 
panying distended Fallopian tube, cause a tumour confined to one 
side of the abdomen, which is very likely to be mistaken for a small 
ovarian cyst. Especially is this the case when the vagina is wanting 
Examination in the middle line, between the bladder and rectum, may 
reveal no trace of any intervening organ because the uterus is one-sided, 
and the latter may easily be considered as absent altogether Such a 
condition when associated with menstrual retention fas m a case 

33 
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which I lepoited last year) will of course need abdominal section for 
its cuie 

Peibaps the most impoitant disease aiismg fiom this type of 
malfonnation IS the laige leteiition tumoui, foimed by the collection 
of menstiual fluid 01 pus in one-half of the double uterus (or utei us 
and vagina) when the channel below is incomplete. 

An excellent illustration of this condition — which I have taken the 
liberty of copying from Duhrssen’s little manual— is shown m the ac- 
companying figuie {Fzg 54), and exactly portrays the leading features 



Left uterus. 


Left cervix 


Left vagina.. 


24 — Double Uterus Retention Tumour formed by collection of 
blood in the right uterus and vagina 


of one of my own cases 1 need not tarry to point out the gravity of 
such a case and the urgent necessity for correct diagnosis and 
treatment 

The diagnosis is often a difficult one, and suspicion of the true 
condition is not entei tamed because menstiuation is occurring regularly 
from the open half-uterus or womb of the other side The treatment 
IS usually simple , free opening is made into the closed vagina, and the 
retained fluid is evacuated 

But if the reports of published cases are carefully followed it will be 
found that m many (if not m most) cases a mistake is made in doing 
this, which may be easily avoided if definite teaching be given. The 
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opening must be a permanent one, and this is only to be obtained by 
sewz 7 ig the membrane of the closed vagina to the mucous 

memhzazie of the open side all round the incision 

Fiom theobstetiic standpoint the subject is scaicely less important 
As IS well known, a double uterus appeal s to be no bar to piegnancy, 
and I am incl.ned to tlniik that the geneially accepted belief that 
menstiuation may sometimes continue thioughout pregnancy is solely 
clue to the occasional occuuence of piegnancy in one-half of a double 
utei us 

Associated with eail} piegnancy of one side, the 11 regularity of the 
lesulting tumoui is sometimes a cause of anxietv and doubt In the 
latei stages of such piegnancy, and when laboiu has set m, the 
difficulties which may aiisc, al- 
though not usually attended with 
dang Cl to the patient, may be 
very distiessing to the ptac- 
titioner, especial!} when he has 
no previous knowledge of the 
patient, and makes his fust exam- 
ination to decide the cjucstion of 
a noimal piesentatioii Such a 
case I have m}selt desciibed in 
which the feetus occupied the 
light utcius and \agina {Fig 55} 

The patient l}ing 111 the usual 
obstetiic position on lici left side 
was examined by the piactitionei, 
whose hngei natuially passed 
into the left \agma The 
palpable picsence of a child 
within the abdomen yet outside 
the examined uterus, which was 
not even dilated, was at fii st sug- 
gestive of extra-uterine piegnancy m nght uterus (diagrammatic) 

at teiin Happily the condition was finally made out But it might 
easily happen that the surgeon in such ciicumstances, m perfect good 
faith and with all due giavity, might piopose and make ready for 
an urgent and dangeious opeiation while the infant was being boin 
naturally under the care of the nuise. The disagreeableness of such 
a possible error is obvious to everyone 

Now if such piactical difficulties may be met with, by one surgeon, 
and I only speak of what I have myself witnessed, it seems to nve 
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that the whole subject of doubling of the uterus and vagina is 
worthy of iixore attention, of better teaching, and of moie careful 
remembrance than is usually accoided to it. 

I believe the study of such malfoimations may be simplified and 
made both mteiesting and piactical by a moie comprehensive 
method If the student lemembeis only the title of this paper as 
mclusn e of \aiious allied defoimities, and with that possesses a mental 
pictuie of such illustiations as those which I bring before his notice, 
he Will, I think, be bettei equipped for the piactical recognition and 
treatment of a case than he is undei piesent methods of teaching by 
divided cases and single pfithological cuiiosities 


YAGINITIS. 

Synopsis —{Yol 1894, p 573) Glycerine, Tar Water, aa, 5 ijss , Zinc 
Sulphate, gr xij , Copper Sulphate, gr iij , Alum, gr vj , Soda Chlorate, 
gr IV, Essence of Wintergreen. gtt. XX. As injection. Pure Petroleum 
injections 100 to 150 grms daily, 

VAGINODYNIA. 

Synopsis — (Vol 1894, P 57 ^) Between attacks Belladonna, Vibur- 
num, Valerian, and Conium , Morphine being the most efficient 


YARIGOCELE. 

Sebileau, after giving the ordinarily accepted indications for 
operation m case of varicocele, remarks that the same method of 
treatment is not suitable for all cases When the varicocele is small, 
the dilated veins being of noimal consistence and regularly distended, 
simple Resection of the sciotum is followed by the best results, 
although in combination with this theie should also be resection of the 
low ei segment of the posterior group of veins When, however, the 
enlarged veins are of gieat size, extend the whole length of the cord, 
and a^e partially dilated, indurated, and knotted, a double operation 
IS necessary, that is, not only is it essential to resect the scrotum and 
excise the posterior funicular group, but the antenor group must also 
be operated upon As palliative means in the non-operative cases, 
cold douches to the region of the scrotum and perineum are recom- 
mended For these douches, i per cent Tanum Solution is advised ; 
wearing a suspensory bandage and careful attention to the condition 
of the bowels are also insisted upon as cardinal points Resection 
of the scrotum is a safe operation, the author holds The parts are 
prepared as for oidmary surgical inteivention The redundant 
tissue is pinched up, seized in a clamp, and cut off Only enough to 
cover the testicle is left. After resection the clamp should be re- 
moved, haemorrhage checked, and the wound sewed without drainage. 
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Koehler^^ holds that the method of choice consists in exposing the 
veins by free incision, isolating them, and tying each one separately 
high up and low down, the poition between these ligatures being 
excised. This excision should be combined with an operation having 
for its end shortening of the scrotum This end is easiest attained by 
tying together the ligated vein ends above and below , then the ver- 
tical skin wound is sti etched lateially so that it becomes tranverse, 
and the wound is sewed in this position 

References — *“Gaz de IMcd de Pans,” Feb 24, 1894, Berlin 
klin. Woch No 50, x\x , Jahr 

Sy 7 topsts ,- — (Vol 1894, p 578 ) Tmct Hamam Virg , gtt xx , Aq 
Best , gvj , M. Tablespoonful doses, taking the whole within twenty-four 
hours 

VARIOLA. 

Richardiere’' has obtained satisfactory results from the use of 
Mercurial Baths and Inunctions The patients aie bathed twice a 
da> at regular intervals The bath must have an ordinary temperature, 
— that IS, from 33® to 35® C , — and must be of a duration of fifteen 
minutes Each bath must contain 10 giammes of Corrosive Sub- 
limate dissolved in alcohol These baths are given twice a day up to 
the time when the body tempeiatme has declined definitely, or just 
up to the end of the suppuiative stage of the malady Dining the 
period of desiccation one bath eveiy twenty-four houis is sufficient 
After the crusts begin to fall off, the meicuiial is substituted by a 
Simple bath containing some Boric Acid m solution The meicurial 
baths act upon the pustules of the tiunk and exticmities, but not upon 
those of the face. The lattei are best tieated, according to the 
author, by the following method The head and face of the patient 
are covered by muslin bandages that have been pie\iously dipped in a 
solution of coirosive sublimate of the stiength of 50 ccntigiammes to 
the litre A sort of helmet 01 casque is foimed with this bandaging, 
leaving intact, of course, the natural openings, z e , the eyes, nose, 
and mouth The bandage is allowed to lemam dining the course of 
the disease, and after its first application is simply wetted several 
times a day with the meicuiial solution, without lemoving it This 
method is of great value and is well borne by the patients The author 
affirms that cases of small-pox tieated in this manner do not exhibit 
any of the forms of dermatitis or vesicular eiuptions which often 
follow the local application of mercury In the cases reported a milk 
diet was strictly obseiwed ; ordinary diet was only allowed two or 
three days after the body temperature had assumed a nornial 
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chaiacter. No lemedial agent was admmisteied internally, and only 
in adynamic cases was stimulation resoited to 

Fmsen^ has made obsei\ations on the effect of light on the skin 
He lefeiredto the good lesults obtained by Black and otheis by the 
exclusion of daylight in the tieatment of small-pox, but argued that, 
as Widmaik has shown that it is the ultra-violet rays which have the 
strong chemical action, it is not necessaiy to exclude the daylight, but 
by using led cui tains tightly diawn, 01 red window panes, themjunous 
effects of the light can be piexentecl The conectness of this hypo- 
thesis was pioved by Svendsen, of Beigen, who last summer treated 
four cases of small-pox m un vaccinated patients by coveimg the win- 
dows with thick led woollen cui tains The patient escaped the 
suppmative stage; there was no rise of tempeiature, and no oedema 
The patients passed from the vesiculai stage, which w’as slightly pio- 
longed, into convalescence, and escaped scarring 

REFERENcr^S. — ^“UUmon Medicale ” Therap Gaz Match, 
1894 

VEINS (Varicose). 

Synopsis . — (Vol 1894, p. 57 ^) Strapping, Massage, Subcutaneous 
Ligature and Excision 

VERRUCA. 

Synopsis — (Vol 1894, p 579 ) Curette, Fuming Nitric Acid, or Tine of 
Thuja Occident alls locally applied, also Sublimed Sulphur, 5 v , Pure 
Concentr Acetic Acid, . Glycerin, 51J Apply for several successive 
nights, covering warts with flannel smeared with soft soap Resorcin or 
Salicylic Acid, 10 to 20% dusting powder for exuberant vegetations 
Equal parts powdered Savin and Salicylic Acid or Powdered Savin and 
Alum applied twice or thrice daily, cleansing before the application wnth i 
in 1000 Corrosive Sublimate Solution Hydrarg Bichlor gr v , Ac 
Salicyl , 5j , Collodion, gj One application daily until about four have 
been made Tincture of Iodine, internally, 10 drops twice a day for an 
adult Liq Arsemcalis, iri i to 3 Painting with pure Carbolic Acid 
every four or eight days for anal or vulvar warts 

VERTIGO. 

Synopsis ■ — (Vol 1894, p 5S0 ) Potassium Iodide, 30 to 90 grams daily, 
long continued when due to aiteiial fibrosis 

VESICULITIS (Seminal). ^ HMr}y Fenunck.^ FRCS 

Fuller contends that the seminal vesicles aie not infrequently 
attacked by inflammation of an acute, subacute, and chronic grade 
Usually gonorrhcea is either the direct 01 the 1 emote cause Most of 
the cases dependent upon this cause aie subacute or chronic, and come 
on some time after the acute stage In a small number of cases 
masturbation,, ot sexual excess, or both combined, are the cause of a 
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Simple vesiculitis. As regaids the specific forms, tubercle, or, more 
rarely, malignant disease commencing m the epithelium lining the 
vesicles, may be the causes of the affection During a period of 
one year and a half the author has had twenty cases under his obser- 
vation In the simple variety of vesiculitis symptoms of disturbances 
of the sexual function are constant In the majority there is a 
marked diminution of the sexual desire, or it may have disappeared 
In a small minority the desire is increased In some, erections are 
almost absent, while in others they are persistent The act of ejacu- 
ation is very precipitate, or it may be tardy and accompanied by much 
pain, and followed by pain in the perineal region Seminal emissions 
are also frequent The amount of fluid ejected is small, and the 
spermatozoa are lifeless and reduced m numbers In the gonorrhoeal 
cases pus is present in considerable amount, moie than in the simple 
cases not due to gonorrhoea Blood may be present in varying amount 
This may give rise to a greenish colouration owing to the oxidation of 
the haemoglobin A considerable amount is characteiistic of the very 
acute cases Functional derangements of micturition may or may not 
occur The patients are often very neurotic individuals Sharp pain 
may occur m some during evacuation of the bowels In acute cases 
the temperature is raised When due to tubeiclethe disease often 
follows tuberculous involvement of the neck of the bladder or of the 
epididymis, and is then painful only when the vesicle becomes much 
distended In order to make sure of the diagnosis the seminal 
vesicles must be examined per rectii7}i when the bladder is full, one 
finger being intioduced through the anus while with the other hand 
pressure is applied to the hypogastric region By this means the 
lower half of the vesicle can be felt If diseased it will be distended 
and tender to the touch, especially m the acute cases By pressing on 
the vesicle and di awing the finger along it some of its contents can 
be pushed into the urethra, and on urination they can be collected and 
examined 

Treatment — In treating these cases the author lecommends in the 
simple ones, if acute, palliative measures, such as rest m bed, opiates, 
and large hot poultices to the inguinal region of the side with the 
involved vesicle In rare cases perineal incision or aspiiation may be 
requisite The testicles should be supported and the treatment for 
gonorrhoea earned out No injections must be used In chronic 
cases, m addition to general treatment by tonics, etc , digital pressure 
along the affected vesicle should be carried out about once a 
week, or not oftener than every fourth day Care must be taken to 
prevent haemorrhage into the vesicular sac or the setting up of acute 
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inflammation by not apphing pi assure too vigoiously or too often 
In mnntiDUs ca^es these measuies will etfect a cure Sexual 
Intel com se should be piobibited dunng active tieatment In tuber- 
culoid cases, when the general condition allows it, complete extir- 
pation must be piactised The same tieatment is adopted m malignant 
cases when diagnosed sufficiently eaily. 

NCT^S — '^Jotiin of Cutan and Gen Urm Dis.,” Sept, 1893, 
Epitome, “Blit Med Jotiin,” Oct 23, 1893 

YOIGE. 

Synopsis — (Vol 1894, p 581 ) Hot Water Drinking before each meal, 
Carlsbad SpruJel Salt, avoidance of irritating foods and drinks — ice 
water, alcohol, and tobacco Sleep and exercise in sufficiency , avoidance 
of close looms and narcotics Nasal Douche of Warm \Vater with 
Lime Water and Peroxide of Hydrogen Cleaning teeth and using an 
antiseptic gargle after every meal The foregoing hints are for singers, etc 

YOMITING* (See also “ Hmmatemesis ”) 

Huinphiies employed Nitro-glycerme systematically foi three years 
in all forms of vomiting, with highly satisfactory results In cases of 
gastiic ratal ih in the adult or m the infant, acute or chronic, 
dependent upon alcoholism or upon ancCinia, it acted almost as a 
specific , it also pioved useful dunng pregnancy In peritonitis alone 
It mcieased the vomiting, but the effect soon passed off It pioved of 
little value m the relief of the vomiting of pulmonaiy tuberculosis 

Rici* ERENCic — “ Bi itish Medical Journal.” 

Synopsis — (Vol 1894, p 581 ) Strontium Bromide, 30 grs daily, for 
vomiting of pregnancy, hysteria, acute gastric catarrh, etc Nitro- 
glycerine almost specific for vomiting of gastric catarrh, pregnancy, and 
some cerebral cases, but aggravates in peritonitis, and m phthisis and m- 
flaeiiza it seems inferior to Atropine 

YULYO-YAGINITIS (m Children). 

Rocaz calls attention to several direct consequences of this condi- 
tion, such as ulceration of the labia, purulent conjunctivitis and 
otitis, and joint affections. The general health may be seriously 
affected Peritonitis may result thiough extension of the inflam- 
mation, seveial cases having been reported in infants It is pio- 
babie that the endometi Him IS liable to become infected xn girls at 
pubeity, fiom a latent vaginitis of long standing In i-egaid to the 
local treatment the wiitei calls attention to the fact that the ordinary 
applications, astringents, antiseptics, etc , relieve but do not cure the 
affection, since they do not reach the seat of the trouble within the 
vagina Medicated crayons containing, iodoform, salol, thalhn, etc, 
are not only painful to the little patient, but may cause added nntation. 
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He employs vaginal injections of Permanganate of Potassium, begin- 
ning with a solution having a stiength of i in 4000, and increasing it 
up to I in 1000. The child is placed on her back across a bed and a 
lubbei male catheter is introduced into the vagina, thiough which is 
injected a pint of the solution The opeiation is not painful and is 
well borne by the patient A slight inciease in the dischaige will be 
noted at first, but it soon begins to diminish and disappeais eiitiiely 
within from two to four weeks, dining which time the injections are 
repeated thrice a week Seveial successful cases aie reported 

Reference — ‘‘ Amencan Jouin of IMed Sci ” 

WARTS. 

For the removal of warts Di Mouson pei scribes the following . — 

^ Hydrarg Bichlor. grs. v 1 Collodion 5 j 

Ac. S alley 1 5j } 

He sometimes increases the bichlonde of merciuy to 30 grains 
in the same amount of collodion, it the milder application does not 
answ^er. It is applied eveiy day once, the upper crust of the 
pievious application being removed bcfoie a fiesh one is made 
Foul such applications geneially soften the wait to such a degiee 
that gentle traction removes it painlcssl>, the fuither dressing being 
any simple ointment 

Reference — “Med Recoid,” Mar 7, 1893 

WEIL’S DISEASE. 

Freyham discusses this subject after relating the following typical 
case A man, aged thirty-two, was suddenly seized with shivering, 
fever, headache, followed by semi-coma On the next day jaundice 
was noticed On admission the tongue was diy and coated, the tem- 
peiatuie 389° C, and the pulse 100 The uiine was dark m colour, 
contained bile pigment and a trace of albumen, some hyaline casts, 
and a few red and white cells The liver and spleen w'eie both en- 
larged The stools weie loose and passed unconsciously The fever 
teimmated by lysis m a few days, the other symptoms disappearing 
at the same time Severe pains in the calves were noted, especially 
at this time Men, says the author, aie more often attacked than 
women Sometimes relapses occui, the former symptoms reappearing, 
but rarely m such a seveie form. The pulse rate is usually high, but 
during convalescence it is infrequent, piobably owing to the piesence 
of bile constituents in the blood Severe cerebial symptoms are 
rarely absent Jaundice is the most constant symptom. The hepatic 
enlargement is not always present, the spleen being more often 
affected The nephritis is to be looked upon as toxic m nature as m 
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the other infective processes Muscular pains, supposed to be due 
to a myositis, aie almost always present The prognosis is good. 
Neither morbid anatomy nor bacteriology has as yet given definite 
infoimation as to the exact iiatuie of the disease It may be difficult 
to distinguish it fiom enteric fever m the hist few days, and it has 
been looked upon as abortive enteiic fever with jaundice, but the 
typical lesions of this latter disease have never been found The 
leseinblance to acute yellow atrophy is quite superficial, and it differs 
from septicaemia in several ways From infective jaundice the diffi- 
culties of diagnosis may be great The author then refers to the 
infective theory of simple jaundice with special reference to epidemics, 
but he docs not believe that a single cause can account for all such 
cases Those believing exclusively in the infective origin of jaundice 
look upon WiePs disease as only a severe form of this affection The 
clinical picture of catarrhal jaundice, even when accompanied by fever, 
IS very different from that of WeiFs disease The relation of WeiFs 
disease to typhus biliosus, endemic in Egypt, is then discussed Some 
have looked upon it as the sporadic form of this disease. Only the 
discovery of the specific agent will settle the question. 

Reference — ‘‘But Med Journ.,” Epit, February 24, 1894. 
WHITLOW. 

Synopsis. — (Vol 1894, p 581 ) Poultice of Bread Crumbs and Lead 
Water 

WHOOPING GOUGH. / Madison Taylor, MD, Philadelphia. 

Di P Baion^ warmly commends the use of Quinine, and especially 
if acute lung affections complicate the case He thinks it should be 
determined whethci it could be used as a piophylactic The single 
dose is } giam of the h} di ochlorate for each month, and i-|- grams 
for each year of die child s age, given three tunes a day, preferably 
at bam, and at 2 and 10 pm Strong childien require a larger 
dose, but a laiger dose than giains to children over foui years is 
generally not requiied 

For whooping-cough in an infant® — 

B Sul phonal gr 3 | Syrupi Tolutani 

Creasoti ntij | Aquas aa gij 

Misce et fiat mistura 2 teaspoonfuls to be given every two hours. 

A bromoform mixtuie for whooping-cough^ — 

^5 Bromoformi iiixvj I Glycenm ^xij 

Spintus Rectificati 5ij | Tmct Cardamomi Comp 5 ij 

Mix in the order saven A teasDoonfnl to be talrem P'TzPrv CIV 'hy-knr*C! 
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Biomoform^ may cause to\ic symptoms unless care be observed in 
its administiation The last dose in tlie bottle may, owing to the 
weight and insolubility of the chug, contain an excess, no matter m 
what way it may be suspended This last dose, thciefoie, should be 
thiown aw a}, 01 the chug supplied m a puie form, the muse being in- 
stiucted to supply each dose sepaiatel> 

Nitiite of am>l^ is suggested to icluwe paio\y->ms of whooping 
cough 

iJE, Ani\lXitute 11I2}. | Alcohol 

1 C rl} conne q s acl 

A dose lb a teaspoonful for a child of ten \eais, and it is claimed 
that if given immediately beloie a paiov^’sm it will gieatly assist in 
relieving it 

Rei-ERENCES — ' “ Berhnei klinisclic Wochen , ’ No 48 , - “ fherap 
Gaz^’; 3 “ piactitioner,” *^“I>iit hied Jouin, J^in 0 , 1894, 

Age,” Oct 2, 1894. 

WORMS 

Synopsis — (Vol 1S94, p 581 ) In tliiead worms keep up apeiient action 
for some weeks by Castor Oil, Rhubarb, Sulphate of Magnesia, etc 
Irrigating by Hcgai’s apparatus in obstinate cases, using puie water 
Soap Enemata Tonics, lion, with Nu\ Vomica or Strychnine , boil- 
ing of milk and drinking water, cleansing ui all ai tick's of diet and 
thorough cooking of meat White suvai m pieierence to brown Nails 
to be kept short and often biudied Frequent washing of the body with 
carbolic acid soap 

XANTHOMA. T Cohoft Fo M B 

Fox presented to the New Yoik Dermatological Society tw^o patients 
in whom he had cuieci patches ol xanthoma palpebraium by Electro- 
lysis, using a stiength of i to 3 nulliamptiies foi the duiation of one 
minute. Elliot also spoke of tw^o successes by this method Theie 
IS no mention of the extent of any consecpient scan mg 

Besnier, in the couise of a discussion, stated that he had obseiwed 
the disappeaiance of a gcneializcd eruption of xanthoma in tw^o cases 
during the administration of Phosphorus. 

YELLOW FEYER. 

Saliciup believes that wdicn called to a case of \ellow^ fe\ei m the 
first day of the disease, 10 to 15 giainsof Calomel, loilowedby a saline 
cathartic three hoius afterwaids, should be presciibcd, and as soon as 
the cathaitic effect begins the patient should take a cupful of hot lemon- 
ade, with 5 to 10 grams of Bitartrate of Potassium eveiy houi until 
abundant peispiration xs pioduced , this is to be kept up by the constant 
use of lemonade and confinement to bed foi tw 0 or three days, at the end 
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the other infective processes Muscular pains, supposed to be due 
to a myositis, aie almost always present The prognosis is good. 
Neither moibid anatomy nor bacteriology has as yet given definite 
infoimation as to the exact natuie of the disease It may be difficult 
to distinguish It fi om entei 1C fever in the first few days, and it has 
been looked upon as abortive enteiic fever with jaundice, but the 
typical lesions of this latter disease have never been found. The 
lesemblance to acute yellow atiophy is quite superficial, and it differs 
fiom septictemia in several ways From infective jaundice the diffi- 
culties of diagnosis may be great The author then refers to the 
infective theory of simple jaundice with special reference to epidemics, 
but he docs not believe that a single cause can account for all such 
cases Those believing exclusively in the infective origin of jaundice 
look upon Wiel’s disease as only a severe form of this affection The 
clinical pictuie of catarrhal jaundice, even when accompanied by fever, 
IS very different from that of Weil’s disease The relation of Weil’s 
disease to typhus biliosus, endemic m Egypt, is then discussed Some 
have looked upon it as the sporadic form of this disease Only the 
discoveiy of the specific agent will settle the question 

Reference — ^*f>iit Med Journ.,” Epit, February 24, 1894. 
WHITLOW. 

Svnopsis — (Vol 1894, P ) Poultice of Bread Crumbs and Bead 
Water* 

WHOOPING COUGH. / Madison Taylor, M D , Philadelphia. 

Dr P. Baron" warmly commends the use of Quinine, and especially 
if acute lung affections complicate the case He thinks it should be 
determined whether it could be used as a piophylactic The single 
dose IS grain of the hydrochlorate for each month, and i-J- grams 
for each year of die child’s age, given three times a day, preferably 
at 6 a m , and at 2 and 10 p 111 Strong children require a larger 
dose, but a laiger dose than 6J- grains to children over foui years is 
geneially not required 

For whooping-cough m an infant® — 

Sui phonal gr j 1 Syrupi Tolutani 

Creasoti iilij | Aquae aa gij 

Misce et fiat mi‘,tura 2 teaspoonfuls to be given every two hours. 

A bromoform mixtuie for whooping-cough^ — 

Bromoformi irixvj I Glycerxm 5xij 

Spirxtus Rectificatx fiij | Tinct. Cardamomi Comp 513 

in the order given A teaspoonfnl to be taken every six hours* 
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Biomoform^ may cause toxic symptoms unless care be observed in 
Its admimstiation The last dose in the bottle may, owing to the 
weight and insolubility of the drug, contain an excess, no matter m 
what vay it may be suspended This last dose, theiefoie, should be 
thrown away, 01 the drug supplied in a puie foim, the nuise being in- 
structed to supply each dose sepaiately 

Nitiite of amyl= is suggested to relieve paioxysms of whooping 
cough 

IJ. Am>l Nitrite tii 24 I Alcohol 

I Gl} cerine q s ad 

A dose IS a teaspoonfui for a child of ten yeais, and it is claimed 
that if given immediately befoie a paioxysm it will greatly assist in 
lelicvmg it 

References — “ Berliner Idmische Wochen No 48 , ^“Theiap 
Gaz”, 3 «« Piactitioner,” Med Jouin,”Jan 6, 1IS94, 5 ‘‘]\ied 

Age,” Oct 2, 1894 

WORMS. 

Synopsis — (Vol 1894, p 5S1 ) In thread woims keep up aperient action 
for some weeks by Castor Oil, Rhubarb, Sulphate of Magnesia, etc 
Irrigating by Hcgai’s apparatus m obstinate cases, using pure 'water 
Soap Enemata Tomes, Iron, vith Nux Vomica or Strychnine , boil- 
ing of milk and drinking water, cleansing of all articles of diet and 
thorough cooking of meat White sugar m pxeference to brown Nails 
to be kept short and often brushed Frequent washing of the body with 
carbolic acid soap 

XANTHOMA. T Coicotf Fo x, M B 

Fox presented to the New Yoik Dermatological Society two patients 
m whom he had cured patches of xanthoma palpebrarum by Electro- 
lysis, using a strength of i to 3 milliamp^res toi the duiation of one 
minute Elliot also spoke of two successes by this method There 
IS no mention of the extent of any consequent scan ing 

Besnier, in the couise of a discussion, stated that he had observed 
the disappeaiance of a geneialized eruption of xanthoma in two cases 
during the administration of Phosphorus. 

YELLOW FEYER. 

Saliciup believes that when called to a case of yellow fever in the 
fiist day of the disease, 10 to 1 5 giains of Calomel, followed by a saline 
cathartic till ee hours afterwaids, should be presciibed, and as soon as 
the cathartic effect begins the patient should take a cupful of hot lemon- 
ade, with 5 to 10 grams of Bitartrate of Potassium every hour until 
abundant perspiration is pioduced , this is to be kept up by the constant 
use of lemonade and confinement to bed foi two or three days, at the end 
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of winch time the fever generally subsides, and m many cases con- 
valescence is established No food IS given duiing these days, and 
nothing but small pieces of ice m the mouth is allowed to quench 
thnst In cases m which convalescence is not established at once, 
the symptoms of the third stage appear after twelve to twenty-four 
hours, but generally they aie less seveie and the inajoiity of cases 
recover 

When the disease advances into the third stage the symptoms are 
treated on general piinciples To pi event or check vomiting, pieces 
of ice swallowed entire, iced champagne, effeivescmg mixtures pie- 
pared with fiesh lemon-juice, sulphuiic and hydiochloric lemonades, 
and diluted hydrocyanic acid proved useful in many cases 
The Salicylates of Sodium and Potassium, Benzoate of Sodium, 
and Quinine have been used m cases of the inflammatory type. 
Castor, Musk, or other antispasmodics are sometimes indicated 
when the neivous system is much distuibed When the stomach 
IS tolerant and stimulation is required, Alcohol and extract of 
Cinchona Bark combined is a very useful preparation 

Besides these, other drugs have been used according to the 
indications In cases of lecovery, convalescence is slow and pio- 
tt acted, even m cases m which the disease only goes thiough the 
fust stage, and the patients icmam in a state of chloroanasmia, which 
takes long to disappeai 

Salicylic Acid and its preparations aie said to have been used 
successfully as a piophylactic of the disease by some captains of 
merchant vessels, who admmisteied the acid to their czews m 5-giain 
doses, tliiee times a day 

Reference — ‘‘Theiap Gaz,” Decembei, 1893 
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The Treatment of Diphtheria by A7iti- 
Toxic Serum. 

M ARMAND RUFFER, M A , M D. 


Duiing the last eighteen months the attention of the medical pio- 
fession has been diawn to a new line of tieatment discoveied by Pro- 
fessor Behring, of Beilm This method is inteiesting chiefly for two 
reasons, firstly, because m it we appear to possess an efficient lemedy 
against a disease which up to the present moment has been met with 
very inadequate weapons , and, secondly, because it is a second in- 
stance m which bacteiiological methods and facts thiough expeiimen- 
tation on animals are being applied to the cuie of human beings 
Since the application of Listei’s method, the advances which have 
been made m bactenology have been chiefly of a piophylactic nature 
We have been able to aiiest an epidemic of anthiax, quarter evil, 
etc , by means of preventive inoculations, but whenevei infectious 
disease had actually bioken out we had to lesoit to the old empirical 
and extiemely inefficient therapeutic measuies, and in no disease has 
this been the case moie markedly than in diphtheria To gue a list 
of the diugs and of the methods which have been employed would fill 
more tnan the space placed at my disposal, but I can shortly sum up 
the whole matter by saying that up to the present moment the mor- 
tality abioad and in England among young children below ten years 
of age, has vaiied from 40 to 90 and moie pei cent It is the duty, 
therefore, of every medical man to examine carefully any method 
which gives us hope of reducing this moitality, even by a little, foi a 
decrease of 25 per cent would mean a saving of several thousand lives 
in the year 

We may first consider on what principle the method invented by 
Behring, and perfected by himself and others, has been based. One 
knows that diphtheria is caused by a specific bacillus, which was first 
discovered and isolated by Loffier Several years after this discovery 
in 1887, two French observers, Roux and Yersin, showed that the 
poisons secieted by the diphtheria bacillus in artificial cultures, when 
injected into lower animals, produced all the symptoms of diphtheria, 
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and that in man the geneial symptoms attending this disease were 
due to the absoiption of these poisons 

In 1890 Bchiing published his lemaikable disco\eiies on the action 
of the seuim of immune animals on the diphtheiia poison He found 
that the stium of a guinea pig, which had been aitificially piotected 
against diphthena, had the powci of saving any animal when it was 
injected at the same lime with a fatal dose of the diphthena poison 
He saw, moieo\ei, that by successive inoculations he could pioduce a 
hcium ot gieat theiapeutic action But m older to apply this tieat- 
ment to man it was e\ident that to obtain a sufficient quantity of 
seiLim in due couise, larger animals would have to be used , hence, 
sheep, goats, cows and othei large animals were aitificially immunised 
foi this purpose But one soon found that the best animal to use was 
the hoise, because it could not only lesist, without showing any symp- 
toms of discomfoit or illness, laige doses of the diphthena poison, 
but very large quantities of serum could be withdrawn from tune to 
time 

The immunisation of the hoise, as rained out by Messrs Robeitson, 
Nolan and myself at the Biitish Institute of Preventive Medicine, for 
the tieatmcnt of children m Gicat Britain, has been conducted as 
follows — 

A hoise, young if possible, is chosen, 01 at any rate one that is to 
all appeal ance peifectly healthy It is in the fiist place kept under 
observation foi a week so that it may be piopcrly fed up, and it is 
then tested wutli mallcin in oidci to be quite suie that it is not suffei- 
ing fiom chionic glandeis When the hoise is in peifect health a 
small quantity of a filteied culture of the diphthena bacillus, viz, a 
quaitcr of a cubic centimetci is inoculated undei the skin This of 
couise foi an animal as laige as a hoise is an extiemely small dose, 
and yet one finds that even this minute quantity often causes a swell- 
mg as large as a fist in some animals^ but has never produced, as far 
as I know, any serious constitutional symptoms It is often accom- 
panied also by a rise of tempeiature of i degree, which lasts from six 
to eight hours The next day, however, the animal as a rule appeals 
to be m perfect health After thiee 01 foui days have elapsed another 
quaiter of a cubic centimeter is injected in the same way This, then, 
produces no symptoms whatever At the end of the fiist week one 
cubic centimeter is inoculated, and, if it is not accompanied by any 
constitutional disturbance, that dose is repealed three times during the 
second week Five cubic centimeters are injected three times during 
the third week, and in this way the dose is raised from time to time, 
until at the end of six weeks or so the animal receives a hundred 
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cubic centimeters three times a week The first hoise which I immu- 
nised has leceived over two lities of toxine, it has been bled five 
times, and is now m far better condition than when it was purchased 
It IS of the utmost impoitance that the animals should be kept in 
peifect health and m the best possible condition dunng that time. 
The treatment, if piopeily earned out, should nevei give use to any 
signs of pam, discomfoit, 01 illness in an animal so tieated, and al- 
though I have been able to immunise o\ er twenty horses in this way, 
I have nevei seen one show any seiious symptoms 

The horse being thus immunised, the next step is to bleed it for the 
treatment of childien, and it is foitunate that the bleeding of hoises is 
an extremely simple and painless opeiation The jugulai vein m this 
animal is extiemely long, and runs in the jugulai groove just undei 
the skin A halter is put on the horse’s head and if it be at all rest- 
less a turnip or canot is given to the animal to eat A pieviously 
sterilised cannula is then introduced directly into the jugulat vein, and 
the blood is allowed to flow through an mdia-iubber tube into pie" 
viously sterilised bottles. In this way six to fifteen hti es of blood may 
be drawn off without the animal showing any signs of weakness or 
discomfort The cannula is then withdiav n, and owing to the elasticity 
of the walls of the blood-vessel no ligatuic or piessure is necessary 
The walls of the vein close over the opening made by the cannula, just 
as a needle may be put thiough the intestine of a man without any 
of the contents escaping The blood thus withdiawn is then left mice 
until the seium is quite separated, and when this has taken place the 
serum is poured off, with all aseptic piccautions, into sterilised bottles, 
which are then coiked with sterilised coiks, and sealed A piece of 
camphor is geneially added in case any micro-organisms fiom the an 
should have fallen into the serum duung the manipulations In order 
to ensure absolute safety one 01 moie of the tubes are placed m a 
warm chamber at 38° centigrade foi twenty-four hours, and if no bac- 
terial giowth has taken place we may be sure that the serum is quite 
aseptic. 

Before the treatment can be applied to children it is necessary to 
know what is the anti-toxic power of the seium, and m oider to do so, 
known quantities of the serum are mixed with known quantities of 
diphthena toxmes of a certain strength and injected under the skin of 
a gumea-pig. If enough serum has been added no symptoms what- 
ever should follow, and the quantity necessary to prevent the occur- 
rence of symptoms will necessarily depend on the strength of the 
serum. Thus the serum of one of our horses is of such strength that 
•0001 C.C. of It will neutralise a dose of toxine which would otherwise 
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and that in man the geneial symptoms attending this disease were 
due to the absoiption of these poisons. 

In 1890 Behimg published his lemaikable disco\eiies on the action 
of the seuim of immune animals on the diphtheiia poison He found 
that the beium of a guinea pig, which had been aitificially protected 
against diphtbena, had the powei of saving any animal when it w^as 
injected at the same time with a fatal dose of the diphtheiia poison 
He saw, moieovei, that by successive inoculations he could pioduce a 
seiuin of gicat theiapeutic action But in Older to apply this tieat- 
ment to man it was evident that to obtain a sufficient quantity of 
seium in due couise, larger animals would have to be used , hence, 
sheep, goats, cows and othei large animals weie aitificially immunised 
fji this purpose But one soon found that the best animal to use was 
the hoise, because it could not only resist, without showing any symp- 
toms of discomfort or illness, laige doses of the diphtheiia poison, 
but very large quantities of serum could be withdrawn from time to 
time 

The immunisation of the horse, as rained out by Messrs Robertson, 
Nolan and myself at the British Institute of Preventive Medicine, foi 
the treatment of children m Gieat Britain, has been conducted as 
follows — 

A horse, young if possible, is chosen, or at any late one that is to 
all appeal ance peifectly healthy It is m the hist place kept under 
observation foi a week so that it may be piopeily fed up, and it is 
then tested with mallcin in oidei to be quite sine that it is not suffer- 
ing fioin chionic glaiideis When the hoise is in peifcct health a 
small quantity of a filtci eel cultiue of the diphtheiia bacillus, viz, a 
qiiaitci of a cubic centiinetci is inoculated undei the skin This of 
couise foi an animal as laigc as a hoise is an extiemely small dose, 
and yet one finds that even this minute quantity often causes a swell- 
mg as large as a fist in some animals^ but has never produced, as far 
as 1 know, any serious constitutional symptoms It is often accom- 
panied also by a rise of tempeiatuie of i degree, which lasts from six 
to eight hours The next day, howevei, the animal as a rule appeals 
to be in perfect health After thiee or four days have elapsed another 
quarter of a cubic centimeter is injected in the same way This, then, 
produces no symptoms whatever At the end of the fiist week one 
cubic centimeter is inoculated, and, if it is not accompanied by any 
constitutional disturbance, that dose is repeated three times during the 
second week Five cubic centimeters aie injected three times during 
the third week, and m this way the dose is raised from time to time, 
until at the end of six weeks or so the animal receives a hundred 
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cubic centimeters three times a week The first horse which I immu- 
nised has leceived over two lities of toxine, it has been bled five 
times, and is now m far better condition than when it was purchased 
It IS of the utmost importance that the animals should be kept in 
perfect health and m the best possible condition during that time 
The treatment, if piopeily earned out, should nevei give use to any 
signs of pain, discomfoit, oi illness in an animal so ti eated, and al- 
though I have been able to immunise o\ei twenty horses m this w^ay, 
I have never seen one show any seiious symptoms 

The horse being thus immunised, the next step is to bleed it for the 
treatment of children, and it is foitunate that the bleeding of hoises is 
an extiemely simple and painless opeiation The jugular vein in this 
animal IS extiemely long, and runs in the jugular gioove just under 
the skin A halter is put on the horse’s head and if it be at all rest- 
less a turnip or canot is given to the animal to eat. A previously 
sterilised cannula is then introduced directly into the jugular vein, and 
the blood is allowed to flow through an mdia-iubber tube into pie- 
viously sterilised bottles In this way six to fifteen hties of blood may 
be drawn off without the animal showing any signs of weakness or 
discomfort. The cannula is then withdiaw n, and owing to the elasticity 
of the walls of the blood-vessel no hgatuie or piessure is necessary. 
The walls of the vein close over the opening made by the cannula, just 
as a needle may be put through the intestine of a man without any 
of the contents escaping The blood thus wnthdiawn is then left mice 
until the serum is quite separated, and w'hen this has taken place the 
serum is poured off, with all aseptic precautions, into stenlised bottles, 
which are then corked with sterilised coiks, and sealed. A piece of 
camphor is geneially added m case any micio-organisms fiom the air 
should have fallen into the serum during the manipulations In order 
to ensure absolute safety one or more of the tubes are placed m a 
warm chamber at 38^ centigrade foi twenty-four hours, and if no bac- 
terial giowth has taken place we may be sure that the serum is quite 
aseptic. 

Before the treatment can be applied to childien it is necessary to 
know what is the anti-toxic power of the seium, and m order to do so, 
known quantities of the serum are mixed with known quantities of 
diphtheria toxines of a certain strength and injected under the skin of 
a gumea-pig. If enough serum has been added no symptoms what- 
ever should follow, and the quantity necessary to prevent the occur- 
rence of symptoms will necessarily depend on the strength of the 
serum Thus the serum of one of our horses is of such strength that 
'oooi C.C of It will neutralise a dose of toxine which would otherwise 
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prove fatal to a guinea-pig m twenty-four houis Of course it will all 
depend on wlicthei the seium is inoculated at the same time as the 
toxme or some time afteiwaids Thus, if ‘oooi c c will save a guinea- 
pig if injected at the same time with the toxine, 5 c c — that is 5,000 
times that dose — vill be necessaiy if eleven hours be allowed to elapse 
from the injection of the toxine to the inoculation of the seium It is 
obvious, thciefore, m a child which has been ill for some days a far 
larger quantity of seium is necessaiy, and hence one finds that the 
dose necessaiy for a child vanes fiom 5 to 20 c c accoiding to the 
seventy of the case, and the length of time which has elapsed since 
the onset Experimentally, moi eover, it has been established that if 
one waits too long before the introduction of the serum no amount of 
serum will save the animal, and the same is the case m a human 
patient. 

Before we come to the results which have been obtained by this 
method, it is necessary to point out one cause of error which affects 
all statistics on diphtheria. One finds that a gi eat many cases which 
are cei tified as diphtheiia and are admitted into hospitals, are, as a 
matter of fact, not diphtheiia at all, as the specific bacillus cannot be 
found m them Such cases nearly always recover, and if one were to 
include them in the statistics of diphtheria cases treated by seium, the 
mortality would appear to be far too low It is necessary, therefore, 
before the \alue of treatment can be established, to examine each case 
so tieated for the diphtheiia bacillus This should be systematically 
earned out when the anti-to\ic treatment is being tiied 

The first statistics which we possess as to the value of the treat- 
ment aie those published by Ehilich, Kossel and Wasseimanii. 
They are as follows — Number of cases, 220 , recoveries, 168 
deaths, 52 , or 76 per cent 

If we divide these cases according to the tune which had elapsed 
since the onset of the disease to the time when the patients were in- 
oculated, we get the following results . — 


Day of Number of 

Disease Cases 

Cures 

Deaths 

Cures 
per cent. 

ISt 

6 

6 

0 

100 

2nd 

66 

64 

2 

97 

3rd 

29 

25 

4 

86 

4th 

39 

30 

9 

77 

5th 

23 13 

Total mortality, 23 4 per 

10 

cent 

565 

The mortality 

m the same 

hospital had always been 

considerably 


higher, but when serum was used it fell, as we have seen, by about 


one-half 
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Similar and even better results have been obtained by the use of the 
serum, but I may perhaps be allowed to lefer shortly to cases nearer 
home 

In England Di. Washbourn, Di Goodall and Mi A H Card have 
inoculated eighty-two consecutive cases m childien under fifteen years 
of age, and winch had been ceitified as suffeiing fi om diphtheria Diph- 
theria bacilli wcie found m si\ty-one The percentage of cases that 
were not true diphthciia was thus 33 75 per cent , this niimbei closely 
corresponding with Dr Roux’s pciccntage In one of these cases of 
croup there wac no exudation upon the fauces, yet a bacteiiological 
examination levealed the piesence of diphtheiia bacilli Theie weie 
eleven cases which piesented on admission a cniiical aspect of tiue 
diphthena and in which no diphtheiia bacilli weie piesent I need 
not enter into the other bacteiiological details, foi wiiich I can refer 
leadezs to the original papei The seuim was injected in nearly 
every instance in the subcutaneous tissue of the flank with all due 
antiseptic precautions If vve eliminate eight cases which, according 
to the authors, weie not clinically diphthena, although they had been 
ceitified to be so, seventy-two cases lemain, of which fourteen died, 
which gives a moitality of 19 4 per cent The mortality among child- 
ren under fifteen admitted into the same hospital duiing 1893, when 
no serum was employed, was 418 per cent, and dumig 1894 up to 
October 22nd, th ity-six, that is, a moitality of 38 8 pei cent. Of the 
seventy-two case^ immediately preceding those treated with anti- 
toxine, twenty-eight died, a mortality of 38 8 per cent There is 
thus a marked difference in the moitality of the cases treated with 
anti-toxine and those not so treated — m fact the one is just half the 
other 

In the opinion of Dr Goodall, who is most familiar with the nature 
of cases admitted into the hospital, the cases ti eared with anti-toxine 
weie rathei above than below the average seventy Duiing the same 
period the mortality remained veiy much the same as before in all the 
hospitals of the Metiopolitan Asylums Boaid, 111 which no serum was 
employed Since the publication of Dr Goodall’s paper, however, five 
other hospitals have been supplied with seium, and I have been in- 
foiined by sev^'eral of the super mtendents that the results have been 
most satisfactoiy 

I may lemaik here that the deaths which I have given above, oc- 
cuiimg in patients treated with setum, include eveiy ca^e, but I may 
say that three of those patients leally should not be included m the 
moitality Thus, one patient was on admission also the subject of 
scar^'et fever, and died of dyspnoea some da>s aftei tuicheotomy At 

o4 
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the post mortem examination it was found that the lower end of the 
tiacheotomy tube had caused ulceiation of the wall of the trachea, ex- 
posing the caitilage of thiee of the imgs The twelfth patient was 
tracheotomised and was doing well until the escape of some vomit 
into his lung set up septic pneumonia, of which he died on the 
tlintieth day of his illness The thuteenth case piovcd fatal fiom 
scailet fever occuuing a week after admission It was also a se\ere 
case of cliphtheiia in which tiacheotomy had been peifoimed, and the 
patient was piogressing favourably when scarlet fever supeivened In 
nine of these cases tiacheotomy had to be peifoimed, and of these only 
thiee died, wheieas the average number of recoveries after tracheo- 
tomy m the same hospital in cases not treated by serum was i 75 per 
cent 

Accoidmg to the same observers the signs that the anti-toxme is 
exercising a good effect aie, firstly, a lessening m the amount of the 
membrane , secondly, a notable fall m the pulse late ^ thiidly, an im- 
provement in the geneial condition of the patient , and fourthly, a fall 
of temperature m cases where the temperature had been raised When 
once the exudation begins to disappeai it continues to do so with 
gi eater lapidity than IS usual under ordinal y methods of tieatment 
The pulse rate does not fall with the same lapidity with which the 
memhiaiie disappeais In some cases a lapid decrease in the size of 
si\oIlen ceu ical glands, and disappeaiance of ccivico-cellulitis have 
been obscivcd The after effects aie sometimes unpleasant, consist- 
ing of a iax)h, and occasionally of painful swelling 111 the joints, but I 
\\i»h emiihaucally to state that ihete is, not the slightest foundation 
fui Ml Lennox Ihovne’s statement that the anti-to\ic serum docs 
cause an) suppitsbion of iiiine , and, lastlv, 1 may be allowed to con- 
diidt this shoit papei with the noids of Di Goodall, Di Washbouin 
and IMi Caul “ We have fiom the evidence we have brought befoie 
you come to the conclusion that anti-toxic serum is a remedy of great 
value m dipbtheiia, and to this conclusion we have come as much 
from clinical obseivation as fiom statistical evidence.” 
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Sanitary Science, i8g4. 

By JOSEPH PRIESTLEY, BA, M D., D P.H., 
Medical Officer of Health, Leicester. 

PRACTICAL SANITATION. 

A great deal has been written and said duiing the year about 
Sewer Gas, as to its being innocuous or otheiwise An important and 
elaborate report was presented to the London County Council by 
their engineer, Mr J Parry Laws, C E , who had examined bacteno- 
logically the air in some of the London sewers, with the result 
that he agreed entirely with the conclusions arrived at by Dr Hal- 
dane and the late Piofessor Cai nelly, viz, that sewei aii or gas is 
innocuous though disagreeable, and fuithei, that sewage in itself is 
an innocent and much maligned benefactor, whilst the air of sewers 
IS better than that of naturally ventilated schools, and (excepting 
oiganic matter) than that of mechanically ventilated schools, contain- 
ing fewer germs even than the open an Indeed, Mi J Parry Laws 
found that the germs, which he discoveied in the sewei au, piv^ctically 
came fiom the outside air, and few (or none) from the sewage, unless 
by violent splashmgs Since Mi Pairy Laws’ repoit, Dr David 
Arthui has gone ovei some of the same giound, m\ estigatmg piactic- 
ally the same facts, with the lesult that he agrees with them, but 
differs tn toto from the deductions to be drawn therefrom 

It has yet to be shown that the absence oigerms in sewer gas and its 
innocuousness are related as cause and effect, though Mi Laws seems 
to havm made out a strong prima facie case against the wholesale 
condemnation of sewer gas as a vet'a causa of infectious and othei 
diseases The subject is an impoitant one, and has a diiect bearing 
on methods of ventilating public sewers , for the majoiity of towns are 
ventilated as legaids then sewei s b> means of open giids and man- 
holes m the centre of the public stieets, and lately (moie especially 
during the past year) there has been a growing desire on the pait 
of sanitarians to condemn this system as being thoiougbly insanitary 
and even injuiious to the public health. 
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That some of these grids may, under ceitain conditions, become 
nuisances owing to their giving off offensive odours, no one of experi- 
ence will gainsay, but whether such smells are mjuiious to health 
and whether then occuiience (comparatu ely rare though it may be) 
is sufficient therefoie to waiiant us in condemning wholly the system 
as bad, aie at piesent subjects open to much discussion, and m legaid 
to which much moie evidence is requned befoie any definite opin- 
ions can be foimed The whole subject has been exeicising the minds 
of sanitarians more especially lately, and seveial suggestions have 
been offeied m consequence, and will be briefly mentioned heieafter 
It is to be regietted that diffeient obseivers have made experiments 
that are diametrically opposed m their lesults on such an apparently 
elementary matter as to whether sewer air contains geims oi not, and 
of what nature, , pathogenic or otheiwise For instance, Mi J 
McGarrie Smith, of Sydney, has investigated the composition of the 
air in some of the sewers there with special reference to the piesence 
of germs, with the lesult that he found it heavily chaiged with 
micro-organisms, which are earned out into the external air by shafts 
and other openings Mr Smith even goes so far as to say that “ the 
cremating shafts failed to destroy the geims in the air passing 
through them — the loss being often less than one-third ” Mr 
McGarrie Smith is thus diameti ically opposed to Mr J Parry Laws 
Bearing upon the subject of sewer gas, Dr Giuseppe Alessi has 
during the year published some important lesults obtained from in- 
vestigations carried out on lats, guinea pigs, and labbits By keeping 
his animals m cages over openings m the sewer he found that they 
became much moie liable to infection when inoculated with typhoid 
germs, and fuither, that the gases emanating fiom decomposing 
materials had an injurious (at times lethal) effect upon them, more 
especially at first Thus, duiing the fiist fouiteen da>s, 90 percent, 
died, whilst in the thud week only 76 per cent. The animals became 
apparently ‘^accustomed” to the noxious gases, z e , z7n7Humsed 

The result of such expeiiments and reports is that experts are piac- 
tically divided into those who regard sewer gas as nocuous and delete- 
rious to health, attributing to such gas, most, if not all, zymotic diseases, 
and those who do not so regard it, but look upon it as innocuous, 
though disagreeable, and therefore a nuisance Consequently, as a 
corollary, this subject of sewer ventilation has come well to the fiont 
at Congresses, in medical and lay papers, etc , and the open road 
grid ventilators have come m for a fair shaie of abuse, and by some 
been actually branded as the cause of zymotic disease No satis- 
factory solution, however, of the problem as to how to ventilate 
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effectnely sewers (if ventilation is even lequired) without open grids, 
has made its appeal ance, though many suggestions have been 
offeied — the most elaboiate one being put forward by Drs Arthur 
and Illmgwoith in what is called “a New System of Sewex- 
age’’ A complete sepaiation of the diain an of each house from the 
sewer air by causing the house diains to dischaigc their contents 
below the seweiage le\el at the vety base (centxe of the bottom) of the 
sew'er, foiinmg theieby an efULient (so it is stated) interceptor trap 
The lowei end of the diain cuives upw\auls In this way, even 
though house diam tiaps aic out of older oi absent altogether, 
theie IS no possibility of sew^'cr gas escaping The sewer air is 
diawn 01 piopelh 
ed by means of 
fans (floating or 
othenvise), placed 
in the sewer at 
suitable distan- 
ces, and worked 
by electricity or 
other m o t o 1 
pow^ei, tow^aids 
what ai e called 
crematoi fui- 
naces,^’ which are 
placed m con- 
\enient localities 
Above each fan 
IS a closed cham- 
ber (the flood 
chambei) into 5 ^ 

which the fan ascends duiing floods Theie aie other openings 
(inlets for fresh air) into the sew^eis There is (the patentee claims) 
no blocking of the drain outlets (i,) Because they aie covered with 
watei , (2,) Because no sew* age contains more than 10 per cent of 
solid matter , (3,) Because the position of the mteiceptor-trap near to 
the sewer secuies the maximum amount of flushing power, and fur- 
ther, tbeie IS no untrappmg of the house diains (see Diagrams^ 
56) 

Another system of sewei ventilation is by the Camk’' patent 
(Woicester), which checks all unnecessary strong currents of air and 
allows the seweis to “biealhe” bynatuial ventilation, undisturbed by 
outside influences, whilst it filters (by means of two layers of dry cotton 
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assumption that the unieslncted action of the wind dues the sewer 
walls and sweeps the poison into the stieets The patent has been 
tued successfully on lengths of seweis in Woiccster, Eastbourne, and 
elsewhere 

The Reeves’ system of sew'er \entiIation and sew^age ticatment 
depends on the action of stiong- sulphuiic acid on a solution of 
manganate of soda —these chemicals being mi\ed conlnuunisly 
and automatically, witli the foimation of sulphurous acid gas, 
oxygen, pci manganic acid and soda sulphate Tlie icsult is tliat the 
sewci ail and sewage aie deodoiiscd and di-.infec ted, whiUt the 
foiination of noxious gases fiom the sewage in tiaiisU is completely 
aiiested His method has been tried at button, in Siuie^ 

Mr Riley, of Iluddeisfield, suggests that evei> fall spout should 
be earned upwaicis, above the level of the building, and that ti w^atci- 
sealed tiap should be intei posed between the spout and the eaves 
trough which leceives the watei from the loof In this way the fall 
spouts aie the ventilators for the sew^eis, whilst the tiap pi events any 
sewer gas fiom escaping undei the tioughing, or enteiing beneath the 
slates or tiles The joints of couise must be gas-tight. 

Dr J T. Neech, of Tyldeslev, has also intioduccd a system of 
sewer ventilation applicable to sewcis which have a lapid flow of 
sewage and a mo\ement of sewei air with the stieam of sewage A 
length of scvser is subdivided into sections by means of gahaiiwed 
metal valves, the low'ci boidcis of which stop shoit of the bottom of 
the sew’Ci so as to allow the ordinal y and constant flow of sew«ige to 
pass beneath them, 01 the vahes themselves aie segmented, so that, 
as the stieam of sewage uses in height, each segment opens as th^tt 
rise takes place, and allow^s the sewage to fluw^ on waihout opening the 
entiie vahe In this wxay the moxement of scwei an is auested and 
\entilation assisted by enabling outlet shafts to act moie ccitamly as 
such, and by causing the manholes to act m each case as inlets The 
\alves, by aiiestmg the movement of sew^ei aa, cause the stieam of sew- 
age to assist, instead of counteracting, the action of ventilating bafts 
This system has been tiied successfully at Howebndge, in Atbeiton 

Foi those who believe m the deleteiioiis qualities of sewei gas, it is 
highly impoitant to cut off all house diams fiom the main sew’eis , 
and this subject of the interccptoi tiap as a sanitaiy appliance has 
also been well to the loie during the yeai, being discussed m Journals 
and at Meetings It cannot, howevei, be disguised that theie is a 
feeling against the mteiceptoi (as a sanitaiy appliance) setting m, and 
It IS being admitted that such an appliance is not an unmixed blessing, 
eg", It offers obsti action to the flow of sewage and is apt to become 
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blocked, moie especially when the diain is laid without pioper “fall” 
01 the Intel ceptoi is made of a laige isi/e (9 inches) If all the drains 
aie cut off fiom the seweis in this way, theie is great mterfeience 
with the ventilation of the lattei, of course 

Theie is, howe\ei, still much moie to be said on this subject of 
Intel ceptoi tiaps/ but meanwhile e\en they are being improved 

Thus, Tie principle that 
eveiy house diain ought 
to ventilate the sewer 
seems practicable, and 
has been, theiefore, ap- 
plied by Mr Sykes m 
his patent mterceptoi, 
which has, in addition, 
many other improve- 
ments This mterceptoi 
(Fig 58), consists of 
sealed pipes, so that the 
gases or the sewage are 
prevented from getting 
into the chamber, which 



«£CT10ft THROUGH < 
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IS used, theiefore, only as means of access to the interceptor m the 
event of stoppage, 01 for lepaiis Theie is no open channel Full 
piovision foi ventilating 
the scwei is made by 
means of the bianch aim 
shown m the diagram, 
whilst the flesh air inlet 
admits fiesh an dnect into 
the house drains and not 
into the chambei Ram 
water inlets are also pro- 
vided and made with a 
shoot into the interceptor, 
thereby thoroughly flush- 
ing the same with the roof 
water during a storm. The 
raking or inspection arms 



PLAN 

Ft£ 59 


* The Hornsey Local Board have reported against the use of interceptors, contrary to 
the advice of their late engineer (Mr DeCourcy Meade) and their Medical Officer of Health, 
(Dr Clothier) The Local Government Board has refused to sanction this report of the 
Hornsey Board, however 



537 


SANITARY SCIENCE, 1894 

aie, fuither, screw stopped, so that they cannot be blown out by the 
piessuie of sewei gas, whilst the pipes aie Sykes’ patent joint pipes, 
and aie gas- and watei -tight, being jointed with an imperishable 
poitland cement composition Thcie is no necessity, theiefoie, for a 
gas-tight manhole cover. The Albion Clay Company, of 18, New 
Budge Stieet, London, E C , aic the niakcis 
An interceptor tiap has also been patented by Duckett and Sons, of 
Bmnley, pio\ided wntha ledge upon which to rest a spiiit level, so as 
to ensuie the tiap being e\enb and caiefully laid by vvoikmen The 
] atent is a good one, and has been aw aided a certificate of merit at 
the Health Exhibition, Liverpool, this vcni 

Diain pipes and diain connections aie being also mi[novcd Thus, 
Messis Jones and S>keb, of London, ha\e lately unpioved the con- 
stiuction of cuivcd open pipes or channels (such as aie used in 
inspection chambers), so as to prevent the sewage fiom shooting ovci 
the edges of the pipes, the channel pipe being budged acioss m pait 
The outei wall is slightly cuivcd neaiei to the innci wall, 
delivering the sew'age theieby at a smaller angle Further, 
a piojection extends moie or less round the inside of the 
discharging end of the pipe so as to break the lush of the 
sewage, and give to it the duection of the 
mam channel. 

soil. PIPE 

rROM W C 


SECTION ATAB 


DEFLEGTOR 


Duigrim showing proper construction for 
branch drain, with patent “ Loco ” trap and de- 
FLUSHINS POWER FULLY UTILISED fiector bend for automatically flushing drains 

Fig 60 Fl^ 61 

Mr Lynde, of 25, Cross Stieet, Manchester, has patented a peifect 
dram flusher under the name of ‘Moco” deflector bend {^Fig 60). 
The back of the bend is flattened and formed at such an angle that 
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the flushing watei fioni the W C falls upon it so as to be most efficient- 
ly deflected down the dram The piinciple is the well-known law of 
nalme that “ the anyle of incidence is equal to the angle of deflection 
The same pnnciple has been applied also to the “loco’’ trap 6i) 

The diiflcLiIty of jointing lead to eaithenwaie has apparently been 

oieicome, since Messrs 
Doiilton, of Lambeth, ha\e 
patented then “ metallo- 
keiamic joint {F'l^ 62) A 
thin film of metallic com- 
pound IS painted on the 
sill face of the poicelam, 
i\bich IS then lefired To 
this the lead pipe can be 
soldered in such a way that 
it IS found impossible to re- 
move It without fiactuiing 
the pottery The joint is 
perfectly air- and water- 
tight, standing the most exhaustive tests The metallic composition, 
which IS said 
to contain 
platinum, is 
t h o 1 oughly 
I ncoi pointed 
with the body 
of the pottei ) 

Mi Stephen 
Hellyei, of 
London, has 
also an effici- 
ent connec- 
tion of lead 
trap to earth- 
enware W C , 
slop-sink, or 
the like 

63) 

63 — 1 he lead trap c is continued up outside the trap portion of the closet at 6 ^ and is 
turned over the upper part or edge of the base portion B, as at so that when the basm is 
put in place its over-lapping part, sits upon the lead so turned over at To give a 
tight joint of the lead trap round the end of the part a it is shown as having a bead at its end 
which receives a packing ring d, which is interposed between the outside of the end of the 
part a, and the opposed inner surface of the lead trap e is cement, or the like, which is 
placed between the outside of the part a. and the inside of the part b of the lead trap 
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Mr. Milton Syer, of Peckham, London, has patented a ^^leliable” 
drain or pipe stopper 64), for stopping up diains foi tebting, gas 
m iins whilst iindei i epairs, etc It is a metal disc with a giooved edge 
m which IS earned a nng of thick mdia-iubber, the size bnng a little 
huger than that of the pipe or mam to be stopped Into the centre 
of the metal disc is scicwed a capstan handle, and the stopper is 



simply jammed tightly into the pipe or mam To iemo\e the stopper 
unset ew the handle and withdraw it, and aftei it the plate and rub- 
ber flange There is no sciewmg and expanding of lubber iings 
64 shows an elevation of this “leliable’’ plug, and /*zg, 65 a 
section inside a pipe 


Mention may be made of one or two 
improvements in gullies Thus, Mr J 
H Sankey, of Canning Town, London, 
has patented a deep gully and inter- 
ceptor foi yards, stables, house drains, 
and open spaces (J^zg 66) It is made 
of good, well-glazed, stone wax c, of a 
great depth, and is furnished wnth a 
bucket and handle of galvanised non, 
perforated near the top to allow of the 
water passing thiough The size may 
be so large that the bucket can be 
“tipped” diiectly into a sludge cait 
instead of emptying the dirt on the 
road It IS piactically impossible 
for this gulley to untiap m the diiest 
weather, owing to the great depth 
of the watei above the outlet 
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Mr. J Willoughby, of Plyinouth, has patented an improvement in 
ordinaiy stieet gullies, by which they can be cleaied without intei- 
« fei mg with the water-seal be- 

,4 tween gulley and sewei {Fig 

67) This IS eflected by means 
yj \ :'\v/ ^ of a sealing chamber which is 

\f/ \4 \ I hi ‘ (as It weie) tacked on to the 

-—I-' -. ' gulley at one side, with ariange- 

^ m e 11 1 s , of 

C O U 1 S G , f O 1 

SOIL g cleansing all 

^ 1 B % paits when 

TRAPPING PIT ^ 

duced to a 




iTL 1 n 1 m u m 


owing to the 

water-sealing not being so exposed 
Ml Daniel Clark, of Cat lisle, has a 
new gulley trap so ananged that the 
diit bov can be prevented from becom- 
fiost-bound in wintei The woik- 
67. 

mg is self-evident fiom the diagram 
(F2^ 68) The diit box is furnished with lugs, oi pi ejections by 
winch It IS suspended on the supports inside the casing. By this 

aiiangement the diit box can take up one of ^ 

two positions, eg^ the position m the diagiam K W 

shows the diit box laised cleai of the water m y \ ^ f 

the tiap — an aiiangement foi use m wmtei, 

allowing the dirt box to be lemoved or / 

attended to even when the trap ^ i£rz~r~^j | 

is frozen A shoot arrangement Id cl 

directs the dirt and water into ^ 

Mr Cloke, of Rye Lane, Lon- ^ 
don, has patented a Hygienic 
Ropeless coverlet for all kinds of 
dust and rubbish waggons, vans, 

caits, etc It IS made of a ma- 68 ~D Clark’s Patfnt, Carlisle 

terial that will not rot, is light m Section i^howmg basket suspended clear of 
1 ^ X T 1 1 . 1 , water seal, to prevent basket getting frost- 

weight, not liable to be cut with bound, and can be lowered agam during summer 
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tins, etc , and being ropeless, is not likely to get out of order When 
once placed m position, it remains intact, whilst one half of the cart 
can be loaded or unloaded, the othei half leinaining covered 

Messrs Swame and Hauison, of Nott ngham, have invented a 
means of utilising the Luge quantity of empty cans to be found 
amongst the diy lubbish of tovns, by means of a special kind of fur- 
nace In this way the soldei is ieco\eied and the tm coating 
removed fiom the sheet non, which can then be sold as light sciap 
iron The soldeiless tins can be disposed of m destructois, or by 
crushing beneath a steam loller It is stated that this method can be 
woiked out on a large scale at a piofit 

Sevcial new disinfectants have been inlioduced and deserve men- 
tion 

“Condiias” is a new deodoriser, dry, scentless, and haimless. 
It IS a composite powder 

Diaphtherin (the new antiseptic) consists of two molecules of ortho- 
o\ychmolme, one molecule of caibolic acid, and one of sulphunc 
acid It IS a sulphui -yellow pow’dei of peculiai odour, non-poison- 
ous, and non-corrosive, and was introduced by Messis Bui roughs, 
Wellcome and Co 

Feralogen is a new germicide, disinfectant, and deodorisei, intro- 
duced by McDougall Brothers, of London It contains chlorine, 
oxygen, non, alumina, etc , is concentiated, and so bears enormous 
dilution, mixing with watei when stared In its concentrated foim it 
is coiiosive and tlieiefoie dangeious. 

Iodic hydiaig possesses gieatei bacteiicidal power than Hg Cly, but 
is less poisonous i m 4000 kills gei ins , i in 2000 spoies It is a 
double iodide of meicuiy and potassium (meicuiic-potassio-meicuiic- 
lodide) It does not nutate and does not piecipitate albumen 

Lovetin is lodo-oxyquinoline sulphonic acid, and is a substitute 
for lodofoim The advantages claimed foi it are (i,) No objectionable 
smell , (3,) Absence of mfiammatoiy iiritation after use It is a tiue 
antiseptic, howe\ei 

Geimicide soap consists of naphthol, eucalyptol, methyl salicylate, 
Hg CI3, and sal alembioth (the last two being m the piopoition of i m 
2000 lespectively) It is claimed as a poweiful, but haimless, dis- 
infectant, and IS made by Messis Fells and Co , Philadelphia 

The Sanitas Company, of London, now supply all soits of dis- 
infectants m addition to then own peculiar “ Sanitas prcpaiations, 
and dm mg the yeai have biought out then patent ‘‘ sulphugatois ” for 
fumigating small spaces, eg-^ fowd-houscs, kennels, wardiobes, etc 
They consist of 1 oils 01 bandages coated with sulphui, and a light 
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may be applied to eithei end They ought to be buint in the small 
perforated metal cages specially supplied The sulphugatoi s are made 
in two sizes, the laiger enough foi 225, and the smaller for 56, cubic 
feet of space 

The Sanitas Company are also the agents for the “ antidiphtherite” 
(Stenning’s patent), a safeguard for doctors and others who may be 

brought into contact with 
infection {Fz£ 69) It is 
an apparatus by which air 
IS inhaled solely from the 
back of the wearer, the air 
passing through a disinfec- 
ting medium consisting of 
a sponge satuiated with, 
sanitas. The appaiatus 
fits over the mouth, com- 
pi easing at the same time 
the nostnls, as shown m 
the diagram (Fig', 70), and 
^9 when not in use hangs on 

the shoLildeis, ready to be instantly adjusted when lequired (Fzg 71) 
This patent is to be lecommended for work-people engaged m un- 




70- Fzg 71. 

wholesome occupations, eg^ metallic, etc, as well as for medical men 
^nd nurses. 
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Whilst on the subject of disinfection, mention may be made of the 
new disinfecting machine lately brought out by Mr A B Reck, of Den- 
mark {F'zg g2) The principle is an entiiely new depat ture, and the 
advantage claimed is equal efficiency at a very much less cost The 
chamber is imjacketed and the steam entering by a pipe at the top 
drives the air out of a pipe at the bottom. When all an is gone (as 
shown by steam issuing fiom the bottom pipe), this opening is closed 
and the steam dii\en into the chambei until the piessure uses to 16 
lbs tothesc|uu( inch, le^ i ^^Ibs in addition to the atmospheie. 
This IS the ma\n mm picssuic allowed, and is maintained foi thirty- 
fi\e minutes by an automatic airangcment of a level actuated by the 
piessuie within Clothes, etc , (aftci diying) are put into this cham- 


I ^ zg . 72. 

berm a galvanised wiie-woik basket coveied with cotton felt and 
sliding m and out. The articles aie penetiated by the steam 
and the tempeiatuie is 222"F , killing antluax spoies in lialf-an-hour, 
even when the spoies aie placed m the centie of a mattiess 1 oiled up 
in blankets When the clothes have been disinfected, the lowei hole is 
opened, the steam cut off, and cold water pouied m at the top over an 
umbiella-hke coveiing of metal ovei the basket The cold watei 
passes down the sides fiom top to bottom and iiins out of the lowei 
opening with the lesult that the steam is condensed, a vacuum foimcd, 
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and air rushes m thiough an automatic valve The clothes are 
then taken out, and being- slight^ damp, are aiied off. 

The entrance and eMt doors of the chamber aie made steam-tight 
by means of bolts and screw nuts, and the whole appaiatus may be 
stationaiy ox mounted on wheels, steam being supplied from any 
boilei The chambei is circulai, oval, oi lectangulai, and may be 
made oi any size , but can, unfortunately, nevei be used as a hot- 
aii chambei for the disinfection, e ^ of leather and fur The appara- 
tus is fiee fioin dangei on account of the low piessuie of steam used, 
and IS being well pationised in Denniaik, Sweden, and Norway The 
English agents aie the Blackman Ventilating Company, Limited, 63, 
Foie Stieet, London 

Lastly, a new filter has been introduced, viz, the patent Nibestos 
Filter. It IS very easily cleaned, and the filttation is effected by a 
film, of asbestos, which ax rests all particles m suspension, and which 
can be changed as desired It is one thing, however, for a filter to 
anest suspended matters, and another to prevent the passage through 
of germs This important subject is at present being woiked at by 
Dr Suns Woodhead, whose experiments so far go to show that we 
have been living m a fool’s paradise as regards filtration of our drink- 
ing watei, as a means of pievention of disease, at least as regards 
most of the well-known filteis The Chambei lain- Pasteui and Berke- 
fedlt filteis (the medium being hard, porous, and very finely divided) 
appeal to act satisfactorily and efficiently, howevei 

GENERAL REMARKS, 

Outbieaks and epidemics of smallpox tiiioughout the country, e 
Maiylebonc, Echnbiugh, Diinimgham, Willenham, Glasgow,, etc, 
have pioved again duiing the year the value of vaccination and re- 
vaccination in modif) mg and pieventmg this disease , and have shown 
the nnpoitant role that tiamps and vagrants play in its dissemination 
from place to place. In this latter connection a confeienceof sanitaiy 
authouties was held at the London County Council offices on July 
19th, 1894, with the lesult that after a piotiacted sitting, and much 
discussion, the following lesolutions weie passed (but by no means 
unaniinouslv) — 

(i,) That common shelters, which are not subject to the law 1 elating 
to common lodging-houses, should be made subject to such law , 

(2,) That there should be power given to the local authorities to re- 
quue medical examination of all persons enteimg common lodging- 
houses, and casual wards, and that each inmate of a common lodging- 
house, or casual ward, should on admission have a bath of fresh water , 
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(3,) That the local authority should have power to order the keeper 
of a common lodging-house, m which there has been infectious disease, 
to refuse fiesh admissions for such time as may be required by the 
authority , 

('4,) That the local authority should be empoweied to require the 
temporary closing of any common lodging-house m which infectious 
disease has occuned ; 

(5j) That the local sanitary authoiities should have power to require 
the detention of any inmate of a common lodging-house, or casual 
vaid, who may leasonably be suspected of being liable to convey in- 
fectious disease ; 

(6,) That means should be piovidcd for the detention and isolation 
of any vagi ant found wandeiing in a public place, if reasonably sus- 
pected of being liable to convey infectious disease , 

(7,) That the local authoiity should have full power to require the 
disinfection of the peison and clothes of any person in a common 
lodging-house or casual waid, whether infected or exposed to in- 
fection ; 

(8,) That arrangements should be made by which the occurrence of 
infectious disease m common lodging-houses, or casual wards, should 
be made known by the local authoiity of the district to the local 
authorities of other districts ; 

(9,) That local authoiities should be empowered to require the 
vaccination or re-vaccination of persons m common lodging-houses, 01 
casual wards, who are exposed to the infection of smallpox 

The above lesolutions have been forwarded to the Local Go\ei la- 
ment Board, but no fuither action taken at present 

There has been a good deal of discussion dunng the year as to the 
relation between vaccinia and variola, the general opinion being that 
the former is a modification of, if not identical with, the latter Bac- 
teriologically, however, this has not been proved, though the subject is 
being woiked at by such well-known men as Ruffei, Plimmei, Klein and 
Copemann. The hist two mvestigatois look upon, as the cause of 
vaccinia, a small lound body, foui times the size of a staphylococLiis, 
and geneially lying m a clear vacuole in the piotoplasm of the epithe- 
lial cell This body they regaid as of a paiasitic nature, somewhat 
like the cancer piotozoon, and they state that it is found in smallpox 
pustules as well as in vaccine vesicles The two latter mvcstigalois, 
however, look upon certain small bacilli as the atusa voa of vaccinia 
and smallpox, the paiasitic bodies desciibed by the other two ob- 
seivers being piobably the lesult of epithelial iriitation of a non- 
specific nature 
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The cboleia piecautions taken by the Local Government Boaid 
have been most effectual, and the Depaitment has been complimented 
by Hei Majesty To show how far reaching these precautions were it 
may be mentioned that in July the Local Government Board sent 
round to all sanitaiy authoiities a cncular letter, advising the notifica- 
tion of all cases of diarrhoea (at least m persons over one yeai of age) 
ciuiing the thiee months of July, August and September This is 
certainly an extreme measure but one that might be veiy useful in fore- 
warning an authoiity of a coming attack of cholera, for it must be re- 
membeied that antecedent diairhcea is common before an outburst of 
cholera, as it is before an outburst of typhoid fever. Several samtaiy 
authorities adopted the suggestion 

The cholera conference, held m Pans, passed a senes of resolutions 
of international importance which, if earned out, will be of the highest 
importance as preventive measures, more especially those dealing 
with the Mecca pilgrimages and the Persian Gulf Quarantine es- 
tablishments will disappeai from the British Islands, and their places 
will be taken by a stiict execution of carefully devised regulations 
medical inspection, etc) 

Haffkme’s cholera preventive inoculations are still being tried in 
India and elsewhere with varying successes No conclusions, how- 
ever, can at piesent be diawn either foi or against, and it is clear that 
the system is m an experimental stage, and statistics which may be 
useful are not yet in sufficient quantity to waiiant any satisfactory 
conclusions 

That diphtheria is on the mciease (and that too to an alarming ex- 
tent) in London and other towns no one will gainsay , but the method 
or cause of such increase is anothei moie important matter, which has 
received lately a considerable amount of attention, not only in the 
press but at several hygienm and medical societies. The importance 
of a bacteriological examination, e g ^ cultivation experiments with 
blood serum and peptone glucose broth, has been rightly insisted 
upon, not only in the early stages of the disease but also during con- 
valescence, a period apparently when there is great danger of infection 
being tiansferred, e g ^ at school, etc. 

Dark, damp, and dirty dwellings appear to favour the spread of 
diphtheria, whilst its virulence depends upon, and increases with, 
the stagnation of the soil-air and the level of the ground-watei 
Opinions diffei, however, as to whether diphtheria and insanitation 
are causally related — Sir W Jenner, Dr Wilks, and others think- 
ing not, Sir George Johnson, Dr. Sidney Davies, and others 
believing they aie. 
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The most important adv-anre in connection with diphtheria, how- 
evei, IS the discovery by Dr Behung-, and the application as a theia- 
peutical measuie by Dr Roux:, of the so-called anti -toxin — t e , the im- 
munised seium of the hoise Hoises aie injected with giadually 
mci casing doses of viinlent cultivations of the diphtheria bacilli until 
they aie immune against the disease, and the scium is then collected 
and used as an injection or vaccination in quantities varying from 10 
to 30 c c The results at piesent appear highly satisfactory, not only 
m Fiance and Geimany but also in England, showing a gieat saving 
of life, but of couise no definite opinion can yet be exptessed for or 
agamst this anti-toxin tieatment, though statistics, which aie lapidly 
collecting, will be of the greatest \alue The hoises to be used aie 
carefully selected, and injected pi e\ lously with mallein to piove that 
they aie free fiom glandeis (a disease of the hoise communicable to 
man) 

1894 will be a memoiable yeai fiom the fact that a plague biokc out 
m Hong Kong about Apiil In\estigatioii has shown that it is the 
same disease that devastated London m 1665, viz , the bubonic plague, 
an acute, specific, fever, intensely fatal, accompanied by high tenipcra- 
tuie, cerebral congestion, delirium, and the fonnation of painful swell- 
ings of the lymphatic glands (inguinal and otheis) Its incubation is 
five to eight days, and the nature of the infection or contagium mias- 
matic, probably soil produced, and due to a bacillus discoveied by 
the Japanese bacteriologist (Kitasato) The epidemic lasted fiom 
Apiil to July 

The repoit of the Water (Metropolis) Commission has appealed 
and given rise to gieat disappointment to sanitaiians, from the 
fact that the Commissioneis have reported in favoui of the piesent 
Metropolitan supply for the next foity yeais, condemning thcieby 
London to dunk sewage contaminated watei By so doing they 
have piactically lefused to accept the excellent lepoit by Dr Baiiy 
on the Tees Valley Typhoid Epidemic, wdnlst they do not think 
It necessary to do what Manchester, Biimmgbam, Glasgow and 
Liverpool have eithei already done, or aie doing, \iz, to piocuie 
an ample supply of puie w^ater from gieat distances like Thirlmeie, 
Wales, and Loch Katrine The lepoit has brought forwaid the 
mteiesting subject of typhoid as a watei-boine disease, and iiveis 
in 1 elation to their powers of self-punficatioa * The value of slow 


* Vide Dr B-^rry’s Report on the Tees; Valley Epidemic, Lawience’s (United States') 
Report, Kelley’s Report ou the Worthing Epidemic, and Percy Fiankland’s treatise on 
“Micro-organisms in ’Water” 
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sand filtration has been insisted upon in regard to microbes m 
water, whilst the inteiesting statement has been made by Dr 
Burlureaux, of the Val de Grace Military School, Buda Pesth, that 
by depnvmg water of its lime salts, you at the same time render it 
free from microbes, eg ^ typhoid, choleia 

An epidemic of typhoid has been traced at Bandon to the use of 
^separated” milk Infected milk was taken to a creamery, sepaiated, 
and returned to other farms along with other separated milk In this 
way typhoid was distributed fiom one infected farm to all the other 
faims that supplied that particular creamery with milk. The 
conclusion to be drawn is a simple one, 2 , a thorough inspection of 
all farms 

Attention has again been drawn to the fact that crabs, oysters, 
and shellfish gathered near the sewage outfall of a town may, 
if eaten, occasionally give rise to an attack of typhoid, or even 
other zymotic disease Watei cress, too, grown upon sewage farms 
has been suspected of carrying typhoid germs, and giving rise, 
therefore, to attacks of typhoid fever m those who partook of them. 
So at least it has been reported lately by Dr. Verdon, medical officer 
of health for Lambeth, London. 

The hopes expressed m favour of the new electrical sanitation 
(the Hermite system of sewage treatment) have not been realised, 
at least at Woi thing, if we are to judge from the report pub- 
lished by the medical officer of health lately, proving that (as 
far as the Worthing tiials went) there is no instantaneous decom- 
position of fmcal matter and no sterilisation of sewage. Other 
methods, howevei, of sewage treatment have come forward and 
deserve mention — 

(i,) The bacillite process at Kettering depends upon the total 
destruction of all oiganisms by the addition of certain volatile 
chemicals and “ steam batteries It is stated that the sewage 
can be purified and sterilised at a reasonable cost 90 per cent 
of bacteria aie removed, all suspended matteis, and 90 per 
cent of the dissolved organic pollution The patentee is Mi 
Hope 

(2,) The Scott'Moncneff system depends upon the principle of 
scavenging micio-organisms,” which accumulate in upwaid filter beds 
(of 14 inches depth) composed of flint, coke and gravel The sewage 
then passes along nitrifying channels, t e , open channels filled with 
coke, with the result that the sewage is decomposed so effectually that 
the resultant effluent is perfectly clear, and purer than the standard le- 
quired under the Rivers Pollution Act. 
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Messrs Bi antigam and Edelmann have drawn attention to a 
chemical recognition of hoise-flesh — due to an iodine reaction of gly- 
cogen, which IS a constant constituent theieof Finely divide the sus- 
pected meat and boil with foui times its weight of water The bioth 
which results is to be ticated vitb dilute nitiic acid and filtered , and 
then the filtrate is to be acted upon with saturated hydriodic acid care- 
fully pouied m Between the two laycis of liquid a led or \iolet ring 
will develop, if the suspected meat is hoise-flesh 

The Home Secretaiy has dunng the year appointed two lady m- 
spectois of factories and woikshops, whilst lady sanitary inspectois 
ha\e been appointed by se\eial sanitary authoiities In somedepait- 
ments of sanitary inspectors’ work the employment of v omen may be 
of the gieatest advantage, more especially in connection with instruc- 
tion to be given to motheis in domestic hygiene, and m the inspection 
of dress-making establishments 

The Home Secretary has added the following tiades and manufac- 
tuimg processes to the list of dangerous industries, viz , flax mills ; 
linen factories , led, orange, and yellow, lead works , lead smelting , 
tinning and enamelling of non hollow ware , and electric accumulator 
woiks. 

Underground bakenes in London and elsewhere have come in foi a 
fair share of abuse dunng the year The attack on them has been led 
by Dr Waldo, of London, and it is interesting to note “ the other 
side of the question” which has been put forth by the Bakeis’ 
Association Some underground bakeries may be bad all are 
certainly not 

A select committee of the House of Commons was appointed during 
the yeai to enquire into the working of the Margarine Act, 1887, 
the Sale of Food and Drugs Act, 1875, and to report whethei any, and 
if so what, amendments of the law relating to adulteration weie desu- 
able From this committee some much needed alterations and re- 
forms in the carrying out of the Food and Drugs, etc, Acts aie ex- 
pected, and the sooner such reforms aie introduced the better The 
whole subiect is an important one 

Improvements in our methods of death certification are much 
wanted, and the subject has been discussed freely during the last yeai, 
culminating in a deputation which waited upon the Home Secretary, 
and the Parliamentary Secretaiy of the Local Government Board 
Some good will doubtless arise from this At the same time anothei 
subject intimately connected with the above is that of the proper regis- 
tration of all midwives — a measure that has lone been wanted, and 
will, It IS hoped, be obtained shortly 
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At the close of the year came the report on the Unification of 
London fiom the special commission appointed The suggestions 
offeied aie most radical and sweeping, and piactically mean the 
sounding of the death-knell of the old City of London with the succes- 
sion of the London County Council as the futuie governing body So 
much foi the suggestions , but it remains to be seen whether they will be 
can led out 01 not, although the recommendations are to be brought 
foiwaid at once before Parliament in the form of a Bill The Corpora- 
tion of the City of London have meanwhile formulated a scheme of 
then own, and aie appaiently piepared to fight to the end the County 
Council. 



THE EDITOR’S TABLE. 


^ Review of New Inventions, and Phartna- 
cetitical and Dietetic Novelties. 


The examination of the pi ogress made by the manufactuieis of 
medical requnements is one of the most inteicbting of oiu duties, 
and It has been our good foitune to undcitake it during a decade 
which has been notable foi the ad\ances made in eveiy depaitnient 

The manufactuie of suigical instiuments has undergone atcxolu- 
tion owing to the necessity being iccognized of consti acting instiu- 
ments in such a way that they can be maintained in a state of 
chemical cleanliness In the case of scalpels and many instiuments, 
this has only implied the use of metal handles instead of those of 
ivory and ebony, and of suigical cases made entiiely of metal, 
instead of leather or wood; but with other instiuments, such as 
scissors, forceps, syringes, etc, the change has necessitated veiy 
great skill and mechanical ability on the pait of the manufactuieis, 
the mam point being that every pait of the mstiument shall be 
capable of being readily taken apait and replaced, and that each pait 
shall be able to undeigo complete disinfection The surgeon may 
now throw his whole easeful of instiuments into boiling w^ater as a 
pi elude to an operation without the chance of injuring them, and no 
one can doubt that we are deeply indebted to the surgical mstiument 
maker for our capacity to cairy out stiict asej^tic tieatment, even in 
every-day practice 

In the manufacture of appliances theie is also shown a greater 
skill in adapting means to the end they are intended to serve, 
besides the saving of time, and greatei portability than in appliances 
of foimer date In pharmacy we ha\e an attention to elegance in 
pieparmg medicines which was unknoivn even when we first com- 
menced to write these reports, and much of this has been accom- 
plished by elaborate machineiy, wbich involved gieat skill and labour 
to render perfect. With all these advances there has been a lessening 
lather than an inciease in the puce of the aiticles supplied to the 
piofession, and with it there has been an enoimous mciease m the 
tiade of the medical manufactuiers 
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The question of cost* of articles supplied for the immediate use 
of the piofession, whether books or mstrumentSj depends very largely 
upon the numbei of purchaseis If, for instance, every medical book 
could be guaranteed as large a ciiculation as that of the “Medical 
Annual,” it would be possible for publishers to bung out medical text 
books of the same size at a similai puce, but it is because theie is 
onl> a ceitain peicenlage of the members of the medical piofessior. 
who aie leady to thiow aside the instrument which will do, for the 
one which will do bettei, oi to expend money in keeping themselves 
abitast with the knowdedge of the tunes, that the manufactuier of 
medical aitides is handicapped, and must get back the cost of the 
oiigmal outlay fiom the smaller body of purchaseis It is a curious 
fact, borne out by expeiience, that the same practitioneis who 
legulaily subscribe to the “Annual,” are also for the most part 
pui chasers of other books and of the vaiious improvements of the 
surgical mechanician and the pharmacist When a new aiticle is 
described in oui pages it is brought before the notice of the large 
bulk of those who are likely purchasers, and especially of those who 
find a duty and a pleasure in making themselves acquainted with all 
the new advances m the practical requirements of piofessional work 

In wilting these descnptions there are two methods which might be 
adopted the first is the ordinaiy “press notice,” which is practicall} 
a repetition of the statement of the manufactuiei , and the second is 
a statement of opinion aftei carefully examining and testing the article 
Linclci review 

It la the lattei method wdiich we adopt, and we hold ourselves 
lesponsiblc therefoie foi eveiv opinion we expiess, and we lay our- 
selves open to collection, if any of our leaders after piactical trial of 
the aiticle leview^ed should have giound for differing from our 
view We do not waste time in trying to wiap an elegant piece of 
liteiatuie aiound a “toilet soap,” but we endeavoui to say frankly 
and impaitially what we think about each article submitted to us, in 
the fe.vest woids possible 

We aie aware that it is easier to invent an improvement than it is 
to make it known to the profession, and that the capital required for 
the invention is as nothing compared with that necessary to give it 
publicity In this section we try to meet this difficulty We are 
glad to report any and every kind of improved article likely to be of 
interest to our readers, providing that the article is submitted to us 
for examination^ and we are free to express an opinion whether it is 
favourable or not. Save m the instance of a few manufacturers, this 
plan has given complete satisfaction. 
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Pressure is brought upon us each year to insert notices of ai tides 
which we have never seen, and the plea is put foiwaid that this 
piactice IS usual with some journals This may be tiue, but it 
IS at any rate against oui lule The only exception we can make is 
in the case of a medical piactitioner, who has made some modifica- 
tion of an existing instrument, oi has had some aiLicle made to meet 
his special requiiements In such a case a description of the inven- 
tion will be inserted under the authoi’s name The editoi is 
responsible for all descnptions which aie not so signed, and every 
possible test will be applied to the manufactuies sent to us befoiethey 
aie commended to the practitioner 


SURGICAL APPLIANCES AND DRESSINGS. 

Air Pessaries. — This foim of pessary is growing m popularity 
Oval in shape, and filled with an, a soft cushion is formed, which 
cannot possibly irritate the most sensitive They yield readily to any 
pressure which may be brought to bear upon them, but spring back 
immediately into place The sample submitted to us of one of these 
pessaries by Messis Sumner & Co is peifectly made, and is 6d. 
seems to us a particulaily low price. 

Anti-Toxin Syringes — An anti-to\in syringe, supplied in a neat 
case with two needles by Messrs Ferns & Co, of Bristol, is con- 
stiucted on the same principle as the well-known Koch’s syringe 
It IS large enough to hold lo cubic centimbties of fluid The use 
of an air bulb to replace the piston of the oidmaiy syimge has veiy 
great advantage in regard to the convenience of keeping the syringe 
per fectly clean and 
aseptic, although it 
IS doubtful whether 



It is quite as conven- 
ient in practical use 
The syringe is very 
peifectly constructed 
and carefully gradu- 
ated 



Another syimge 
adapted for the ad- 
ministration of anti- 
toxin is produced by 
Messrs Sumner & ICo {Fzg 73) This has a piston as in the 



ordinary instrument, but arrangements are made for antisepsis by 
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making the plugs of asbestos, so that the piston may be boiled befoie 
use The case also contains additional asbestos plugs, to piovide 
against lencwal as often as may be lequiied There is also an ad- 
ditional glass cyl ndci , so that piactically there aie two syringes 
available , that is, if time did not permit of the absolute cleansing of 
the syiinge, all the essential paits aie available for the construction 
of a new one We can find no condition piesent in the appliance 
which would inteifere with absolute and rapid cleansing, and we 
considei it eminently adapted for the purpose for which it is 
intended 

Anothci syiinge which has found much favoui with those who are 
using anti-toxin, sent to us by Messrs Ferns & Co , of Biistol, is very 
similiar in constiuction and ariangement to the above, but the piston 
IS an india-iubbei disc, which is easily removable and leplaceable 
(spare discs aie piovidcd m the case) By an ingenious ariangement 
the rubbei can be tightened by screwing the head of the piston rod 
This IS in itself a distinct impxovement m the manufacture of syiinges, 
and might easily be adapted to every form of syringe. 

The syringe has also a smaller needle attachable to the syiinge by 
a short length of india-iubber tube, as well as the larger needle Both 
these are platinum-iridium, and can be steiilized m the dame of a 
spirit lamp The syiinge is giaduated both for Fiench and English 
measures 

It cannot be said that the manufactuieis have not iisen to the occa- 
sion and produced appliances well suited for the administration of anti- 
toxin and other agents of its class We desciibed the Debove Syringe 
sent us by Messrs Feins & Co last year, and this is also well suited 
for anti-toxin administration, and we have found it stand usage 
particularly well 

While these syiinges are the result of a particular line of therapeutic 
investigation, we believe they will find a number of uses outside that 
for which they aie primarily intended, and they contain improvements 
in the manufacture of syringes which must be permanent. 

Hypodermic Syringes 

Suninef^s Aseptic — The greatest difficulty in making a syimge 
which shall be really aseptic is in the plug. Koch did away with 
the piston and plug altogether and replaced it by an india-rubber 
ball, an arrangement more scientific than adaptable to every-day re- 
quirements In Messrs Sumneds anti-toxine syimge the difficulty is 
solved by making the plug of asbestos, but the most practicable 
of all appears to be arrived at in a hypodermic syringe sent 
to us iDy the same fiim, where the plug is abandoned and the 
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piston remains 74 ) This is managed by making the piston 

of solid metal and sufficiently large to occupy the entire calibie 
of the syringe thioughout its whole length The cohesion be- 
tween the smooth suiface of the metal and the glass is sufficient 
to serve all the pm poses of the ordinal y plug To cleanse the 
instillment it is only necessaiy to 
draw the piston light out , no iin- 
sciewmg is lequiied, and it may be 
\\iped, boiled, or passed through 
the flame of a spirit lamp without 
danger of injuimg it Theie is 
combined in this particular instill- 
ment another advantage m the fact 
that the needle fits into the syiinge 
as a solid plug, only the small boie 
of the needle being left, instead of 74* 

the cap-like ariangeinent of the oidmaiy needle In using s>iinges 
of this construction of needle, it must be lemembered that it is 
possible to bring gieat leverage to bear upon the metal plug which 
foi ms Its base, and if caielessly used it constitutes a weak point m 
the syringe This is obviated if the needle itself is giasped at the 
time when it is inserted This syringe is a distinct advance in the 
construction of aseptic syringes and it is at the same time a piactical 
appliance, well adapted for the every day requii ements of the prac- 
titioner It is supplied by Messrs Sumner & Co in a neat metal 
case, with two needles, for 6 s 6 d 

Oil Pii>ton Syringe — Messrs Feins & Co have pioduced a 
syringe which obviates a common difficulty in general practice where 
hypodermic syringes may not be frequently used The piston sliiinks, 
and perhaps a long time may be occupied before it is in woiking 
order In Messis Ferns & Go’s syimge the piston contains an 
oil chambei, so that its action does not depend upon the moistuie 
taken up from the fluid injected. It will preserve its integrity for any 
length of time, even in hot climates, wheie the old foim of syringe 
presented fiequent difficulties. It is packed m a neat case with two 
needles 

A Miniature Hypodermic Syrmge . — In a little metal case two inches 
long and no thicker than a lead pencil, Messis Feins & Co have 
placed a complete hypodermic syringe of beautiful woikmanship, and 
having a capacity of 7 minims The needle is so arranged that it fit' 
into the piston of the syringe when not m use, and this not only add< 
to the portability of the instrument, but tends to preserve tlie necdk 
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fiom damage Now that stiychnia, moipliia, etc , can be earned in 
such small bulk for hypodeimic use,tlieie is no reason why the piacti- 
tionei should not always have among the contents of his waistcoat 
pocket the means of giving immediate aid in cases of emergency, and 
this little syimge will be veiy helpful for this puipose. 

Aseptic Jars. — Messis Sumnei & Co have adopted a very piactical 
method of sending out aseptic sponges and diessings. They aie 
placed in an eaithenvaie jai which is capable of being seemed ab- 
solutely aii -tight These jais aie likely to be valuable for a great 
\auety of puiposes, as any substance can be kept an -tight for an in- 
definite time, while the jai can be opened and shut without the least 
tiouble They aie very ine\pensive 

Axis Tractor. — We desciibed Dr le Page’s useful addition to the 
oidinaiy midwifeiy foiceps m oui last issue and we have been veiy 
gratified to know that our opinion of its value has been fully endoised 
by our readeis Messrs Sumnei & Co aie the manufactmes 

Bandage Shoot. — This is a piactical invention made by Messis 
Reynolds & Branson It consists of a metal case suitable for hanging 
against a wall, is about two inches in depth, and less than two feet in 


length (see I^igs 75, 76; 

It contains an assortment 
iBS of bandages of different 

which aie obtained 
lilill opening a little door at 

llilfli lower part of the shoot 

^ place for 

illlf I Bil llllllll wh lie in another 

liii'liili found a pan of 

■llllBfiilil and at the side a 

ililifliBlilffl of tape plaister There 

iiliilli space foi a tourniquet in 

part, and also 
arrangement by which 
lira straight splints may be 

llli I placed at the back. The 

advantage m surgery and 
„ , ^ out-patient practice when 

everything wanted for the 
7 5 Ftir 7A application of a bandage 

' or a splint is ready to 

hand and cannot get out of place is very great, and if the emer 
gency occurs at a distance it is only necessary to unhook the case 
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and carry it to the place. The usefulness of one of these band- 
age shoots at police stations, collieiy offices, and railway stations 
can be readily appieciated, and the pi ice at which they aie pio- 
duced IS so small that we hope they will be largely adopted 
By lessening the number of bandages contained in the shoot, 
convenient space is pio\ided for lint, cotton wool, or other dressings 
When ordered for private suigeons the manufacturers should be 
asked to paint them a less glaring colour than the vermilion which 
adorns the sample sent to us 

Bed Pan (Klucke’s ImproYed). —This bed-pan is smaller, more 
shallow, and moie easily cleansed than the ordinary pan It is quite 
large enough for its purpose, and haMng a convex under surface and 
being conveniently shaped, it is easily placed in position, without dis- 
turbing the patient, by passing it between the thighs and depressing 
the bed instead of laising the patient’s body It will be well liktd 
both by patients and muses hlessrs Sumner & Co. aie the agents 
for the manufacturers 


Bed Urmal. — Under the name of “Butchei’s Patent Conduit,” 
Messrs. Sumner & Co , of Liverpool, supply a urinal which can be 



used by a patient without leaving the bed or lequiung the assistance 
of the nurse^ A porcelain vessel, the shape of which depends upon 
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whether it is requiied foi a male 01 female, is placed within the 
patient’s reach, and on ui mating the contents of the vessel flow into a 
leceptacle beneath the bed (Fi^ 77) The idea is simple enough, but 
in its piactical application theie aie a number of details to be consid- 
ered, and this appliance is the result of the careful woiking out of 
mechanical leqmrements The aiiangements ate such that the most 
lestless patient will not distuib the position of the appaiatus during 
sleep, and the apparatus can in no way disturb the patient Theie is 
nothing about it which will spoil by continued use, 01 disuse, except 
the stiaight piece of rubber tubing which can be renewed if necessary 
by the patient This fact is of impoitance, because so many of these 
appliances very soon become useless We can confidently recommend 
IJutchei’s Patent Conduit” as an appliance which will pro\e of 
great comfort to patients and a great lelief to their nurses 

Belt for Umbilical Hernia, — An mdia-iubbei belt, with an air pad, 
winch is capable of being inflated to any required size, has been pio- 
duced by Sumner & Co , of Liveipool, for is 6d. We mention the 
puce because it seems hardly worth while to tiouble with suigical 
diessings and appliances, which answer more or less badly, when a 
practical and pemianent appliance can be obtained so cheaply. 

Brace (Chest Expanding), — This differs fiom the ordinary brace 
sold for the purpose of preventing stooping shouldeis, in the fact 
that the tendency of such appliances to cause chafing under the aims 
IS avoided, not by padding the sliouldei straps, but by so altering the 
arrangements of the stiaps that the pressuie comes in fiont of the 
shoLildei instead of under the arm It is an example of intelligence 
of design, for which the manufacturer, Mr J H Haywood, of 
Nottingham, is justly celebiated 

Caddies (Ferris’ patent). — We thank Messis Feins & Co, of 
Bristol, for having soh ed a question which concerns us much more 
deeply than most of the great political questions with which the gen- 
eial public trouble themselves How is the practitioner to keep his 
stock of lint, cotton wool, adhesive plaister, strapping, oil-silk, w^ater- 
proof sheeting, antiseptic dressings, etc, etc, in anything like Older, 
so as to be able to find whichever is required when he wants 
It, and so that the several articles do not spoil as a result of 
the haste and waste of every day piactice ? Messis. Ferns <& Co 
deal with this question by putting each dressing on a cylinder and 
enclosing this cylinder m a tin box, which they call a “caddy” 
(see Fzg' 78) At the end of the caddy the name of the dressing is 
distinctly printed. They next produce a wooden cabinet having 
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pigeon-lioles which fit the caddies, and these when placed in 
position, with the name distinctly maiked at the end, enable 
us at once to pick out the desiied diessing The box is opened, 
the required quantity pulled fiom its leel and cut off, and the 
lemainder is untouched and cannot soil however long it nia> lemain 
There is no place for the “caddy” but its vacant pigeon-hole, so 
that if a dozen of the most untidy assistants or nurses were using 
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fiom the same cabinet, it would be impossible for any dressing to be 
out of Its place, or spoiled by caieless usage Busy practitioners will 
agree with us about the piactical importance of tins Some of us 
who are fairly tidy m oui habits, so far as the limits of time allow, 
know too well the feeling of doubt and uncertainty with which 
the drawer in which the diessmgs aie kept is turned over, and some- 
times we find it, but often — “ man nous avons cha?zgez tozit cela^ 
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We can only express our sympathy for those who do not know of 
these useful and inexpensive caddies, which are supplied sepaiately 
and adapt themselves to the practitioner’s own shelves or cupboards 
Although for the leason we have mentioned we would recommend a 
cabinet wheie each caddy has its place 

Pocket Medicine Case. — Messrs Cox & Co, of Biighton, have 
foiwaided us a neat pocket medicine case, containing selections of 
their well-known tasteless pill, arranged m formulas suitable foi 
meeting the oidinary class of case of the daily visiting round The 
veiy gieat convenience of the physician having at hand some of the 
remedies most likely to be required has been frequently alluded to by 
ub. This case is stiongly made m leather, with glass-stoppeied 
bottlesj^ capable of holding a good supply of each of the remedies em- 
ployed It is, of course, open for the practitioner to fill the bottles 
with pills prepared according to the foimul^ he prefeis, and Messrs 
Cox & Co. undertake the preparation of such pills with the coating for 
which they are justly celebrated 

Carbolized Tow (Calvert). — Among the many new antiseptic 
dressings the value of carbolized tow is likely to be forgotten , 
yet when we have to deal with offensive discharges and require a 
deodorant as well as an antiseptic, there are few dressings so effective 
or economical as Calvert’s carbolized tow Even m ordinary surgical 
diessings it is not used as largely as it should be, for while it forms a 
most efficient and aseptic protection to the wound, the porous 
chaiacter of tow renders it less heating than cotton- wool or lint 

Regulating Inhaler. — We noticed this very excellent instrument 
(the improved Junker’s) made by Messrs Khrone & Sesemann, at 
some length in our issues for 1891 and 1892 Further minor improve- 
ments have been added, and the whole apparatus is very complete 
and simple foi the administration of chloroform and kindred anaes- 
thetics in exact doses. 

Chloroform Inhaler (Folding) — This is a flannel mask for ad- 
ministeimg anaesthetics, so arranged as to lie fiat m the pocket when 
not in use It is manufactured by Mr. Hamilton Spratt, of Bourne- 
mouth 

These simple inhalers are often preferable m every-day practice 
to the more complicated appliances, and we think this one will 
prove both useful and convenient. 

Christia Lint. — This has an impermeable backing on one side and 
very soft lint on the other, so that the addition of oil-silk or other 
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protection is unnecessaiy This means a gieat saving of time and 
expense in the application of ointments and compi esses, and it also 
pi events any chance of the displacement of the protectue The 
backing of this lint is oil-pioof, as well as water-pioof, and it is also 
unaffected by cliloiofoim or alcohol, and does not ciackle by heat 
Messrs Chiisty and Co aie the manulactuiers 

Pocket Cocaine Pipette — IVIessrs Bui toughs, Wellcome & Co. 
have intioduced this iiistumient with a view to obviate the toxic 
etfects so fiequently piodueed by the mdisciiminate use of cocaine 
solution^ With laiger mstuiments holding a consideiable quantity 
of the solution, suHicient foi many doaes, it is difficult to pi event 
excessive use of it By means of this little pipette, the patient is 
enabled to contiol the quantity with the greatest possible nicety, 
since he cannot exceed the doseoideied by the physician, the solution 
being piepared from the “tabloids,” one 01 more, as the case may be 
It not^only secures accuiacy of dosage, but it enables the patient to 
carry on the treatment systematically and legulaily, as the appliance 
Itself can easily be carried in the vest pocket. 

Curettes. — Messis Feu is & Co supply m a neat metal case, easily 
earned in the pocket, a most complete assoitment of flushing curettes 
The common handle is made wholly of metal, and is shaped so 
that It can be fiimly grasped by the hand The curettes are sciewed 
into this handle and when in position complete a canal which passes 
through the handle to the extiemity of the curette, so that a continuous 
stieani of water may be played on the pait duung the opeiation 
The instruments ihemselves, together with the case, being made 
wholly of metal, aie easily lendered aseptic It is the most complete, 
practical, and poi table case of cuiettes which has come undei oui 
notice 

Portable Douche. — This is an ingenious airangement by which a 
douche foi the irrigation of wounds, for the administration of enemas, 
or for vaginal injection, can be carried in the surgeon’s bag The 
vessel for containing the water is made of soft india-rubber, the only 
rigid part being the mouth of the vessel and the part by which it can 
be hung on a nail or tied to the bed-post There is a long pipe foi the 
fall of the water, and attachments suitable for ordinary douche or 
vaginal injection The whole appaiatus can be comfortably stowed 
away in the coat pocket, and yet is so strongly made as to give every 
prospect of great durability We decidedly think it is one of the 
appliances which we shall all find useful and be glad to have 
Messrs R Sumner & Co. are the manufacturers. 
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Forceps — This is a most ingenious aiiange- 
ment by which the blades of a diessing foiceps 
aie leadily separated for purposes of cleansing, 
while the spiing is in no way mteifeied wnth 
So) The whole construction is chaiac- 
teiistic of the laige amount of mechanical skill 
which IS being brought to bear upon modern 
instruments They cost 2s 6d and may be 
obtained fiom Sumner & Co 


Pocket Ear Scoop and Spud — We have earned a little mstiument 
of this kind foi many >ears, but owing to its being made with a vul- 
canite handle it is impossible to cleanse it piopeily, and both the scoop 
and the spud aie veiy iickety A similar mstiument sent us by 
Messis Sumnei & Co has none of these disadvantages It is made 
wholly of metal, the scoop and spud aie rigid in use, and the entiie 
finish of the mstiument is most satisfactoiy It is a veiy handy instiu- 
ment to have m the pocket case 

Porous Elastic Bandage (Statham’s). — This diffeis fiomthe oidmaiy 
porous elastic bandage m the fact that it contains a number of fine 
peiforations, wdnch aie only visible when the bandage is sti etched 
The bandage is also somewhat thinnei and of a softer textuie than 
oidinaiy It is well adapted to give a film even support without 
heating or nutating the skin We aie suie it will give satisfaction 
to piactitioncis who specify Statham's bandage, as it is a very decided 
impiovement (H Statham & Co , Manchestei ) 

Finger Stalls. — These are not the oidmaiy finger stalls used for the 
puipose of tieating mjuiies, but a thin transparent membrane which 
fits closely to the fingei and enables tactile impiessions to be conveyed 
thioLigh It The object is to protect the practitioner's finger while 
making vaginal and rectal examinations The advantage of having 
such piotection is sufficiently clear, and we have found that digital ex- 
amination of the lectum is a much less unpleasant operation since we 
have used them They aie very inexpensive, and can be obtained 
fiom Sumner & Co , of Liverpool 


Angular Gouge or Parting Tool. IV ArbutJmoi Lane, F RC S 
I have for many years discarded the use of the trephine, as I con- 
sider It a clumsy and unsuitable instrument Instead of it I have used 
gouges, and preferably those ground on their concavity, and with them 
I found that I could remove large pieces of bone with compaiative 
rapidity. It occurred to me that an instrument with its sharp fiee 
margin, presenting the form of two sides of an equilateral triangle 
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81), if ground on its inner surface, would remove bone much 
more rapidly than the concave gouge , consequently I consulted 
hlessis* Down Biotheis, and gatheied fiom them that a piecisely 
similar instrument was used m caipentiy, and was called a parting 
tool 

They made me instiuments of suitable tempci, and I found that the 
results I obtained moi e than came up to my e\pectations, since I was 
able to iemo\e aieas of bone of an\ form, without injiuy to the dm a 
mater, and with gieat lapidity I found it con\cnient to use two 



different gouges, so giound that one was moic suited to the thicker 
dense skull of the adult, and the other to the less icsis>tant skull of the 
child At first sight, one w'ould imagine that there would be some 
risk of injuring the duia mater with the shaip angle of the instuiment, 
but with the most oidinaiy caie thcic does not appeal to be any iisk 
of doing so Ceitainly, I believe that llicie is infiniteK less iisk to 
the dm a mater m using the angulai gouge than the tiephme, and the 
mechanical advantages of the foiiner over the lattex only lequiie a 
tiial to demonstrate them 

A New Bone-cuttmg Forceps IF A7biitJmot La/u\ JF C S, 

In operating upon the skull and spinal column gieat difficulty and 
delay are constantly expeiienced in lemoving poitions of the bone with 
the vanous kinds of forceps and chisels at piesent in use To obviate 
this, INIessis Down Bros , have made foi me seveial foims of cutting 



forceps, one of which is illustrated m the accompanying diagram (Fig'. 
82), from which the mechanical principle upon which this instiument 
IS constructed can be readily gathered. As far as I am aware, the 
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principle is an entirel> new one as applied to surgery, and it is one 
which enables the opeiatoi to remove bone, however dense and haxd, 
with such lapidity, safety and ease, as cannot be approached by 
any othei surgical instrument The instrument is seen to consist of 
two blades moving on one another around a tiansveise axis The 
piovimal blade ends in a deeply seirated surface, which rests upon 
the bone immediately beyond the poition whirh is to be 1 amoved It 
acts as a fulcium aiound which the forceps move 111 a vertical plane 
when the handles aie appioximated and depressed The distal blade 
IS claw-shaped, presenting a shaip cutting edge This is intioduced 
beneath the piece of bone vhich the suigeon intends to lemove, and 
when the handles of the instrument aie forcibly appioximated and 
depiessed, this shaip edge teais through the bone with such an 
amount of power as can be readily undei stood fiom the fact that the 
length of the shoit aim of the lever, w'hich is one of the hist oidei, 
couesponds to the varying, though always nariow, inteival, which 
exists between the ends of the two blades when in use, while for 
practical purposes the foice that can be brought to bear upon the long 
aim IS unlimited 

Forceps (Modification of Sir Spencer Well’s Catch Forceps) 

J Gretg Smithy M A , MB 

Foi some years past I have been using in abdominal and 
geiieial surgeiy a modification of the Well’s foiceps, which I 
like so much that 1 venture to lecommend it to my professional 
brethi en 

The general charactei of the instruments is sufficiently indicated in 
the accompanying engravings {Fig^ 83, 84) Instead of the seirated 
3a\\s m ordinary use, theie is a sort of double hawk’s bill without any 
tiansveise seiiation Thus, the tissues caught, instead of being 
pressed into a coiiugated iibbon shape, are nipped and shaiply 
compressed along one 01 tno 
lines Oidmaiy forceps with 
■flat serrated jaws can be 
pulled upon only in the direc- 
tion of the handles , they may 
slip on being tilted laterally 
so as to place a ligature 
These forceps cannot slip, in 
whatever diiection they are 
pulled The pad of uncom- ^3* 

pressed tissue m the centre of the jaws gives enormous holding 
power. For catching and holding slippery or friable ovarian cysts 
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they have clear advantages. In holding a divided broad ligament, 
the impossibility of the tissues slipping out side\\ays will be appie- 
ciated by those who know what such an 
accident means 

As haemostatics they are, I think, superior 
to the oidinaiy pattein They cause division 
of the inner coats, and the outer coat is 
spiead out and commingled with the siii- 
lounding tissues In abdominal suigery it is 
almost never necessaiy to apply a ligature in 
the paiietal incision, or on divided adhesions, 
if these forceps are used. The sharp pointed 
foiceps with one lip for dissecting or picking 
up the peritoneum is a favouiite instiument 
with all who use it , indeed, so efficient is it, 
that It is doubtful if the second lip is neccs- 
saiy m the smaller foiceps 

The tips of the smallei foiceps aic pointed 
on the Tait plan, so that a ligatuie slips o\er 
them easily They may be had of any swe, of any shape, bent or 
stiaight or T shaped Messis Dowm Bios, of 5 and 7, St Thomas 
Stieet, London, S E , aie the makeis. 

Gas and Ethen Inhaler (The Rumboll-Birch). — The aim of this 
appliance is to facilitate the use of ether for smgical opeiations, and 
for piolonged dental opeiations, by the pievious and conjoint 
administiation of nitrous oxide gas (see Fig 85) 

The advantage of the method is, that the patient is very rapidly 
lendered unconscious by an anaesthetic which is not unpleasant to 
take, and w’hile unconscious the anaesthesia is maintained by ethei, 
the nauseous odour of which is then no longer perceptible to the 
patient To cany out the administiation by this method it is 
necessaiy to hist give the gas alone, then a combination of gas and 
ether, and finally to use ether alone To do this so that the piocess is 
under complete and immediate control, requites an appaiatus of very 
ingenious construction, and we have withheld any desciiption of the 
one manufactuied by Messrs Down Bios , of Thomas Stieet, London, 
until we had had the oppoitunity of testing the piactical woiking of 
the instrument We aie glad to find that it is in ev^ery respect satis- 
factory The constiuction does ciedit to the reputation of the well- 
known manufacturers , eveiy pait is well finished and fiee from any 
liability to get out of oider, while the mechanism is so well ai ranged 
and cleaily indicated that theie is no tiouble in learning how to use it 



Fig 84 
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The apparatus is eqpally useful for the administration of gas or 
ether alone, and those who have already a gas appaiatus in then 
possession need only purchase the ether apparatus. 






i. I {11^^ 

time ago suggested the use of a 5 Ib ^illlllllmM^ml imlw 

cannon ball i oiled round the abdomen, 
while the patient was in the hoiizontal 
position, as a means of increasing the 85. 

peristaltic action of the intestine in cases of constipation The mas- 
sage ball IS an endeavour to impiove on this suggestion It is made 
of tndia-rubber, is flexible, and covered with waim material It does 
not, however, appear to have occurred to the inventor that the dead 
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weight of this ball is not sufficient to oveicome the mechanical resist- 
ance offeied by the abdominal muscles , m fact, a weight of 20-lbs. 
will rise and fall with each lespiration without affecting the condition 
of the intestines. A 5-lb cannon ball would not be of much use un- 
less It was aided by the mechanical piessuie of the person using it 
But in this ball this possible means of increasing its effect is discounted 
by the resistance of the air contained m the ball itself, it is not, there- 
fore a piactical appliance A cannon ball covered with flannel would 
be a gieat iinpiovement upon it, because of its rigidity, but even then 
a little piactical expeiience would show' how little dead weight assists 
m the act of manipulation Messis Sumnei & Co aie the agents for 
this ball 

A Medical Lamp — -This is the cheapest as well as one of the most 
piactical medical lamps which we have seen It is 
an ouhnaiy paiaffin lamp, giving a good light, which 
IS concentiated by means of a poweiful leflcctoi 
86 It may be cairied 111 the hand 01 hung 
against a wall, and is theiefoiea vciv handy thing' 
to have in the house, as it is not only useful foi 
examining the c>e, thioat 01 eai, but it can be taken 
down and used foi micioscopic woik 01 as an oidiu- 
aiy reading lamp The price of the lamp is 4s 6d 
and can be obtained fiom Messrs Sumnei & Co, 
of Liveipool 

Nasal Atomizer. — This atomizer is especially con- 
■Fz£’ 86 striicted for the application of medicinal substances 
to the nose. All recent experience points to the great advantage of 
using for such applications an oily menstruum instead of watei, and 
a purified petroleum which Messis Feins & Co. have intioduced 
under the name of Saxol (see p 578), is the best possible menstiuum 
for this puiposc This atomizer is so consUucted that it fits the 
nobtril, and the spiay appeals as a smoke-like cloud fiom the oppo- 
site nostiil With this atomi/ci and a supply of saxol many cases 
of chionic in nation of the naso-phar^nx will be found to clear up, 
wdiich have resisted oidinaiy tieatment 

Nebulizer, — Tins is a spiay manufactmed by IMessis. Oppenhcimerj 
Son & Co , foi the adinimstiation of balsamic and oily solutions A 
laige cential glass vessel holds the solution, and to this is attached a 
tube with a mouth and nose piece, foi inhaling the vapour of the 
spiay. This part may be replaced by a tube foi directing the spiay 
to the nose or eai The whole of the attachments being of haid 
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rubbei, aie not affected b}’' an^^ foim of medicament winch m?.y be 
employed it is equally seiviceable foi oily or watery solutions The 
appliance IS, how e\ei, lathei larg-er than is stiictly necessaiy foi the 
puipose it IS intended to seive. 

A Mew Needle Holder. — In many opeiations a good needie-holdei 
IS a most impoitant instrument, and the one submitted to us by 
Messis Feu IS & Co will mateually shot ten the duration of many, 
m which the time occupied is an impoitant element m the danger to 
the patient The handle of this needle-holdei piesents a breadth 
w'hicli slopes fiom one to two inches, so that it can be fiimly grasped in 
the hand, and the needle is under the full contiolof the operator, both in 
diiecting its movement and ovei coming any resistance offeied to its 
passage But the most impoi tant pait of the invention is that by simply 
compiessing the handle beyond a ccitain point the needle is released 
and the jaws open leady foi a fresh one, which is grasped and held iig id- 
ly by the same movement of the hand Thus the lelease of the needle 
and Its re-giaspmg, or the placing in position of anothei, does not 
literally occupy moie than a second This needle-holder is a most 
impoitant addition to suigical appliances It is supplied by Tvlessis 
Feiiis & Co , of Biistol 

Oiled Cambric. — This, which is also known as musimette, is aieccnt 
production of the fiini of Sumnei & Co It serves all the purposes of 
oil-silk , in fact we piefei it, and it is only half the puce 

Saccharometer (Carwardme’s) — With this simple instrument the 
estimation of the cpiantity of sngai m uiine presents no gieatei 
difficulty than the mere detection of itspiesence No calculation is 
lecjuiied, the actual peicentage of sugai being shown at once on the 
bLuette It is emplo3^ed as follows Uune is pouied into a giaduated 
buiette up to a ceitain maik and a fixed quantity of i-vater added 
\ definite quantity of Fehlmg’s solution is then boiled m the test 
tube, the diluted uune being added until the blue coloiu disappeais, 
W'hen the quantity of sugai may be lead off on the buiette The 
puce of the instiLiinent is only 7/6, and Messis Mayer & Meltzer 
may be congratulated on then very excellent addition to our 
appliances fot exact diagnosis 

Sim’s Folding Speculum. — This is a Sim’s speculum made in two 
portions so as to oveicome the awkwaidness of canying the necessaiy 
instrument It is made wdiolly of metal, and when fitted together has 
the full iigidity of the speculum made m one piece This point is 
important, and we can say fiom careful examination of its con- 
struction that no foi ce employed while it is held in position will affect its 
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rigidicy We do not know if one point has occurred to Messrs 
Feins & Co who send us the instiument, and that is, that the two 
halves of the instiument form a most convenient method of making 
an evammation of the vagina By using the two blades simultaneously 
we ha\e a bivahe speculum with independent “ vah es,” which can 
be manipulated so as to obtain a veiy full \iew^ of the \agma foi 
ordmaiy diagnostic puipo'^es 

Surgical Aseptic Pocket Knife. — This knife piesents a solution to 
the pioblem, “ How can a piactitioner cany a knife in his pocket and 
still keep It aseptic^ ’ In the fiist place we ha\e a metal handled 
pocket Knife , the paits ot which aie all scpaiable foi the pin poses of 
cleansing, and which is as easily opened and fi\ed as the oidmaiy 
pocket knife 87) This 
the common handles foi 
aseptic knues, as they weie 
a little awkwaid to manage 
The knife contains tw^o 
blades, but eithei of these 
blades is instantly leplace- 
able by four othcis which 
are supplied in the same 
case w'lth it Thus the 
practitioner has a complete 
assoitment of stiaight, cuived 
and blunt-pointed bistouries, 
adapted foi the pin poses of 
mmoi suigeiy, all of the 
most impimed kind, and the 
space occupied by the wdiole 
is not moie than that which 
wmuld be leqiiiied for a large 
si7ecl pocket knife. The 
metal aseptic case is pio- 
vided with an extia chamois-leathei co\ei in oidci to keep the wdio“'e 
blight The aiiangement is so peifect m eveiy practical detail that 
It is not possible to suggest an impiovement, but we should like to 
see one little addition which w^e feel suie that many piactitioneis 
would appreciate It is a metal case just laige enough to hold the 
metal handle and its tw^o blades This would be the exact size of an 
ordinary suigic 1 pocket knife, and enable the piactitioner, if he pre- 
ferred It, to lei\e the additional blades at home, while picsciving all 
the advantages of having a pocket knife which is peifectly aseptic- 
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We have no doubt that Messis Sumner & Co , from whom this knife 
may be obtained, will make this addition if leqmied. 

Surgical Stockings, — By the introduction of a continuous spiial 
elastic thiead, Mr J H Haywood, of Nottingham, has made an 
elastic stocking which has no seam, so that the discomfort ordinal ily 
attending the wearing of these stockings is very largely obviated We 
notice also that the material of the sample sent to us is much softer 
than the ordinaiy “silk elastic” stocking and more porous, and we 
shall certainly older this foim of stocking for our patients The same 
maker has also iimented a stocking which can be instantly tightened 
or loosened at any point, an advantage which all who have had to 
treat vaiicose veins will leadily appreciate, and our readers will do 
well to take note of this invention 

Suspensory Bandage (The Octopus). — This bandage has a broad 
well-shaped band for passing round the back, and is fastened by 
bioacl elastic bands, which can be tightened without the use of a 
buckle The whole woikmanship and finish is of a veiy supeiioi 
character to that of the ordinary bandage sold, and the aiticle is 
also more comfoi table in use Mi J H Haywood, of Nottingham, 
IS the manufacturer 

Hollow Back Truss, — Mr J H. Haywood, of Nottingham, has 
designed a truss to meet the requuements of those patients, who 
having rather prominent vertebrae, find the truss chafe the skm. It is 
so arranged that the pressure is taken off the centre of the back, and 
comes wholly over the sides of the lumbar region wheie, owing to the 
absence of bone, a consideiable amount of piessure may be exercised 
w'lthout causing discomfort. We think that this shape of truss is well 
suited to all classes of patients, as it is always an advantage to avoid 
piessuie ovei the%spme 

Universal Protective.— Under this name Messrs Feiiis & Co 
supply a fine, almost tianspaient, watei-pioof material which is an ex- 
cellent substitute for oil-silk and much less costly It may be ob- 
tained on roils in then patent caddies, which is the best way to pre- 
seive these diessmgs 

Wound Retractors. — Mr. Jordan Lloyd, Lectuiei on Operative 
Surgery m the Mason College, Biiminghair, has devised an 
instrument, which he has called a self-retaining letiactor or wound 
hook. The re ti actor can be best understood by a glance at the dia- 
gram {Fig 88). It is made of steel and is nickelled, the hook at one 
end being fenestiated and blunt, for introduction between the edges of 
a wound ; the other efid is pointed, so as to hook easily into the skin of 
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an adjacent pait or othci icsistant stiuctiue The small piinctuie 
made by the fixing hook is of no consequence and heals immediately. 
They aie made m -vaiious patterns and sizes , those \i.ith shaip hooks 
at each end aie useful in holding the edges of widely gaping wounds 
teiiipoiarily together while sutuics aic being inserted. The hooks 
may also be used in the same way as oidinaiy letractors, or they may 
be fixed into bandages, and held m the same mannei. They aie of 
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seulce in numbciless opciations, wheie the ^‘antiseptic” hands of 
assistants may not be a\ailable — such as tiacheotomy, heinia, 
ligatuies of aiteiies, excision of glands, and othci dccpl} -seated 
swellings, cianial opeiatioiis, excision of joints, etc They are made 
by Messis Down Bios, St Thomas Stieel, London, S E. 

The Zula” Syringe and Irrigator. — This syiinge is constuictcd 
with a vaginal plug which completely closes the mouth of the vagina 
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so that the used liquid is compelled to pass out thioiigh the inside of 
the plug and through the outdo vv tube {Ftg 89). Thus the same 
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liquid can never be injected twice, and the syringe may be used while 
reclining on a couch without the least danger of wetting it The 
douche pipe has a flexible joint, which makes it very easy to 
intioduce, and also pievents any possibility of mjuiing the paits 
A bone rectal tube is supplied with each “Zula” Syringe, and 
It fits into the same socket as the vaginal plug, which is detach- 
able, thus forming an oidmary enema. The utility of this appliance 
IS so obvious, both for vaginal douches and for the purpose of an 
ordinary enema that the practitioner can hardly afford to be without it 


PROGRESS OF PHARMACY. 

ilnestile — This is composed of ethyl and methyl chloride It 
evaporates at a lower temperature than ethyl chloiide and produces 
local anaesthesia more promptly, and a smaller quantity is therefoie 
necessaiy It is sold by Mr B Kuhn in nickel-plated coppei cylin- 
ders, which can be re-filled The method of use is the same as the 
ethyl chloiide spray, viz, the heat of the hand holding the cylindei 
IS sufficient to cause a fine jet of anestile to play upon the part against 
which it is directed, the anaesthetic effect being the result of lapicl 
evaporation tempoianly freezing the part. 

Antinervine. — This is a combination of peptonized salicylic bio- 
monilid, pioduced and legally piotected by D Radlauer, and sold by 
Mr, B. Kuhn It is claimed to be an excellent palliative m cases of 
neuialgia and xheiimatism, and also to act as an antipyretic 

Antiseptic Perles (Radlauer) — In these peiles we have a combina- 
tion of thymol, menthol, eucalyptol, and saccharine m globular foim 
They have been found to act as an effective antiseptic to the mouth, 
larynx, and tonsils. Two or Ihiee of them are allowed to dissolve 
slowly 111 the mouth, and are then swallowed Mr B. Kuhn is the 
agent 

Bismuth Salicylate Tabloids.— Each tabloid contains 5 grs of the 
bismuth salicylate, guaranteed to be physiologically pure, dose (adult) 
ranging from l to 4 tabloids— -5 to 20 grs The diug itself being in- 
soluble m ordinal y menstrua, such as water or alcohol, these tabloids 
ire so compressed that upon ingestion they very quickly disintegrate 
The astringent and antifermentative pioperties of bismuth salicylate 
ender tabloids of this diug very useful in various forms of dianlioea, 
ine to typhoid, pulmonary and intestinal tuberculosis, gastric catanh’ 
-cc. Burroughs, Wellcome & Co. are the manufacturers. 



PROGRESS OF PHARMACY. 


573 


Bronchi-fume. — This is an asthma powdei, produced by Mr W. A 
Manning, of Ash Tiee Villa, Boldmere Road, Wylde Gieen, London 
It diffeis matciially fiom the oidinaiy asthma povvdeis in use, and theic 
la no doubt that some of its efficacy is due to the actne piincipie of 
LLibebs and aniseed which entei into its composition We all know 
the necessity of changing the leniedy in asthma, and this one desci\es 
a caieful liial at the hinds of the piofession. 

Celery Compound (Morse’s Glycerole of) A chachm of this is 
stated to contain the cquualcnt of celeiy seed, 4 giams, catsup heib, 5 
gnuns, chamomile, 2 giains It has been found to be an excellent 
sedatne both fui childien and adults, and caieful examinatun has 
been made to discovei some stiongei sedatu cs than those mentioned 
by the manufactuiers, such as opium, chloial, etc, but without lesulu 
We stiongl} commend the lemedy to the pioiession, especially for the 
tioubles of infants during dentition Euigo>ne, Burbidges & Co, 16, 
Coleman Street, London, E C , aie the agents 

Greasote — Messrs Feu is Co , of Biistol, send us samples of this 
useful but unpleasantly fia\ouied diug, put up in the foim of capsules, 
containing either i, 2 01 3 minims, and also pills containing i minim 
There is no doubt that this is the only w^ay in which cieasote can be 
dispensed without causing nausea to the patient With guaiacol it 
does undoubted good m eaiiy stages of phthisis, but is less valuable 
in advanced cases The same him also supply capsules containing a 
combination of creasote with cod-hver oil 

Diaphtherin consists of two molecules of oitho-oxychinolme, one 
molecule of caibolic acid, and one of suiphuiic acid It is a sulphur- 
yellow powder of peculiai but slight odoui, soluble m equal paits of 
water It is an excellent disinfectant, as, notwithstanding its powei - 
fully antiseptic action, it does not possess the poisonous caustic action 
of phenol, nor the toxic properties of oxychinoline , it is also fiee from 
coiiosive qualities Its bactena-destioymg and polyseptic pioperties 
have been shown b> the experiments of Professor Emmeiich and Dr 
Stabel to be very great A specially valuable property of diaphtherin 
IS that It IS comparatively non-poisonous. This has been demons- 
trated by extensive experiments on both human beings and animals , 
and It was found that quantities capable of producing toxic effects 
were not required for therapeutical employment In the treatment of 
burns, ulcers, etc , in eczematous conditions, in diseases of the ear and 
nose, m otology, and rhmology, and m dental practice, excellent and 
even brilliant results may be expected from the use of diaphtherin. 
Messrs. Burroughs, Wellcome & Co. are the agents. 
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Easton’s Syrup Tabloids (Tabloid Triuni Phosphatum) — These tab- 
loids may be piesciibed instead of the syiup, as they aie moie conven- 
ient and more poi table, while they are equally effective The objections 
to the syiLip, viz, its bitterness, often excessive acidity, effect on the 
teeth, solidification and deposition, are well known , all these aie 
a\0!cled in the Easton’s s>iup tabloid Each tabloid lepiesents exactly 
the lespective propoitions of non, quinine, and stiychnme, contained in 
a flaid diacbm of the official syiup Burroughs, Wellcome & Co aie 
the manufactuieis 

Emol Keleet,— This interesting substance, which was bi ought foi- 
uaid by Dr Allan Jamieson, of Edinbiiigh, and which is described in 
this issue (p 24), has been placed m the hands of Messrs Burioiighs, 
Wellcome d Co , foi distribution It is a natural dusting powder of a 
most pel feet chauictei, having an almost impalpable textuie and a 
delicate flesh-pink coloui, due to the piesence of a small quantity of 
feme oxide It contains a consideiable peicentage of steatite 
(bettei known as soap-stone), which accounts for its peculiar silky feel 
when rubbed between the fingers It has been used by Di Jamieson 
for the treatment of callosities of the skin, and has been found to 
answei better than any other application 

Ergole — This is a puiified and concentiated pieparation of ergot, 
\eiy suitable foi hypodeiniic injection, or for admimstiation by the 
mouth It contains all the active propeities of ergot, and is less 
initating It is manufactured by Messrs Oppenheimer, Son & Co 

Extractum Corticis Cerebri — Messis Willows, Francis and Butler 
have kept pace with the modern development of therapeutics by pre- 
paiing an extract of the cortex cerebri* Whether the effect be 
chemical oi physiological theie is no doubt that preparations made 
fiom the biam, taken internally, have a sedative and stiengthening 
effect upon the neivous system We all have cases wheie there would 
be at least no haim m tiying this remedy now that it can be obtained 
m the foim of a convenient preparation 

Ferratm. — This is a new prepaiation of non which claims to be 
identical with the non stored m the body, especially in the liver, as a 
leserve material for the foimation of blood It appears as a fine pow- 
der of a 1 eddish character, resembling the oxide of iron. It is free 
from and is insoluble in water, but a sodium salt is also manufactured 
which is soluble Cases have been recorded by various authors to 
show that this preparation is well borne by patients who cannot take 
ordinary iron salts, and that the results have been remarkably good. 
It IS supplied by Messrs Parke, Davis & Co. 



PROGRESS OF PHARMACY 


575 


Gelatum Eucalypti. — This is a jelly of eucalyptus which may be 
used for antiseptic pui poses, foi sprays, inunction, oi any of the 
pui poses for which the propeities of eucalyptus aie lequiied Its 
advantage is in the fact that it is picpaicd with a non-fatty base, and 
IS therefoie moie suitable foi many pui poses than the pine oil oi oint- 
ments made fiom it Ivlessrb Mackey, Mackey <1 Co aie the 
manufacture! s 

Germicide Soap (Fels’sj — This soap is a \ei> efficient antiseptic, of 
pleasant odouu and has had a laige sale in Ameiica, wheie its \ iitues 
aie much appieciated ]\Iessis Loiimei Co. aie the agents 

Guaiacol — Ihis substance has piactically taken the place of cieasote 
m the tieatment of phthibis and pulmonaiy disorclcis, on account of its 
less disagieeable odour and taste One of the best methods foi pie- 
scnbing it is in the foim of guaiacol caibonate, wdiich Mcssis Feiiis 
and Co, put up in 4-giain capsules Ihis is piactically tasteless, but 
splits up in the digestive canal into guaiacol and caibonic di-oxide. 

Hypoderms (Soluble) — Messis Oppenheimer send tubes contain- 
ing the \arioLis medicines leqimcd foi hypodeimic use, put up m 
tiny pellets, which have the gieat advantage of instantly'- dissolving 
in water, without anv tiituiation The leadincss with which they 
dissolve quite iemo\es the difficulty ordinauly expeiienced with this 
otheiwise convenient method of caiiying hypodeimic niedicmes, and 
they will be much appreciated Ivlessrs Oppenheimei also supply a 
hypodeimic sy'rmge in a neat case, wnth space fot foui tubes of these 
soluble pellets 

Iron Jelloids. — We have ex:amined this new' foim of dispensing 
Blaud’s pills with considerable mteiest It is known that the efficacy 
of these pills depends upon the non being pieseived as a fenous 
caibonate, but theie IS a gieat tendency foi it to become conceited 
into the unassirailable feme state. Messis Waiiick Bios , of 18, Old 
Swan Lane, London, have, as the lesult ofexpei intents, showni that the 
feirous caibonate may be pieseived by its adm’xluie with gelatine as 
the oidmary jujube mass They have pioduced httie gelatinous 
pellets, not laiger than an oidmary 2-giain pellet, and of the same 
shape, but which contain the equicalcnt of a lo-giain Blaud’s pill 
The pieparation is not only elegant, but it is the only one of its class 
which may be dissolved on the tongue and found to be not unpalatable 
by those who find a difficulty m swallowing an ordinal y pill The ques- 
tion as to whether the jell oid contains the non in its ferious state can 
be always determined by cutting one m half with a knife, when the light 
colour of the interior will show that oxidation has not taken place. We 
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piopose to give these jelloids an extended trial ui both hospital and 
private piactice 

Itrosyl. — This has been produced by Messrs Fletcher, Fletcher & 
Co as a means of piepaiing spirit of mtious aediei of definite strength 
in such quantities that the iisk of loss of ethyl nitiite by evaporation 
and decomposition is reduced to a minimum The itrosyl is supplied 
only in glass caitudges containing i fluid ounce, hermetically sealed, 
and will pime of special advantage foi hospital use, or m the aimy 
medical department, wheie the saving in stoiage space is an mipoitant 
consideiation 

Kidney Extract — Messrs J Richardson & Co , of Leicester, send 
us a powdeied extract of kidney put into tablets, each containing 
5 giains An oppoitunity is thus aftbided the profession of con- 
veniently testing the therapeutic aavantages of this new medicinal 
agent 

Lactophenme —This agent is piactically identical with phenacetme, 
the place of acetic acid m the latter being taken by lactic acid It is 
four times more soluble in water than phenacetme, which gives it a 
great practical advantage The leports aie veiy favouiable, its hyp- 
notic and analgesic power being well marked, and only occasionally is 
faintness and perspiiation complained of Messis Paike, Davis & 
Co are the agents for the manufactuiers 

liiq Gmchon2e Hydrobrom (Fletcher) — In this pieparation the active 
principles of the cinchona bark aie dissolved out by means of hydio- 
bromic acid, and the resulting extract concentiated m vacuo It con- 
tains the whole of the alkaloids piesent in the bark, and, 111 addition, the 
kimc, kmovic, and cincho-tanmc acids, together with the natural con 
stituents of the bark Iron compounds, and more paiticularly bromide 
of iron, can be presciibed with the hydrobromic extract without being 
decomposed, blackened m coloui, or precipitated This propeity is 
possessed by no othei extiact of cinchona, and will be of manifest 
value in cases in which the physician desiies to administer iron m con- 
junction with cinchona These facts render this piepaiation a distinct 
impiovenient m pharmacy, and we have no doubt that it will receive a 
cordial reception at the hands of the profession Fletcher, Fletcher 
and Co. are the manufacturers 

Nebulizing Solutions — Under this name Messrs Oppenheimer, Son 
and Co have put up fifteen combinations for use as a spray m various 
affections of the throat and nose Their compositions are stated, and 
there is in the one before us a marked flavour of benzoin, which would 
oe very suitable m some cases, though not appreciated in others. 
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They albO supply a pm e petioleum base, to which the ph\bician can 
add the necessary medicamentb 

Nuclein. — This substance is the lesult of careful enquiiies into the 
natuie of the geimicidal constituents of the blood seium The nucleins 
may be said to form the chief chemical constituents of the living pait 
of the ceil. Chemically they aie pioteid bodies, containing a Luge 
amount of phosphorus m the foim of a nuclemic acirh combined with 
a highly complex base So far as v\e can gatliei the acid m all is the 
same, while the base diffeis The nucleins aie used theiapeutically 
b} means of injections repeated daily, or at longer intei\als Thc} 
belong to a \ eiy piomising line of m\ estimation, and Messis Paike, 
Davis &: Co , supply gratuitously liteiatuic beaimg upon the subject, 
which IS well woithy of attention 

Pepsin, Bismuth & Charcoal. — We haw lieie taljloids, each of 
which lepresents i gi pepsin, 2 gis bismuth subcaibontUe, and 2gis 
purified willow chaicoal The pepsin used m this combination has a 
digestive powei of i in 3,000, as indicated bv the ufiicial coamulated 
albumen test Buiroughs, Wellcome Co aie the manufactuicis 

Petroleum Emulsion (Angler’s). — This pieparation consists of a highl> 
purified petioleum oil, combined with the h> puphosphites ol lime 
and soda. It is a veiy good emulsion, mixes reachl) with watei, and is 
palatable and well boine by delicate stomacus Theie can be no 
doubt that petroleum is antiseptic, and that it exeits a special sooth- 
ing effect on inflamed or nutated mucous suifaces Its nututue value 
is peihaps still a moot question While tlieie can be no doubt as to 
the gam in weight (often quite matked) fiom the use of Angiei’s petio 
leum emulsion, it may be that this gam is laigely due to the effect the 
emulsion has m the digestive ti act indiiectly by aiding in the digestion 
and assimilation of othei foods This petioleum emulsion has been 
used pimcipally in pulmonaiy and bronchial affections, and as a sub- 
stitute for emulsions of cod-livei oil It has cieated a most favouiable 
impression, and we think that medical men geneiall> wnll find it a 
most useful addition to then list of remedies 

Roncegno Water. — The natural feirugmous aisenical wateis of 
Roncegno, of Mount Tesobo m the piounce of Tient, aie now e\- 
poited to this country. Every litre of the watei contains o\ ei 6 centi- 
giammes of arsenious acid as well as 2 giammes of feme acid It 
IS also rich m silica, the value of which m mincial waters is not suffi- 
ciently appieciated It has been found to be of especial \aluc m 
the treatment of skm diseases, and of affections depending upon 
anemia and debility Locally the tieatnient by Roncegno has a good 
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leputation in cliionic uteiine disoideis, and it is also highly esteemed 
by those who siiffei fiom a malaiial cachexia The dose of this 
pow’^erful Avatei is i to 4 tablespoonfuls, mixed with plain w^atei, dining 
the day Mi Richaid Da\is, ot Maddox Stieet, Regent Stieet, 
London, W , is the agent foi this countiy 

Santal Oil —This, and also othei essential oils, may now be obtained, 
put up in palatmoid form, fioni Messis Oppenheimei, Son & Co 
Saxol — This is a lemaikably pme petioleum m the liquid state, in- 
tended as an application to the nose and tin oat or any inflamed or 
abiaded surface It is odourless, coloiuless, and tasteless , it is pei- 
fectly aseptic, and is not affected by eithei stiong acids 01 alkalies, and 
It has the gieat advantage of favouimg the absoiption of any me- 
dicinal mattei incoiporated with it in an unalteied state Messis* 
Feins & Co also supply a spiay especially adapted foi the applica- 
tion of medicinal substances dissolved in this menstruum to the nose, 
and we can from piactical expenence say that without any medicinal 
addition a spray of saxol is one of the best piescnptions that can be 
ordeied foi chionic inflammatory conditions of the nose and throat 
The spiay is described in the previous section 

Styptic Yarmsh (Antiseptic). — We once tead a long article in a 
medical journal on the treatment of a cut fingei The necessity of 
rest, accuiate apposition of the paits, and entiie asepsis, were fully set 
out, with a distiessmg attention to detail Our suggestion is as 
follows ^LA.pply styptic vainish wuth a cameFs hail biush ’ This is 
made by Sumner & Co , of Liveipool, and in addition to being 
stiongly styptic is also a poweiful antiseptic It helps to maintain 
the paits m apposition, and it promotes healing It is useful as an 
application to any foim of cutaneous haemoirhage 
Tar (Wine of) — This production of Messis vSumner 8 c Co’s is 
about the most palatable pieparation of tar with which we aie ac- 
quainted, and theie is no doubt that tar is a most valuable remedy foi 
catarrhal and inflammatory conditions of the thioat and an passages 
Testicular Tablets — Messrs Chaix and Remy, of Pans, have 
forwaided thlough then agents, Messis Ferns & Co , of Bnstol, 
samples of testicular extiact m the form of tablets These aie 
piepaied in precise accoidance wath Biown-Sequaid’s method, and 
lender it \eiy easy foi the practitionei to test m actual practice the 
lemaikable claims put foi ward foi this 01 game extract Messrs 
Ferns & Co keep all the ‘‘oiganic extracts” m stock, together w-ith 
the appliances used in then administration 

Thyroid Elixir.— Among the various preparations of thyroid gland 
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sent us bv Sumnei & Co, of Liveipool, ^\e notice an elixir which is 
veiy palatable , moieo\er it appeals capable of being kept foi an in- 
definite time Without injury 

The following samples have also been leceived — 

Messrs Mackey, Mackey & Co. send Mtst Cent Co.^ il/79/ /???- 
muthi Co ^ and Mi'sf Ca^cara Co ^ as samples of the elegant phaima- 
ceutical piepaiations piepaiedby them They also send a preparation 
of Chlorodyne^ and of an Afiit septic Solution useful for wounds and 
diessmgs, the composition of \\hich is not stated 

Messis Buigoyne, Buibidge & Co send a sample of Malt and 
Pcp^in^ which IS too well known and esteemed by the medical pro- 
fession to need fuithei lemaik 

The Maltine Manufactuung Co send samples of then w^ell-knowm 
pieparation of Adaltine and Cod Piifon Oil to show the gieat iinpiove- 
ments made m its manufacture 

The Standaid Disinfectants Co send a specimen of Floroi^oon 
which they claim to be a puiely^ vegetable and non-poisonous disinfec- 
tant, but of which, save that it has a pleasant smell, we aie unable 
to speak, as the composition is not stated 

Messis Newbciy & Sons send us samples of numeious piepaiations 
foi which they aie agents IMost of these consist of special foimulai, 
which have been long tested clinically befoie being put up m elegant 
form for physicians’ use A list of these special pieparations, con- 
taining full particulars of the constituents of each, can be obtained 
fiom Alessis Newbery & Sons, and will be helpful to practitioneis. 


DIETETIC ARTICLES 

Beef Broth — This is a new pioduction of Messis Biand & Co , 
whose dietetic prepaiations are well known to the profession It is sold 
in tins in the form of a jelly, and lequiies only the addition of hot 
water to make an excellent broth, and it can be given as a jelly if 
preferred It is less expensive than the beef essence and can be 
used fieely as an invalid food, foi winch puipose it is well suited 
Beef Jelly.— The Bovril Co now prepaie a beef jelly, prepaied 
simply by the use of gentle heat, without the addition of watei The 
result IS a stiong clear jelly of a very pleasant taste, which will prove 
useful m those cases where a stimulating food is lequired in small 
bulk It is put up m wide-mouthed glass bottles, easily opened, and 
IS much to be preferred to similai preparations dispensed in tins 
Beef Jelly (Halford’s) — This is an excellent beef essence, which 
appeals as a cleai jelly It has a high nutritive powei, and pleasant 



MEDICAL ANNUAL 


580 

taste, and may be safely used as a lestoiative m cases of sick- 
ness. 

Cerebos Salt. — This appears as a fine white salt veiy suitable for 
table use, but diffeis fiom oidmaiy salt in containing the nourishing 
and stiengthenmg piopeities of wheat en bran, which aie lemoved 
from com in the milling of white flour, but which are none the less 
essential to vigorous health The idea is a good one, and is well 
worked out The manufactuiers deseive and have received consider- 
able support fioin the medical profession The salt will be much 
appreciated by all who use it It is manufactured by Messrs 
Mawson, Swan and Weddell, Newcastle-on-Tyne 

“Champagne-sans- Sucre.” — A champagne which can be lecommend- 
ed “freely and advantageously” m cases of diabetes, gout, and iheuma- 
tism will be regaided as a boon both by practitioneis and those who 
are dieted by them A wine stated to possess these desirable 
qualities has been submitted to us by Messis Heitz and Collingwood 
It IS prepaied by the well known wine-giowers, Lauient-Perner & Co, 
and It is stated that no sugar 01 alcohol is added in the process of 
inanufactiue We aie quite prepared to accept this statement, but we 
should have piefeiied to have known more definitely how a sparkling 
champagne can be pioduced “sans sucie ” 

We notice that the “ Lancet,” in its analytical lepoit, speaks of the 
“ freedom from sugai ” in this wine, and that the “ British Medical 
Journal ” m one notice, Jan 20th, 1894, speaks of it as “sugar free,” 
and m another notice, May 12th, as “practically free from sugar,” and 
on August 25th, aftei giving in detail the analysis of Professor 
Fiesenius, of Wiesbaden, who finds sugar (calculated as dextrose), 
o 17 gramme in ico c c , states that, “ it may be regaided as free fiom 
sugai ’ and that “it can be taken m all cases tn which the presence of 
siigar^ even i?i small quantities^ has to be co?isidered as injurious ” 
These statements justify the manufacturers in asking the medical 
piofessionto recommend it m cases of diabetes, gout, and iheumatism, 
and the fact that che “ Biitish Medical Journal” has impiessed the 
v^alue of this wine upon the piofession three times m eight months? 
shows the great appieciation m which it holds it 

Oui examination of the wine by two independent analyses of sepa- 
late samples shows that it contains not less than 55 grains of sugar 
to the pint, a quantity which, while rendering it deseivmg of a high 
place among the “dry” champagnes, is not below the proportions 
found in other especially “dry” brands, and which rendeis the name 
“champagne-sans-sucre” a misleading designation It perhaps may 
be explained that the name only implies the absence of “added” 



DIETEIIC ARTICLES 


S8l 

sugar, and the nianufactureis piobabiy absume that e\ei>oiie knows it 
IS impossible to pioduce a spaikling champagne which is sugar free. 
But if we allow such aiguments, where is the limit to be fixed ^ 

The medical practitionei is so dependent upon the tiade description 
of articles which he is asked to prescribe that we should fail m oiii duty 
if we did not take exception to an> designation that might lead to eiioi. 

The wine itself is good, and its combination with coca, supplied b> 
the same firm, makes an exhilarating tonic beveiage which can be re- 
commended with e\eiy confidence to a large class of patients, without 
especially selecting sufferers fioni diabetes, gout, and rheumatism. 

Coca Wme (Hairs)— This wine is pailiculaily noticeable on account 
of the large quantity of the extract of coca leaf which it contains 
The wme used m its manufactuie is good, and is well selected for 
blending with the fiavoui of the leaf It is more palatable than some 
specimens of coca wme we have examined, and is decidedly a \aluabk 
piepaiation for obtaining all the effects of the coca leaf The manu- 
facturers are Messrs. Stephen Smith & Co, Bow, London, E 

Diabetic Foods. — We have received fiom G Van Abbott & Sons a 
selection of then vaiious foods and biscuits suitable for diabetic patients, 
and a piactitioner, having to put an invalid upon a starch-fiee diet, can 
hardly do better than diiect his patient to send to 6, Duke Stieet 
Mansions, Giosvenor Square, foi a sample of each of Messis Van 
Abbott’s products We notice two additions to the list which will be 
hailed with pleasuie by invalids , one is a biscuit made of soya fioui 
flavoured with can away seed, the othei a most palatable gingci biscuit. 
In both, the amount of starchy mattei is i educed to a mmimum, and 
they are decidedly likel> to be piefeucd to most foods of the same class 

Malted Coffee. — Malt has been used in combination with so man\ 
foods that It is almost siii prising that this is the first mailed coffee we 
have been called upon to notice Puie coffee is veiy apt to cause 
dyspepsia, and it always appeals more digestible when mixed with 
other substances, and none could be better for this purpose than malt, 
as It also aids the digestion of other foods We find that the coffee 
used in this preparation quite conceals the taste of the malt, and that 
It IS a very palatable and wholesome beveiage Messis Blackmoie, 
of London, Biistol, and Bummgham are the patentees 

Marrol. — This is an entiiely new prepaiation, consisting of the 
marrow of ox bones combined with hopped malt extiact The 
taste IS pleasant, and we think children would take it well spread on 
biead and butter It wall be particularly useful in cases wheie fatty 
foods aie needed, but aie not toleiated by the patient, and should be 
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tried in cases of phthisis It is manufactured by the Liquor Carnis 
Co, and is a distinct addition to om lesouices foi dealing with a 
difficult class of case 

Meat Juice (Brand’s) — Messrs Biand & Co have produced a fluid 
meat juice which is made by submitting beef to pressure in the cold 
By this means all the natiiial constituents of the beef are extracted, and 
the juice preserves all the flavour of the fiesh beef The large quantit> 
of albuminoid it contains is shown by the fact that it turns quite 
solid on boiling It can be safely lecommended to invalids, and its 
taste and nutritive value will cause it to be much appreciated. 

Meat Juice (Shepperson’s Concentrated). — This is a veiy excellent 
preparation of meat juice, manufactured by the Liquor Car ms Co It 
contains the albumins and albuminoids m then raw condition m a 
greater abundance than many other preparations of the same character, 
and IS an invalid food of the highest nutritive value It is sold, more- 
over, at a most reasonable price Nothing has done more to limit the 
consumption of a form of food invaluable to invalids than ihe exor- 
bitant price at which most of these preparations are sold The taste 
of this preparation is more palatable than most others of its class. 

Oat Flour and Oat Flour Biscuits (Midlothian). — These productions 
of the firm of A & R Scott & Co , of Glasgow, aie of particular 
value to invalids because they contain all the flesh-and-bone forming 
constituents of oatmeal, freed fiom the husk, which is often irritating to 
those of weak digestive powers An analysis of the ash shows that 
this flour IS very rich in phosphoric acid and in salts The biscuits arc 
as pleasant to the taste as they are nutritious, and we are very glad to 
have made the acquaintance of these excellent foods, which we can 
recommend with every confidence 

Pepsin (Essence of) — Under this name Messrs Armour & Co have 
produced a liquid pepsin the colour of a pale sherry, and peifectly 
bright and clear It is palatable, and may be taken m doses of i 
or 2 teaspoonfuls after meals It is a very convenient and reliable 
method of administering pepsin 

Bed Marrow (Extract of).— At a Meeting of the Manchester 
Medical Society, Professor Dixon Mann said that the red marrow of 
bone was probably the chief agent m promoting the development of 
led blood-corpuscles, and at his request Mr Benger, of Manchestei, 
has prepared an extract which is devoid of any unpleasant taste or 
odour It may be given in tea-spoonful doses once or twice a day, 
either out of the spoon or spread between thin slices of bread The 
treatment of a number of patients in the Salfoid Royal Hospital by 
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this extract has sho\\n that in each case theit was a maiked increase 
— in some of more than a million led corpuscles per cubic milhmetie 
—in from foui to nine weeks. Alaiiow extiact appeals to be an 
agent capable of affording valuable aid in the tieatment of anaemia, 
and also of oligaemia due to loss of blood fxom causes such as 
placenta praevia, haemoirhoids, and wounds 

Tea Tabloids. — Ihe advantage of being able to cairy the material 
for producing a bundled cups of puie tea m the waistcoat pocket will 
commend itself to tiavellers who know tne difficulty of piocuiing a 
good cup of tea, even at the best continental hotels, wdnie the piice ot 
these tabloids of Messis Bm roughs, W ellcome & Co, rendeis them 
economical even for domestic use 

Whisky. — We have leceived from Messis Maigia\e Bios, of 
Llanelly, samples of then Scotch and lush Whiskies, both of 
which are well matuied spirits, which we can lecommend with e\er> 
confidence , m fact, we can go furthei, and suggest to oui leaders 
that they should sample them fot thcmseh es 

Wine of Beef Peptones — This contains the peptones of beet 
combined with sheiry, and the lesult is a pleasant wine, of high nutritive 
power, which undoubtedly can be commended as a stimulant m all 
forms of exhaustion, as well as an agieeable tonic in cases ot 
convalescence. Messis Armoui & Co aie the manufactiuers 


Cotton-wool Underclothing. —It is difficult to enter into the com- 
paiative ments of cotton-wool and animal wmol m the mattei 
of underclothing, but theie can be no doubt that the materials 
manufactured by Dr Lahmann have veiy much the softness and 
more poiosity than the same class of mateiial made of animal 
wool when both have been washed for a few tunes It appeals that 
the mam question depends less upon the actual nature of the 
mateiial than upon texture, the desideiatum being that it should 
be so woven as to foim air-spaces The air wanned by the 
body will then form a non-conductor of heat of consideiable value, 
while if the same mateiial were woven with the same closeness of 
texture as a linen shirt, it would possess all the known disadvantages 
of such garments The mateiials manufactuied by Di Lahmann 
(Agency, 15, Fern Stieet, London) have none of the objectionable 
qualities of the oidmary cotton undeiwear, and they aie less costly and 
inoie durable than those made of sheep’s wool INIeuical men and 
others who have used them foi some time and can speak from 
experience, wdiich is the only test in this case, like them bettei than 
the woollen goods to which they neie picMously accustomed 
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We aie very anxious to make this list complete, and to give all necessary 
mfoimation , but unless our circular of enquiry — uliich ui eveiy case n stamped 
fo) nply — IS promptly returned, we cannot undertake the responsibility ol 
inseitmg particulais of an Establishment which may have been closed 


ABERDEEN. Asylum Res Med Sup, Wm Reid , M D , 
Tieasiuei, Wm Cainie, 27, Exchange Stieet 

Counties Asylum Res Med Sup , James 
Glendinning, M D Access — G W R Station, Yz mile , L and N W 
wStation, )i mile 

ANTRIM. — Glenside House Med Pi op, Dr Giahim 
ARGYLL and BUTE ‘—District Asylum, Lochgilphead Res Med 
Sup, J Cameron, MD Access — Rail to Gieenock, thence by 
Steamei to Aidiishaig, 2Y miles distant 
AB.MME, —Course Lod^e, Richhill, 5 miles froniAimagh (for ladies 
only) Pi opnetois, James and Wm On , Visiting Physician, Dr R 
Giay Access — Richhili Station, thence by own Conveyance, 2 miles 

Further iiiformation on page 706 
DtHf lit Asylum Res Med Sup , Dr W Graham 
The Ref} cat Piopnetors, A D Allen & Sons (Foi 21 male and 
15 female patients, highei and middle class) Res Med Sup, Di 
J Gowei Allen Access— Richhill, thence cab lY miles 

AYR. — Dnhicf Asylum Res Med Sup, C H Skae, MD 

Access — Ayi Station, 2 miles 

BALLINASLOE (Co. Galway) — District Lunatic Asylum Res 
Med Sup,R V Fletchei, M D , Asst Med Off, John Mills, MB 
Access— Ballmasloe 

EA'M'l^.—Distiict Asylum, Ladysbiidge Res Snp , David Fowler 
Visiting Physician, Wm Ferguson, M D. Access— Ladysbridge 
Station 

BARNOLDSWIGK (Yorkshire).— Prop , Mrs Parker. 
Med Sup , Dr Metcalfe Access — Bentham Station, 2 miles 
BASGHURCH (Shropshire).— 10 miles fiom Shrews- 
buiy Res Med Sup, Di Sankey Access— Baschuich Station 

Further information on page 697. 
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BATH. — Bailb}ook Hou^e Pi op and Res Med Sup, Lionel A 
Weatheiiy, M D Access — Bath, 15 minutes^ diive 

Further information 07 i page 699 
BECKENHAM ^sp>tn^c?oJf Prop, Mis. Stilwell 

BEDFORD. — Bishops tone Hoii^se^ Ashbuiham load tTor 10 females). 
Prop and Med Sup,Wm Simpson Ciaig, M D Access — Bedford 

Ftnfhei injtn mafwn on page 700 
Spfingfiehi House Asylum ^ i hour from London Res Med, Sup , 
D Bowel, M D Access — Bedfoid, i *2 mile 
BELFAST.— Dishui Lunatic Asylum Res Med Sup, 
A S Menick, M D. 

BEYERLEY. — East Rtdtng County Asylum Res. Med Sup., M. D. 
Macleod, M B Access — Beveiley Station, 2 miles 
BIRMINGHAM. — Birmingham City Asylum, Winson Gicen. Res. 
Med Sup , E B Whitcombe Access — Winson Gieen, }4 mile, 

Soho, }i mile 

BOJyitLTS.-’-Cornwall County Asylum Med Sup., Dr. R. Adams 
BOX (Wilts). — Kine^sdo^un House, 5 miles from Bath Res Med. 
Sup, Di. H. C MacBryan Access — Box 

Further information oh page 700 
BRENTWOOD. — Essex County Asylum. Res IVIcd Sup , Dr G 
Amsden. Access — Bientwood, JI2 mile 
BRIDGEND. — Glamofgan County Asylum Res Med Sup , H T 
Pringle, Tvl D Access — Bridgend, i miles 
BRISTOL. — Bmslington House, 2^ miles fiom Bustol Res Med 
Supt , Di. B B. Fox Access — Biislmgton, lyi miles 

City and County Asylum Res. Med Sup , Hairy A Benham, M D 
Cleik, Aithm Oiine Access — Fishponds Station, i mile 
Noithwoods House, Winteibourne, 7 miles from Bristol Props, 
Reginald Eager, M D , and T G. Seymour Access — Cab from 
Bristol, or from Fishponds, Yate, or Patchway Stations. 

Fu 7 thef inform at 1071 on page 704 
BROMSGROYE. — Birmingham City Asylum, Rubery Hill, neai 
Bromsgiove Res Med Sup , A. C Suffein, M D. Access — Rubeiy 
Station. 

BURGESS HILL.--F/ Geoiges Retreat, TbxtCdiuxg Res Med Off, 
Dr. John A Cones Access — Biugess Hill Station 

Further information on page 69S 
BUXTON — House Res Phys , F K Dickson, FRCP 
Access — Buxton. 
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CAMBRIDGE. — Cou 7 'ity Asylum^ Fulbourn Res Mccl Sup , E C 
Rogers, M R C.S Access — Cambridge, 3 miles 

CANE HILL, Purley (Surrey) — Londo 7 i Coimty Asylu 7 >i Res Med 
Sup., Di J. M Moody Access — Coulsdon Station, 10 minutes 

CmhlBLE.--Coim^y Asylum Res Med Sup,J. A Campbell, M D. 
Access — Carlisle, 3 miles. 

CARLOW. — DtstriU Asylu 77 i. Res Med Sup , Di T P O’Meaia 
Access — Carlow. 

CARMARTHEN. — JotTtt Counties Asylum Med Sup, Edwin 
Goodall, M D Access — Carmarthen, 2 miles 

CHARTHAM C^xitevhxtx^y). — JCent CouTity AsyluTTi. Res Med 

Sup, G. C. FitzGerald, M D Access — Chaitham Station, i mile 

GHEADLE. — Maiichester Royal Lunatic Hospital Res Med Sup , 
G. W Mould, M R C S Access, Cheadle, 2 miles 

CHESTER. — Cheshire County Asylum Med Sup , J H Davidson, 
MD 

CHURCH STRETTON. — Streiton House^ Shropshire, (for gentlemen) 
Med Sup, Dr H Barnett Access — Church Stretton Station, 10 
minutes’ walk Further inforination on page 694 

The Grove House (for ladies) Res Prop , Mrs. McLintock Med 
Sup , Horatio Barnett, M A , M B 

COLCHESTER. — Eastern Counties Idiot Asyhmi Res Med Attend, 
R C Kiikby, M R.C S Eng , L R C P Loud , Res Sup and Sec , 
JohnJ C Turner Payment cases received from all pai ts Election 
cases only from Eastern Counties 

CORK. — Distiict Asylum Accommodation for 1,200 patients 
Res Med Sup, Oscar Woods, MD Access— Cork, i mile. 

Lmdinlle Med Prop , Dr J Osborne. 

CUPAR (Pifeshire). — Fife and Kinross District Asylum, Med. 
Sup , A R Turnbull, M B 

DARLINGTON (Durham). — Dins dale Park Res Med Sup,J W. 
Eastwood, M D , M.R.C P , Lond. Access— Dai lington, 5 miles , 
Dinsdale, i mile 

DARTFORD. — City of London Asylum, Stono Res Med Sup,Di. 

E W. White. Access — South Eastern Railway, Dartford, i mile 

DENBIGH (North Wales). — North Wales Counties Lunatic Asy I imu 
Med Sup , Dr. Llewelyn F. Cox Access — Denbigh, i mile. 

DERBY. — Borough Asylum, Rowditch Res Med Sup , Dr 
Tvlacphail Access— Gi eat Noilhein Station, i mile , Mid , 2 miles 
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County Asylum^ Mickleover Res. Med. Sup, Dr Lindsa> 
Access — Derby, 5 miles, Mickleovei, 2 miles 
DEYIZES. — Wzl/^ Coz/nty Asylum Res Med Sup, John 1 1 eland 
Bowes, M R C.S Access — De\izes, i mile 
DORCHESTER.—D^/av/ Couzify Asylum Med Sup , P W 
MacDonald, M D Access — Doichestei, 3 miles 

DOWNPATRICK Dish ict Asylum Res Med Sup M J. Nolan, 

L R C R, I , and L M 

DRUMCONDRA (Co. Med Pi op, Di 

L>nch Vis Phys Dr ]M<itthe\i Buike Savage Access — Dublin, 2 
miles 

Hte;lifleld (foi ladies) Hampstead i'foi gentlemen) Med Prop , 
John Eustace, M D Fuz-thc? injoz mation on page 699 

DUBLIN. — Bloomfield^ Donnybiook Road Med Supt, Heniy T 
Bewley, M D , F.R C P ,1 

Faznham House and Maryville^ 3 miles fiom Dublin (for 56 patients, 
both sexes) Pi op and Res Med. Sup, A Patton, M B Access — 
Cab fiom Dublin 

House of St.John of Go d^ Stillorgan Vis Ph>b Dr. McEvoy 
Access — Stilloigan Station, % mile From Dublin 5 miles 
Richmond District Asylum. Res Med Sup , Di C. Norman 
Woodbine Lode;e^ Bathfainam, 6 miles (ladies) Piop , Mis Flayes 
DUDLEY (Stafford). — Ashwood House^¥..m%%\\\x\iQxli^ Props , Drs 
Peacock &: Pieteisen Access — Stourbridge Junction, 3 miles, 01 

Dudley Station, 4 miles 

DUMFRIES. — Crichton Royal Institution Med Sup, James 
Rutheiford, M D , F R.C P , E , etc Access — Dumfiies, i mile 
DUNDEE, — Royal Asylum, Westgieen Res Med Sup, James? 
Rone, M D Access — Dundee, 3 miles , Liff, i miles 

DURHAM. — County Asylum, nesLi Durham Res Med Stip,Robeit 
Smith, M D Access — bedgefield Station, 3 miles, thence by ’Bus 
EARLSWOOD. — Asylum for Idiots Res Med Sup, Di Many 
Gomel Males 400, females 200 Admission by election or pay- 
ment of 50 to 200 guineas per annum Apply to Sec , 36, King William 
Stieet, London Bridge, E C Access — Earlswood Station, close 

to the Asylum , Red Hill Junction, i )4 miles Open foi inspection 
Tuesdays between 1 1 and 5 o’clock Further injormaiton on page 697 
EDINBURGH. — Mavis bank House, Polton, Midlothian Res Med 

Sup, G R Wilson, MB Access — Polton Station, Noith British 

Railway, 5 minutes’ walk 
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Midlothian and Peebles District Asylum. Res Med Sup , R B 
Mitchell, M D. Access — Rosslynlee Station, i mile 

Mollendo House., Musselbuig-h Piop , P Mackenzie Cons Phys , 
Thos R Scott, M D Res Med Sup, A W Mackenzie, L R C P ,Ed 
Access—Musselbuigh Stat, 10 minutes^ walk 

Further i 7 iformation on page 698 

Royal Edinburgh Asylum., Morning side Res Phys Sup , T 
S Clouston, M D., F.R.C P , Ed Access-— Edinburgh, miles 

Saughton Hall Res Med Sup and Prop , Di John Batty Tuke, 
M D , F R C P , Ed. Access — Gorgie Station, 15 minutes 

ELGIN . — District Asylum Med Sup , J W N Mackay, M D 

ENNIS . — District Asylum Res Med Sup , Richaid Phillips 

Gelston, L R C.S., I , L R C P , I Access —Ennis Station, i % miles 

ENNISCORTHY (Go. Wexford ). — District Lunatic Asylum Res 
jMed Sup , Thomas Drapes, M B. Access — Enniscoithy, i mile 

EPSOM (Surrey ). — Church Street (foi 14 ladies) Res Med Sup , 
Dr \V Clement Daniel Access— Epsom Station, 5 minutes^ walk 

EXETER. Asylum, Heavitiee Res Med Sup, R L 
Rutherfoid, M D Access — Exetei, L and S W R , 3 miles, G W R , 
4 miles 

Court Hall, Kenton Prop, Mi Mules Access — Stai cross, i mile 

Devon County Asylum, K^mmster. Med Sup , G Symes Saundeis, 
M D Access — Exmmster Station, i mile , Exeter, 4 miles 

V^onford House (Hopital for the Insane) Res Med Sup, 
P Maury Deas, M B , M S Bond Access — Exeter Stat (Queen St ) 
I % miles , (St DaMd’s), 2 miles Furtherinformation on page 702 

FAIRFORB (Gloucestershire ). — Fazrford Retreat Res Med Prop 
Daniel lies, M R C S Access — Fairford Station 

GATESHEAD . — Duns ton Lodge Asylum, Newcastle and Gateshead 
Piop , Mr W Gaibutt Res Med Sup, Dr Brough Access — New- 
cast]e-on-T>ne Station, 3 miles. 

GLASGOW. — Dzs/rzct Asylum Res Med. Sup, James H Skeen, 

MB Access — Bothwell and Fallside Stations, mile 

Royal Asylum, Gartnavel, Glasgows Res Phy Sup , D Yellow- 
lees, M D , LL D 

GLOUCESTER .— House Res Med Sup , J. G Soutar, 
M.B , C M. Access — Gloucester, 2 miles 

Further information on page 702 



Lrv \i ic vs\ 1 1 MS 


589 


Gloucester County Lunatic A sy/ums^ Wotton and Barnwood, 
Gloucester Res Med Sup , F. Hurst Ciaddock, M.A Oxon, M.R C.S. 
Access — Gloucester Station, i mile 

GOUDHURST (Kent). — Tattiedury House (for 6 males and 2 
females) Res Med Sup , Di. J S Newington- Access — Goud- 
huist, I mile. 

GREAT YARMOUTH.— Naval Ho^iptfal Dr John Wilson, 
R N , Fleet Surgeon m chaige Access — Gieat Yarmouth Station, % 
mile For Na\al patients only, admitted by Admiralty order 

HADDINGTON. — Di'^trict Asyhini^ 17 miles from Edinburgh, 
Med Sup , J Bruce-Ronaldson, MD, FRCS, E, etc Access — 
Haddington Station, 10 minutes' walk 

HARPENDEN (Herts.) — Harpenden Hall^ 4 miles fiom St. Alban's 
(foi 13 ladies) Prop and Med Sup , A H Bovs, M R C S , L.R C P., 
Ed Access — Harpenden Station 

HATTON (near Warwick). — County Asylum Res Med. Sup, 
Alfred Miller, MB Access —Hatton Station, 2 miles, Waiwick 
Station, 3 miles 

HAYWARD’S Sussex County Asylum Res Med Sup , 

C. E Saunders, M D Access — Hayward’s Heath Station, lYz miles 

HENLEY-IN-ARDEN (Warwickshire).— (for both sexes) 
Res Prop , Dr S H Agai Access — Great Western Railw^ay 

HEREFORD. — County and City A ylum Med. Sup , T. A Chap- 

man, M.D 

HITGHIN (Herts), neai — Three Counties Asylum Res Med Sup, 
E Swam, L R C P Access — Three Counties Station, i mile 

HULL. — Borough Ai>ylum Med Sup , J IMerson, M D. Access — 
Willeiby Station, i mile 

Craven Sheet Retreat^ Sculcoates Prop, J Blown. Access — 
Hull, I mile 

INYERNESS. — District Asylum Med Sup , John Keay, Ivl D , 
Asst Med Off, W Russell Strapp, MB, CM Access — Inverness, 
zYz miles. 

lESmcm—Boiough Asylum Med Sup, Di E L Rowe 
Access — Ipswich, 2 miles 

ISLE OF MAN. — Lunatic A^yluni^ Union Mills Med Sup, 
W Richaidson, M D Access —Douglas, 3 miles 

ISLEWORTH (Middlesex) — llyke House Res Prop, Di F 
Murchison Access — Islewoith, Brentford, Osteiiey Stat , i mile 



590 MLDICAT. ANNUVL 

lYYBRIDGE (Blackadon). — Bof'ough Asylum n Res Med Siip,Di 
A N Davis Access — Kingsbridge Road, and Ivybiidge iK iiiiles 
JERSEY. — The Grove. Res Med Piop , Fiancis Neel Gaudin, 
M P C , M R C S Eng , L S A Lond 2% miles fioin St Heliers, 
2 from St Aubm’s Access — G WR, via Weyniouth, 4^ hours lail 
fiom London, and 5K hours sea passage, per L and S. W R , ma 
Southampton, 2 hours rail and 8 hours sea passage 

Further inforinaiion on page 695 
KlhKBmY.—Disirzct Asylum Res Med Sup, Dr Wm 2 
Myles 

KlLLlLmEY.--Dzstrict Asylum Res Med Sup, Dr L T 
Giiffin Access— Killamey Station, mile 

KINOSTON-ON-THAMES. — Canbury House Piop, W H Roots 
MRCS 

KNOWLE (near Fareham). — County Asylum Med Sup , T B 
Worthington, M D 

LANCASTER. — County Asylum. Res Med Sup , David M Cassidy, 
M D , D Sc Access— Lancaster Station 
LEEDS (near Menston) West Riding Asylum Res Med Sup , 
Dr McDowall Access — Guiseley Station 
LEICESTER. — Borough Asylum Res Med Sup , J E M Finch, 
M D Access — Humberstone G N R mile. 

Leicestershire and Rutland Asylum Res Med Sup , Dr W. H 
Higgins Access — Leicester town, i mile 
LETTERKENNY and LONDONDERRY.~Z>^;v^^^^/ District Asylum 
Res Med Sup , Edward E Moore, M D Access — Letteikenny and 

Lough S Willey Railway, yi mile 
LEYTON (Essex). — The Great House Prop., Mrs Davey 
LICHFIELD. — County Lunatic Asylum^ Burntwood, near Lichfield 
Res Med Sup, James Beveiidge Spence, MD Access — LichfieM 

City Station, sH miles , Trent Valley Station, miles ; Hammei- 
wich, I X mile 

LIMERICK. — District Asylum Res Med Sup , Dr E D O’Neill 
liVACOlM,- --County Asylum^ ^i2icCbiidgQ Med Sup , J W Maish, 
MRCS Access — 2% miles from railway station 

The Lawn Res. Med Sup , Arthur P. Russell, M B Access— 
Lincoln Station, i mile Further tnf ormation on page 698 

LIVERPOOL. — Shaftesbury House Near Liverpool and Southpoit 
Res Med Sup , Stanley A Gill, BA,MD,MRCP ,Lond. Access — 
Formby Station, % mile distant Further information on page 696, 
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Tub Brook Vti/a^ 3 miles fiom Luerpool Res Med Sup, Geo 
Duffus, MB (For 52 males and females ) Access — Tue Brook Stat. 

LONDON. — Bcthiem Royal Hospital^ St Geoiges Road, London, 
S E. Res Med. Sup , R. Percy Smith, M D , F R C P. 

Fufthe7 i?iforj7iait07i on page 701 
Belhnal House^ Cambiidge Road, N E Res. Med Sup , J Kennedy 
Will, M D Access — Railway Station near East London Museum 

Brooke House^ Upper Clapton. Props, Mr H. T Monro and Dr 
J O Adams , Res Med Sup , Dr, J O. Adams. Access — Clapton 
Station 

Camber'ioell House^ S E, Piop , J H, Paul, M.D. Res Med Sup., 
Fiank Schofield, M.D. 

Chiswick House Chiswick, and 37, Albemarle St , W. Res Lies , 
T. Seymour Tuke, M A , M B , M R C S , and C M Tuke, M R C S 
Access — Chiswick Station, % mile , Turnham Green Station, Yi mile 
Coun/y Asylum, Colney Hatch, N Med Sup., W.J. Seward, M B 
Access — New Southgate, G N Rly 

EeaBierslone Hall, Soixthzll. Med Lie, Miss H E Dixon Res 
Med Sups , Drs Hack, Tuke, and Graves Bui ton Access — Southall 
Station, 5 minutes’ walk 

Flower House, Cat^'oid, S E Res Med Sup, C A Mercier, MB 
Access — C and D Rly., Beckenham Hill, 5 minutes’ walk 

Further information on page 703 
Goudkurst, Stanley Road, Teddington. Res. Med. Sup , Dr R A 
Clarke 

Grove Hall, Bow (both sexes). Med. Lies , Mr. Byas and Dr Mickle 
Access - Bow Road and Bow Stations, mile 

Halliford Hou^e, Sunbury-on-Thames, S W. Res Med. Sup , 
W J H Haslett, M R.C.S Access — Sunbury Station, mile 

Further ififormation on pa^e 704 
Hayes, Wood End House (ladies). Uxbridge, 3 miles, London, 12 
miles Med Lie , Dr H Stilwell Access — Hayes Station, i mile 

Haxes Park, Hayes, Middlesex, near Uxbridge. Res. Med. Sup, 
H F Winslow, M D Access — Hayes Station, 2 miles 

Hen ion Grove Asylum, Hendon, Middlesex Res. Med Lie, H 
Hicks, M D Access — By Mid Rly , Hendon Station, mne, or 
’Bus irom Swiss Cottage, St John’s Wood, N W 

Hoxton House, London, N. Res Med. Sup, John F Woods 
Access— Shoreditch Station, two minutes’ walk, Liveipool Street 
Station, ten minutes’ walk 
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London County Asyh/m^ Han well, W Res Med. Sup , R R 
Alexander, M D 

Middlesex County Asylum^ Banstead, S E Res Med Sup T C 
Shaw, M D Access — Belmont Station, mile , Sutton Station, 
1 mile. 

Middlesex County Asylum^ Tooting, S W Med Sup , H G Hill, 
M R C S Access — Wandsworth Common Station, i mile 

Moora of t House^ 'B.iXhngdow (msX&s) Uxbridge, 2 miles, London, 
13 miles Med Licensee, Dr Stilwell Access --West Drayton 
Station, 2 miles 

NeUflands HoinSy Tooting, Bee Road, SW Prop, Dr. H 
Sutheiland. Res Med Supt , E T Hall, M R C S 
Northumberland House ^ Green Lanes, N. Prop , A H Stockei, M.D, 
Access — Finsbury Park Station 

Otto House^ 47, North End Road, Hammei smith, W Med Sup , 
Dr H Sutherland Access — West Kensington Station, % mile 
Peckham House, Peckham, SE Pi op, Alonzo H Stocker, M D 
Res Med Sup , Harold C Halsted, M D Access — Peckham Rye 

Station, 10 minutes’ walk Further information on page 685 

Peterborough House, Fulham Res Med Sup, Di. James Robt 
Hill. Access — Parsons’ Gieen or Chelsea vStation, 5 minutes’ walk 
Silverton House, Peckham Rye Prop , Mrs A G Preston. 

St Lukds Hospital, Old Street, E C Med Sup , G Mickley, M B 
Sutherland House, Surbiton, ni Kmgston-on-Thaines (ladies). Res 
Med Sups , Robt. Collum, M D , M R C P , Lond Access, Surbiton 
X mho 

The Hus^uenots, East Hill, Wandsworth, S W (ladies) Prop , Miss 
Leech Med Off, Dr G F Blandford Access — Clapham Junction 
Station, 10 minutes , Wandsworth, 3 minutes 

The Pnory, Roehampton, S W, near Richmond. Res Med Sup , 
James Chambers, M D Access — Barnes Station 8 minutes’ walk 
Vine Cottage, Norwood Green, Southall Prop , Mrs Oliver Med 
Sup, Dr Thornton Access — Southall Station, i mile 

LONDONDERRY. — District Asylum Res Med Sup, Dr 
Hetheimgton 

MACCLESFIELD. — Parkside Ay him Res Med Sup, T Steele 

Sheldon, M.B., Lond Access™ -Macclesfield Station, i mile 

MAIDSTONE. — Kent County Asylum Res Med Sup , F Pntchard 
Davies, M.D, Access — Maidstone Station, miles. 
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West Mailing Place (for ladie-sj Castle House and Winthtes 
Cottage (Joi gentlemen) Res Med Sup, Dj James Adam Access — 
Mailing Station, i mile. 

MARKET LAYINGTON House. Piop and 

Res Med. Sup, C, Hitchcock, MD Access — Devucs Station, 6 
miles Puf tilt I infoi uiafion on ptte,€ 701 

MELROSE, N.B. — Roxbuie^h O/stiut .hvlu/n Res Med Sup, J 
C. Johnstone, AI I) Accej^s — Mcliosc, i mile 

MELTON. — Suffolk (.aunty .Isylum^ Melton, near Woodbudge 
Res Ph>s and Sup, WiKon Eagei, LKC V Access — Melton 
Station, mile, Woodbi idge Station, 2 *4 miles 

MONAGHAN (Ireland). — Distiut Asy/u/n, Re^ Med Sup, Dr 
Edward Tayloi Access — Monaghan, A' 

MONTROSE, N.B. — Mont/ose Royal Lunatic A\\/uin Ph>s Sup, 

J C Hovvden, M D Access — Hillside Station, ^4 mile , Dubton 
Station, I mile 

MORPETH. — No> thiunbenland County ^Isyluin Res Med. Sup, 
Thos W jMcDowall, M D Access — Moipeth Station, i mile, byRius 

MULLINGAR DiArict Asylum Res Med Sup, Di D. O 

Finegan 

NELSON (Lane.). — MaiHen Hall (fot both sexes) Res Pio[i, 
Mrs Bennett , IMed Sup , Di A P Millai Access — Nelson or 
Colne Stations, 1J3 miles 

NEWGASTLE-ON-TYNE.—O/j/ County Asylum, Gosfoith Res 
Med Sup, Jas Thomas Callcott, M D Access--Ke\v castle, i mile 

NEWT0N-LE-WILL0WS.-i/.?j74?r/r Lodoe Asylum Med Piop, 
E H Beaman, M R C S , Ed , Res. Med Sup, Di C P Stiect 
Access — Nevvtonde-Willows Station, 2 miles 

Fuiiher in/oi motion on 70^ 

NORTHAMPTON. — Beny%vood Asylum Res Med Siip,R Gieene, 
FRCP ,Ed Access — Castle Station, 2 miles Midland Station, 2>^ 
miles 

St Andfciils Hospital Med Sup , J Barley, M R C S 

NORWICH. — Heghani Hall Licensees, iVIis Watson and iMi. 
Alfied Mottram. Res Med Sup, Thos. I Compton, IM D. 

Norfolk County Asylum, Thorpe 800 Beds Res Med Sup, 
David G Thomson, M D Access — Noiwich (Thorpe) Station, 
2 JC miles 


38 
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Norwich Citv Asylum^ Hellcsdon Res Ph)s and Sup, Di Wm 
Hams, F R C S , Hon Con Phys , Sii Fredeiic Batenian, FRCP ; 
Res Asst Med Officei, Di A Sykes Acc — Thoipe, cabfaie4/-, 
Victoiia Station, cab faie 3/6, City Station, faie 3/-, Hellesdon 
Station, I mile 

The Bethel Hospital for the Insane Res Med Sup , J Fielding, 
M D , Con Phys , Sii Fiedeiic Bateman, F R C.P Access — Thorpe 
Station, 1 mile 

NOTTINaHAM.— Asylum, Mapperley Hill Med Sup, 
E Powell, M R C S 

Notts County Asylum, Snenton Res Med Sup., Di A Aplm. 
Access — Mid and Gt Noith Station, about 15 minutes’ walk 

The Coppice Res Med Sup , W B Fate, M D Access — Mid. and 
Gt North Station, 2 >4 miles 

OMAGH. — Dish let Asylum Res Med Sup, Geo E Cane, MB 

Access — Omagh Station, 2 miles 

OXFORD. — O.\ford County Asylum Res Med Sup, R H H 
Sankey, M R C S Access — Littlemoie Station, G W R 

Warneford Asylum, Oxford i }4 mile (for piivate patients onl)), 
Res Med Sup, J. Bywater Waid, MD Access — Oxford Station, 

miles Furthcf in/oi /nation on pay^e yoi 

PERTH. — District Asylum, Mm thly Med Sup , Geo M Robertson, 
M B , F R C P , Edin 

Janus Jfu/Tay's Royal Asylum (foi private patients only), Peith 
Access — Peith, undei 2 miles 

PLYMOUTH. — Plympton House, Plympton, S Devon Res Med 
Sup, Chailes Aldiidge, MD Access — Plympton, i mile, Mills, 
2 miles Further information on page 703 

PORTSMOUTH. — Borough Asylum, Res Med Sup , W C Bland, 
M R C S Access — Fiatton Station, 2 miles 

PRESTWICK (near Manchester). — County Asylum Res Med Sup, 
Heniy R Ley, M R C S 

RAINHILL (near Prescot). — County Asylum Res Med Sup, J 
Wigleswoith, M D Access — St Helen’s, 2 miles , Liveipool, 10 miles 

ROTHERHAM (Yorkshire). — The Grange, near Rotherham, 5 miles 
from Sheffield (for ladies) Res Med Prop , C. Clapham, M D. 
Access— Giange Lane Station, % mile 

SALISBURY — Fisherton House Asylum Med Sup , William Corbin 
Finch, M D Access — Salisbury Stat, 5 minutes’ walk 
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Laver^fotk Ho^ne P’opjJ Haynes, Med Sup, Hy J I\Liniiing, 
M R C S. 

SHREWSBURY —Salop and Ii[onii^ome}y Counties Lunatic Asylum 
Res Med Sup, Aithur Stian^e, M D Access — ^Shiewsbury Station, 
2)4 miles 

SLIGO. — DiAncf Ai^ylum Res Med kSup, Di Joseph Petit 
Access — Midland, (^reat Western and Sligo, Leitnni and Northern 
Counties Rail\\a\b, Sligo Station, i/J miles 

STAFFORD — County Lunatic Asylum. Res Med Sup, Ui J W 
Stilling Chnstie Access — Staffoid Station, about i mile 

Institution for the Insane Coton Hill, Med Sup, Di R W 
Hew son 

STARCROSS (near Exeter). — Western Counties Idiot Asylum 
Res Sup, William Locke Access — Stai cross Station, 5 minutes' 
\\ alk 

STIRLING. — Di?ti let Asylum Med Sup,Di J MacPheison 

ST. LEONARDS-ON-SEA Ashhook Hall, PJollington (for ladies) 

Res Plop, Mis Letitia A Hitch Access — Station, Wai nor Squaie, 
St Lconards-on-Sea, half-an-houi’s walk 

STONE (near Aylesbury). — Bucks County Ay turn Res Med Sup, 
J Humphry, M R C S Access — Stone, 3 miles fiom A>lesbui} 

SUTTON (Biivvey).— Chalk Fit House Piop , F D Atkins, M R C S 

TAMWORTH {^tB,fts.).— 7 /ie Moat House (foi ladies) Res Piop , 
E Hollins, M A Med Attendants, J Holmes Jo), M D , and S H 
Plaiiison, L R C P , Loud 

TICEHURST (Sussex). — Asylum Pi ops, H F H Newington, 

IM R C P , and A S L Nevnngton, M B 

Ti^OmmBm.—Bedlands Res Phys , W. M Hainier, F K.C P 
Access — Tonbndge Station, 2)2 miles 

VIRGINIA WATER. — Holloway Sanatorium, Hospital for the Insane 
St Ann's Heath, Virginia Watei Res Med Sup , Sutherland Rees 
Philipps, M D Asst Med Officeis, A N Little, Tvl B , W D 
Mooie, MD, Emily L Dove, MB Chaplain, Rev T W Ann- 
strong, MA Treas John Ashby, Esq, Staines Access— Viiginia 
Water Station, 5 minutes’ walk Seaside Bianch, Hove Villa, Dyke 
Road, Brighton Med Olf , E Noble Edwaids, M R C S 

WADSLEY (near Sheffield). — West Riding of Yorkshire Asylum 
Res INTcd Sup, W S Kay, M D Access— Wadley Budge, 2 miles 
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WKKEFI'ELD.— Wesi Rtdmg Asyltim Res Med Sup and 
Diiector, W Sevan Lewis, L R C P , Lend Access — Kirkgate and 
Westgate Stat , i mile 

WALLINCrFORD --Berks County Asylum Res Med Sup, 

J. W A Murdoch, M B. Access — Cholsey, i mile 

WARWICK. — Midland Counties Idiot Asylum Knowle Res Sup 
and Sec , W G Blatch , Med Officer, R H. Foster, M R C S 
Access — Knowle Station, mile 

WATERFORD —District Asylum Res Med Sup , Dr R Atkins 
Access — Wateiford and Kilkenny Railway Station, about 2 miles 

St Patrick^ Institution^ Belmont Park Sup , Br W ]. Beckei 
Med Sup , Dr W R Connolly. 

WELLS. — Somerset and Bath Asylum^ Wells, Somerset Res Med 
Sup , A Law Wade, M D Access — Wells, 2 miles , Masbury, 2^ miles 

WHITCHURCH (Salop).— 5 / Marfs House (ladies only) Med 
Sup , S T Gwynn, M D Access — Whitchurch Station, i miles. 

WHITEFIELD (near Manchester). — Overdale Res Med Sup, 
James Holmes, M D Access — Pxestwich and Whitefield Stations, 
1% miles each , Molyneux Brow, X mile 

WHITTINGHAM (near Preston). —County Asylum Res Med Sup , 
Di Fiank Peiceval Access — Gnmsargh Station, 1% miles, Whit- 
tingham Station, 3 minutes 

WINCHELSEA (Sussex). — Periteau House^ near Hastings (ladies 
5 only), Propiietiess, Mis R V Skinner Res Med Sup, E W 
Skinnei, M D Access — Wmchelsea Station, i mile 

WOKING. — Surrey County Asylum, Brookwood Res Med Sup , 
Dr J E Baiton Access — Brookwood Station, iX miles 

WORCESTER, — County and City Lunatit. Asylum, Powick Res 
Med Sup, E Maniott Cooke, MB Access — Worcester Station, 
4X miles 

YORK. — Lawrence House (for 8 males and 14 females) Prop and 
Med Sup , G I Swanson, M D Access — York 

North Riding of Yoi'ksJnre Asylum Res Med. Sup, J Tiegelles 
Hingston Access — York, 2 miles. 

The Friendd Retreat Res Med Sup , Bedford Pierce M D 
M R C P , Lond 

York Lunatic Asylum, Res Med Sup , C K Hitchcock, 

M D , M A., Cantab Access — York, i mile 
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TRAINING INS n I'UTIONS. 

GHILGOMPTON (near Loi/oe Med Sup , Alex. 

Waugh, M D. Access — Chilcompton Station, about mile 

I^2ir the? uifo? niaiimi o?i page 706 

DUNDEE. — Baldova?i A ^ylum Foi the Training and Education of 
Imbecile Children Matron, Miss Buttei Vis Ph>S5 Di. Greig. 
Access — Baldovan, r mile 

KINGSTON-ON-THAMES (Surrey) Home, Kingston 

Hill Tiainini^ Institution fm backwaid and feclde-ininded childien 
Res Med hupt , Di Flctchei Beach Access — Noibiton Station, 
South Wcstein Railway, 15 minutes’ walk 

Fii?//ie?' i)ifo}?)intio?i ofi page 706 

KINGSTON-ON-THAMES.— Noimansfield fiaining Institution (foi 
backward and teeble-minded children} Med Sup, Dr Lanc^don 
Down For 100 male and 60 female patients of the uppci class 
Access — Hampton Wiek Station, 5 minutes w'alk 

LANCASTER. — Royal A lbc?'t Asylum {io\ idiots and imbeciles of the 
Notthein counties For 600 patients) Piincipal and Sec, James 
Diggens Res Med Sup , Tclfoid Smith, M A , M D Admission bv 
election, or at \ariOiis rates of payment Access — Lanrastci Station, 
I mile Fuiihc? iJifmaation o?i page 707 

B? imton Home, a Home foi special Pin ate Pupils undei tiamingat 
the Royal Albeit Asylum Pnvate Pupils lecencd fioin all paits 
of the countiy Principal and Sec , James Diggens Access as 
above Fa? the? i?ifo? 7 ?iat 2 on o?i page 707 

LONDON (Upper Norwood). — G?osve?to?^ 84, Auckland Road 
Pi op, Miss Aikell Farthe? t?ifo? niatio?i o?i page 70c 

MAIDSTONE (Kent ). — Bearsied Hoii^e School and Home toi the 
Feeble-minded Res Sup and Piop, G T AVaid Access— 
Bearsted Station (Chatham and Dover Railwa>}, 5 minutes’ w'alk 

Fufihe? 77 ifo 7 ??iation o?i page 705 

RICHMOND (Surrey). —Aittader House Richmond Hill For 
mentally-feeble children {?iot idiots) Res Med Sup , G E Shuttle- 
woitli, B A , M D Acc — Richmond Stat , L & S W R , Metiopolitan, 
Distnct and North London Railway, i mile 

Fu?iher mfor??iatio 7 i on page 707 



Homes for Inebriates. 

Homes maiked thus (^) are licensed under the Inebriates Act, 

The patient must sign a Form expiessmg a wish to enter the retreat, 
before two magistrates This can be done at the private residence of the 
patient, or at the retreat Two friends must also sign a declaration that 
they consider the patient an “ Inebiiate ” within the meaning of the Acts 


BRISTOIi. — Sneyd Paik,neai Clifton. Res Med Prop, 
Di James Stewait, BA, FRCP. Ed, and Mis Stewait Access 
— Bristol 01 Clifton Down Station, i>4. mile fiom the lattei. 

Ftirther info 7 mafi 07 i on page 710 
Kt 7 igswood Pafk Res. Med Sup, Di R W B nmacombe 
Access — Mangotsfield 2 miles , Biistol 4 miles , Bath 8 miles 
CROYDON.— 5 / Raphaels, Woodside Apply Rev A Tooth 
Access — Woodside Station, Cioydon 

EARL’S COLNE (Essex). — Ruxton House {fox l 3 ,diQs) Prop, Miss 
Pudney , Med Attendant, J Tayloi, M R C S Access — Colne, 2 
miles , Chappel, 3 miles 

FOLKESTONE.— Capel Lodge (Near Folkestone) Res Piop, 
E Norton, M D Access — Folkestone Junction, 2 miles 

Ficrihe 7 '‘ tnforinaiio?! on page 664 
LEICE^'TER.— Jonier House (foi ladies) Prop, Mis Theobald, 
Med Attendant, Di Clarke Access — Leicestei Station, i }4 miles 
MANCHESTER {nGSiv),—The Grove, Fallowheld 
MIDDLESEX. — High Shot House, Res Med Sup, 

F H Bromhcad, BA, MB Camb , M R C.S Eng , L R C P Lond 
Access — St Margaieds Station fiom Wateiloo, 300 }aids 

Further tnforniatzon on page 704 
RICKMANS WORTH f:^%xi€),-~^Dalrymple Home (for 20^ male 
patients) Res Med Sup , R Welsh Bianthwaite, L R C P Access 
— Rickmanswoith Station, Metropolitan Rly , fi. mile, L & N W Rly , 
I mile. Fu?f her information 071 page ^02 

STONEHAYEN (^,^.).—Elstck House Piop, D Forbes 
SYDENHAM. — Women^s Temperance Home Hon Sec, Miss 
Bagstei Med Sup, Dr Gaidner. Access — Sydenham, 3 minutes 
WALSALL. — ' Old Park Hall Retreat Birmingham, 6 miles Res 
Med Sup, Fredk John Gray Access — Walsall Station, 1% mile 
WESTGATE-ON-SEA. — Tower House Retreat (foi ladies and 
gentlemen) Principal and Licensee, A F Street, M A , M D 



Hydropathic Kstablishnietifs of Great 
Britain. 


We -wish to make this list complete, but it is impossible when some 
Proprietors do not return out letter of eiiqiiii}, which is ‘^tamped foi leph 
This will account tor some omissions in the piesent edition 


ABERDEEN. — Dtcside Hydropathic Jfstiddii>/i/iiti/it, Heathrot, neai 
Abeideen — Res Med Sup , Alexandei Stewait, M D , LI. iJ) , K \ S 
Access — Rail to Aberdeen, thence by cab oi omnibus. tI>diopathic 
conveyance meets any train when sent foi, distance 5 miles 

furihcr iri/ot inafion on poye 709 

BASEOW (near Chesterfield). Bas/ozLf Hydr opathic E s tabh s hment.^ 
neai Chatswoith Paik, Deibyshue Res IMed Sup, E. M Wiench, 
F R C S. Access — Rovvsley Station, 4/3 miles by omnibus 

BATH. — West of Eiii^Iand Hydropathic Establishment^ Limple> 
Stoke, neai Bath Res Phys , C J Whitby, M D Access — Limpley 
Stoke Station 

BEN RHYDDING. — Ben Rhydding Near Leeds, Biadfoid, 01 
Hairogate Phys , Thos Johnstone, M D , M R C P. Access —Ben 
Rh)dding Station, a few hundied yaids 

BISHOPS-TEIGNTON (near Teignmouth).— 77/d^ South Devon Health 
Resort Prop, C F Carpenter Med Sup , F Cecil H Piggott, 
M D Access — Teignmouth Station, D/z miles 

BORTH (Cardiganshire ). — Hydropathic EstablnhmenL INTed Sup , 
J Plarden Jones, M R C S 

BOURNEMOUTH (Hampshire ). — Bournemouth Hydr opathic Estab- 
lishment Res Prop , Di Watson Access — Bournemouth, East 
Station, I % mile , West Station, yi mile 

Southchffe Res Piop , E, P Philpots, M D 

Eurthcr injorrnation on pa^e 709 

BRIDGE OF ADD AN. — Brtde;e of Allan Hydropathic Co Managei, 
J. M’Kay Access — Bridge of Allan Station, mile 

BRISTOL. — The Bristol Hydropathic Establishment (formerly Bai- 
tholomew’s Turkish Baths), College Gieen Res Phys , W J Spoor, 
M B , M R C S 
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BUTE. — Kyles of Bute Hydropathic^ Poit Bannantyne, Buteshire 
hlan j A Menzies , Med Sup , Dr A J Hall Access — Clyde 
Steamers call daily 

BUXTON — Button House Hydi opathtc^ adjoins “ The Peak 
Hyclio” Cons Pliys , S. Hyde, MD Distance fiom Station, 4 
minutes 

Bill ton Hydropathic and Wiitter Residence Pi op, Mi H Lomas. 
Access— Buxton Station, 4 minutes’ walk 

The Peak Hydro-The? mat Establishment and Minei'al Water 
Bailie Cons Phys , S Hyde, M D 4 minutes from Station 

COLWYN BUY (North W^\^%).—Colwyn Bay Hydropathic and 
Wintei Residence Med Sup , Dr W M V Williams Access — 
Colwyn Bay Station, 7 minutes’ walk 

CORK. — St And s Hill Hydropathic Res Phys, M Altdoifei, 
MD Access — Blarney Station, 2% miles distant, Muskeiry Light 
Railway fiom Coik, Station on grounds 

Fur the} mfo}mation on page 71 1, 

CRIEFF. — Siratheain House (17 miles from Peith). Res Med 
Sups , Thos H Meikle, MD, J P , and T Goidon Meikle, M.B , 
C M Access — CriefF Station, i mile 

DUNBLANE. — Dimblaiie Hydropathic^ Peithshiie Res Phys 
Access — Dunblane Station Further information on page 708. 

Hydropathic James Bell, Man Director. Access 
— Meichiston Station, i mile, Waveiley Station, 3 miles. 

Folkestone Bathing Establishment Co , Limited Access — Shorn- 

cliff, Radnor Park, and Junction Stations 

FORRES. — Climy Hill Hydropathic. Access— Fones Station, i 
mile , Inveiness, 24 miles 

GRANGE-OYER-SANDS. — Hazelwood Hydropathic Con Phys , 
Dr. Lowthei Access -Cainforth, London and Noith Western 
Railway, and thence by Ftuness Railway Grang e-over-Sands, 
X i^de 

HARROGATE (Yorkshire). — The Cairn Hydropathic A E Wynn, 
Managei , Med Sup , J Gordon Black, M D 

The Harrogate Hydropathic Estabhshjnent Phys , Geo Tennant, 
MB 

HASTINGS (St. Leonard’s).— 77/^ Hastings Hydropathic and Spa 
Access — Hastings Station, i mile 
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HEXHAM (Northumberland). — lyne dale Hydropathic Prop , F G. 
Giant, Med Sup, Thos StamthorpCj MD Access — Hexham; 
Newcastle, 19 miles 

ILKLEY (Yorkshire). — Ciaiglands Hydropathic Props., Dobson 
Bros Med Sup , Heniy Dobson, M D , C M 
Jlkley Wells House Hydropathic. Med. Sup, Thos Scott, MD 
Access — Ilkley Station, ^4 mile 

The Spa Hydropathic (Neai Leeds and Biadford) Med Sup., 
Thos Johnstone, M D Access — Ilkley, Yoiks and Mid. Rys. 

7> outbcck Hydf opathic E dabli s June id and Sanaforiuni Res M eel 
Sup , Heni> Dobson, M D , C IM Piops, Dobson Bros 
KILMALCOLM (Renfrewshire) — Hydi opathic Estabh dmienf M an- 
ageless, Miss G Thoin-^on \ccess — Gieenock, 7 miles, thence by 
steamer Kilmalcolm, i mile 

LLANDUDNO* — Hydropathic and Winter Rendence. Res Med Sup, 
H Thomas, M D., F R M S Access — Llandudno Station, 5 minutes 
The Hydro Med Sup, J. Ciaig, M.D. Access — Llandudno 

Station, 2 minutes 

MALYERN.— Z?/' Fer'gussorils late Dr Rayner^s Hydropathic. Res 
Prop., Di J C Feigusson Access — Gieat Malvern Station, yi mile 

Further inf or niation on page 7 1 1 
Wyche-szde Hydropathic. Res Phys., Di Gimdrod Access— 
Malvein Wells G. W. Station, % mile 
MATLOCK. — Dardey Dale Hydropathic Piop , Wm Atkin; Med 
Sup , Dr W Moxon Access — Matlock Bridge Station, 2 miles , 
Darley Dale, fz male 

Elm Tree House Piop, Wm Biamald Med Sup, Di Hunter. 
Access — Matlock Bridge Station, fz mile 

Roseberry House^ Matlock Bank, Matlock Budge. Med. Sup, Dr. 
Moxon Prop, Mrs J L Dean Access — Near Matlock Bridge Station 
Smedlefs Hydropathic Establishment^ Matlock Bridge Phys , Wm. 
B Hunter, M D , and W. C. Sharpe, M B , with a House Phys. 
Access — Matlock Bridge Station, % mile , Omnibus 

Fm ther information on page 7 1 1 . 
MELROSE. — Waverley Hydropathic. Con. Phys , Dr. Wade. 
Access — Melrose Station, i mile 

MOFFAT. — The Moffat Hydropathic Piop , J Farquhaison 
PEEBLES. — Peebles Hydropathic. Access — Peebles Station, i mile 
PITLOCHRY. — Atholl Hydropathic Prop , W Macdonald Access 
— Pitlochry Station, i mile. 
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RHYL. — North Wales Hyd 7 ' 0 paihic 

ROTHESAY — Glenbitf 7 i Hydropathic Res Prop, Dr Philp 

SCARBOROUGH — Hydropathic Establishment^ West Bank Pi op, 
R B. D. Well« Med. Attendant, Di Megginson 

Further information on page 709. 

SHANDON. — Shandon Hydropathic Med Sup , Suig -Majoi R D 
Reid, M D Access — Noi. Brit Railway & Steamei to Shandon Piei 

SOUTHPORT. — Sunnyside^^ Hydropathic Piop , J Eoocock 
Phys , Di F A Ernest Barnaido Access — Soutbpoit Station, 

mile hiiidher information on page 710. 

Hydi^opailiic House Pi ops, Lee & Haidman 

The Souihpoit Limes Hydiopathic (51, Bath Street). Phys and 
SuigjDr A B Kenwoithy Access — Chapel Stiee., Lord Stieet 01 
Central Stations X 

The MorningtonP Pi op , James Co win 

TUNBRIDGE WELLS.— 77 ^^ Phys , Di G L Paidmgton 

Access — Tunbridge Wells Station, about mile 

ULYERSTON AND BARROW-IN-FURNESS.— Prioiy 
Hydi'opathic Res. Med Sup , C E Stechan, M B Access — Cain- 
forth or Hellifield Stations 

WATFORD. — The Hall ^P\xs\\^y Res Ph>s, R J Banning, M D , 
J P Access — Bushev Station, i mile 

WEMYSS BAY. — Wemyss Bay Hydropathic Med Sup , Ronald 
Cuine, MD, CM Access — Wemyss Bay Station, via Glasgow, 
% mile 

WINDERMERE. — Windermere Hydropathic^ 9 miles fiom Kendal. 
Access — Windermere Station (L & N W R.) about r mile Furness 
Rly (Bowness Landing), X Pier on the Lake, about 300 yaids 


Private Homes for Invalids. 

BOURNEMOUTH . — Overton Hall.^ West Cliff Res Pi op. Dr A 
H Watson. 

JEDBURGH . — Abbey Green Res Prop,Wm Blair, M D Access — 
N B Rly , Jedbuigh Further information on page 698. 

LLANDUDNO.— Access — Llandudno Station, X niile 
SOUTHPORT.— 8 , Manchester Road (for ladies) Frop , Mrs 
Krause Further information on page 688 



Books of the Year. 


A JList Oh 'lUT pRiNciPVL Medical Works \nd New Editions 

PUBLISHED DURING 1894 


AMBULANCE AND NURSING, 

Ambulance Manual ot By J S Riddell Numerous Illusts and Full- 
page Plates Cr S\o pp 222 Griffin 4/- 

Ambulance Lectures First Aids to the Injured Bv S Osborn 3rd 

ed , 'sjvith Illusts , i2mo, pp 146 ” , 2/- 

Care of the Sick at Home and in the Hospital A Handbook for Fami- 
lies and Nurses By T Billroth 3rd ed Cr 8\o, pp 326 (25) 6/- 

First Aids to the Injured and Management of the Sick B> E J Lawless 
Cr. 8vo , pp 228 Illusts Pentland 3 6 

Manual of Nursing, Medical and Surgical B> i- Humphry Illusts 
iith ed Cr S\o, pp 254 Griffin 3/6 

Massage Nurses Guide to By S Hyde 3rd ed Roy i6mo, pp 63, 
hmp (28) , 3/6 

Medical Nursing Notes of Lectures Gnen to the Probationeis at the 
London Hospital B\ J Anderson Edited hy Ethel F Lamport 
With an Introductoij Biogiaphical Notice by Sir Andrew Clark Cr 
8vo, pp. 192 LccCis <zl(> 

Nursing Old Age By Mary Truman and Edith Sykes Ci S\o» pp 
146 Roxbmghe Picss 2/6 

The Nurse’s Dictionary of Medical Teims and Nursing Treatment 
By Honnor Morten 2nd ed 32mo, pp 140 Scientiju Pitsh 2/- 

ANATOMY AND PHYSIOLOGY. 

Anatomical Model (Phillips’) A Pictorial Representation of the Human 
Frame and its Organs With Descriptive Text by Dr Schmidt 
Englished by William J Furneaux Illusts Roy 8vo (88) Net 2.I- 
Anatomy of the Nasal Cavity, and its Accessory Sinuses An Atlas for 
Practitioners and Students By A Onodi Trans and Ed by^ St Clair 
Thomson Plates Roy 8vo Lewis Net 6 j~ 

Dissections By C G Brodie Illusts Part 3, Head, Neck, and Thorax 
Imp 8vo, sd Whittaker 10/- 

Elements of Anatomy (Quain’s) Edit by Schafer and Thane 3 vols 
Vol 3, Pt 3 Organs of the Senses By Professor Schafer loth ed 
Roy 8vo (13) 9/- 

Handbook of Physiology Being a Popular Description of the Human 
Body, its Structure and Functions in Health and Disease Cr 8vo 
Paper Covers New ed (57) i/- 

Human Physiology By J Ihornton With 268 Illusts , some coloured 
(Advanced Science Manuals ) Cr, 8vo, pp 436 (13) 6/- 

Kirke’s Handbook cf Physiology Ed by W Morrant Baker and 
V D Harris With 500 Illusts Post Svo (31) 14/- 
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Physiology. Part 3 (Catechism Senes) Blood Respiration Part 4 

Digestion, including Mouth, Stomach, Pacreas and Liver Part 7 

Eye, Ear, and Cranial Nerves Part 8 Spinal Cord, Brain, Reproduc- 
tion, Physiological Chemistry Livifigstojie . each, Net i/- 

Physiology of the Carbohydrates By F W Pavy Svo, pp 280 
(5) • 10 '6 

Physiology of Death from Traumatic Fever A Study in Abdominal 
Surgery. By J D Malcolm Svo, pp 129 (5) - - - 3/5 

Practical Anatomy Manual of By D J Cunningham In 2 vols 

Vol 2 Thorax, Head and Neck Illusts Cr Svo, pp 646 Pentland 

Each, 12/6 

Practical Morbid Anatomy By H D Rolleston and A A Kanthack 
i2mo Lewis . 6/- 

The Frog An Introduction to Anatomy, Histology, and Embryology 
By the late A Milnes Mai shall 5th ed Revised and Illust Cr Svo 
(23) , . . 4/- 


CHEMISTRY. 

Blood* The Chemistry of the, and other Scientific Papers By the 
late S C Wooldridge Arranged by Victor Horsley and Ernest Star- 
ling Demy Svo (9) 16/- 

Qualitative Analysis for use m instruction in Clinical Laboratories By 
L Medicus Trans by J Marshall Svo (42) yj 6 


CHILDREN (Diseases of). 

Artificial Feeding of Infants On the Principles and Exact Conditions 
to be observed in the The Properties o{ Artificial Foods, and the 
Diseases which Arise from Faults of Diet in Early Lite By W B 

Cheadle 3rd ed Revised and Enlarged Cr Svo {23) 5/- 

Diseases of Children By James Frederick Goodhart 5th ed i2mo, 
pp 734 (5) 10/6 

Growing Children and Awkward Walking. By T W Nunn Cr 
Svo, pp 108 (9) 2/- 

Prescribing and Treatment m the Diseases of Infants and Children 
By P E Muskett 3rd ed , Revised, Enlarged and Re-arranged i8mo 
Pentland 

DENTISTRY. 

Dental Anatomy Manual of Human and Comparatue 
Tomes With 235 Illusts 4th ed Cr S\ o, pp 567 (5) 

Dentists* Register for 1894 (^9) 

Mechanical Dentistry By J Richardson New ed 
Warren Illusts Svo, pp 662 (5) 

The Dental Surgeon’s Daily Diary and Appointment Book 
Cloth, Gilt Lettered (77) 


6/6 


By C S 
. 12/6 

-r, ^ 3/4 

By G W 
21/- 
Med Svo, 
6/- 


EAR, THROAT AND NOSE. 

Deaf-Mutism By Holger Mygmd Cr Svo, pp 300 (46) 8/- 

Diphthena and its Successful Treatment Practical Treatise on Bv 
B R Martin Cr Svo (3) 

Diseases of the Ear By M Hovell Svo (5) ... isV 
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Diseases of the Ear Manual of By Geoige P. Field. 5tli ed Illust 
with coloured Plates and Woodcuts 8vo, pp 420 {3) 12/6 

Diseases of the Ear, Pi actitionei’s Handbook of By H Macnaugh- 
ton-Jones and W R H Stewart 5th ed Cr S\o, pp 404 (3) 10/6 

Diseases of Nose and Pharynx Handbook of By J B Ball 2nd 

ed W ith 49 Illusts Cr Svo, pp 368 (3) 7/6 

Diseases of the Throat Clinical Manual for the Study of By J W 
Dow me Cr 8\o, pp 280 (i) Net 6 /- 

Diseases of the Upper Resniratory Tract The Nose, Pharynx and 
Larjn\ P Watson \\ ilhams With Frontispiece, 5 Coloured 

Plates, and 120 Illubtrations S\o, pp 260 Wjight (Biistol) 8/6 

Nose and Throat Diseases of the By J D Havilland Hall W’lth 

2 Coloured Plates and 59 Illusts Cr Svo, pp 532 Lewis 10/6 

Pharmacopoeia of the Hospital for Diseases oi the Throat (Golden 

Square) Edit by F G Harvey 5th ed Fcap Svo, pp 112 

is ) ■ 2/6 

Post Nasal Growths By C A Paiker Svo, pp 104 Lewis 4/6 
Stammering Its Nature and Treatment With Appendix on Voice Pro- 
duction m Speaking By Emil Behnke 4th and Enlarged ed 32mo, 
pp 31 (8) I/- 

Throat, Nose and Ear* Diseases of A Clinical Manual for Students 
and Practitioners By P McBnde 2nd ed , Revised and Enlarged 
Svo pp 69S, with Coloured Illustrations Pentland . . . 25/- 

EYE. 

A Handbook of the Diseases of the Eye and their Treatment By 
H R Swanzy 5th ed Illust with Wood Engravings, Coloured Plates, 
Colour Texts, etc Sm Svo Lewis 10/6 

Diseases of the Eye A Text-Book of By H D Nojes 2nd and 
Revised ed Roy 8vo Lewis Net 28/- 

Diseases of the Eye Diagnosis, Difteiential Diagnosis, and Treatment 
of By A E Adams i2mo, cloth (39) . . 5/- 

Instruction and Amusements of the Blind Essay on the By Dr 
Guillie With Engravings (Reprint of i8ig ed ) Svo, pp 165 

(25) 5/- 

Nursing in Eye Diseases Notes on By C S Jeaffreson Cr Svo 
pp 98 Wright (Bristol) 2/6 

On Blinding of the Retina by Direct Sunlight . A Study in Prognosis, 
Based Chiefly upon Accidents During the Observ^ation of Solar Eclipses 
By G Mackay Svo (5) i/- 

Ophthaimoscope The A Manual for Students Gustav us Hartridge 
With 67 Illusts and 4 Plates 2nd ed Cr Svo, pp 164 {5) 4/6 

Physical Defects, including Vision, which Disqualii> for the Government 
Services By N C Macnamara Svo, pp 31 (5) 2/- 

Refraction of the Eye A Manual for Students By G Hartridge 
With gS Illusts 7th ed Cr Svo, pp 274 (5) 6/- 

Refraction of the Eye Its Diagnosis, and the Correction of its Errors 
By A S Morton 5th ed Cr Svo, pp 80 Lewis ^j 6 

Roval London Ophthalmic Hospital Reports Edit by R Marcus 
Gunn Vol 13 Pt 4 Svo (5) 5/- 
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Text Book of Ophthalmology. By W F Morris and C A Oliver 
Illusts with 5 Coloured Plates and 357 Woodcuts Roy 8vo. pp 638 
Pentland 25/- 

The Blind as Seen through Blind Eyes By M De la Sizeranne Au- 
thorised Translation by F P Lewis Cr 8vo (39) • . Net 5/- 

GOUT AND RHEUMATISM. 

Gout and Certain Allied Diseases Notes and Conjectures on With 
the Role of the Leucocyte in their Causation By M Granville Cr 
8vo (3) Net ij- 

Gout and its Relation to Diseases of the Liver and Kidneys By R 
Roose 7th ed Cr 8vo pp 242 Lewis . 4/6 

Uric Acid Diathesis, Gout, Sand, and Gravel By F Levison Trans 
from the German and Edit by Lindley Scott Cr 8vo, pp 146 
(10) . . . • • 3/^3 


HEALTH RESORTS AND HYGIENE. 


By R 


A Herbert 


B Ferguson i2mo. 
Paper, 2/- , Cloth, 2/6 
and H Wager 


(2) 

1/6 

By 

3/6 

PP 

2/- 

E 

3/6 


Aids to the Mathematics of Hygiene 
PP 90 (3) 

Bad Air and Bad Health By H 
Sewed, i/- Cloth 

Dwelling Houses Their Sanitary Construction and Arrangements 
W H Corfield With Illusts 3rd ed Cr 8vo, pp 128 Lewis 
Food and Drink Rationally Discussed By T Dutton Cr 8vo, 

130 (16) 

Health and Condition in the Active and the Sedentary By N 
Yorke-Davies Cr 8vo, pp 266 (25) 

Health Resorts of Europe A Medical Guide to the Mineral Springs, 
Climatic, Mountain and Seaside Health Resorts, Milk, Whe>, Grape, 
Earth, Mud, Sand and Air Cures of Europe By Thomas Linn 2nd 
ed Cr 8vo, pp 332 Wiight (Bristol) , 2/6 

How to Regain Health and Live a Hundred Years By One Who Did 
It (Lewis Cornaro) Trans from the Italian 3rd ed i2mo, pp 10 — 38 
(S4) • i/’ 

Hygiene By J Lane Notter With 93 Illusts Cr 8vo, pp 3S4 

in) 3/6 

Hygiene and Public Health Treatise on By T Stevenson and S F 
Murphy 3 vols Vol 3 Sanitary Law Roy 8vo, pp 460 (5) 20/- 

Indian Manual of Hygiene Being King’s Madras Manual of Hygiene 
By A E Grant Vol i 8vo Lewis Net 10/6 

Nature’s Hygiene A Systematic Manual of Natural Hygiene By 
C T Kingzett 4th ed 8vo, pp 510 (3) 10/- 

On Preservation of Health in India By Sir J Fayrer i8mo, pp 50 
„ {20) i/. 

Practical Hygiene Methods of By Prof K B Lehmann Trans, by 
W Crookes Illusts 2 vols. Demy 8vo. (g) . . 31/6 

Primer df Hygiene By E S Reynolds With 50 Illusts i8mo, pp 
„ 174 (20) . I/- 

Sanitation and Health A Lecture dehvered to the Troops at Ranikhet, 
India By R C Hart 8vo, sd (56) 1/5 

The Island of Madeira The Flower of the Ocean By C A Gordon 
(3) 2/6 
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LUNGS ANB HEART. 

Aero -Therapeutics or, The Treatment of Lung Diseases by Climate 
Being the Lumleian Lectures for 1893 ^7 C T Williams 8vo (20) 

Net 61 - 

Alpine Climates for Consumption. By H J Hardwiche i2mo 
(5) 2/6 

Asthma and Chronic Bronchitis A New Edition of “ Notes on Asthma 
and Bronchial Asthma ' B\ J C Thorougood Cr Sn-o, pp 130 

(3) ^ 4/- 

Diseases of the Heart Bv W B Thorne Cr Svo, pp 24 (5) i/- 

Dyspepsia of Phthisis Its Varieties and Treatment Including a De- 
scription of Certain Forms of D\spepsia Associated with the Tubercular 
Diathesis By W S Fenwick 8\o, pp 206 Lewis 6/- 

Fibroid Diseases of the Lung, Including Fibroid Phthisis B> Sir A 
Clark and others S\o Gn^n . Net 21 j- 

Heart Congenital Affections of the By G Carpenter Cr S\o, 104 pp 
5 Illusts (77) . . . . 3/6 

Heart- Studies Chiefly. Clinical i, The Pulse Sensations A Study m 
Tactical Sphygmology By W Ewart (3) 15/- 

Pulse- Gauging A Clinical Study of Radial Measurement and Pulse- 
Pressure By George Oliver Fcap Svo Lec^'is 3/6 

The Senile Heart Its S> mptoms, Sequelae and Treatment By George 
William Balfour Illust Cr Svo, pp 6 — to 300 (87) . , 5/- 

MATERHl MEDICA, &c. 

Aids to Forensic Medicine and Toxicology By W Munell New 
ed , Revised i2mo, pp 114 (3) Pa/n, 2/-, Cloth, 2I6 

“ B P C ’’—Unofficial Formulary, 1894 Prepared b> the Formulary 
Committee of the British Pharmaceutical Conference Svo, pp 32 In- 
terleaved (5) i^_ 

Coca and Cocaine Their History, Medical and Economic Uses, and 
Medicinal Preparations By W Martmdeis 3rd ed i2mo Lewis 

2/- 

Cooling Regimen in Fever By W B Hunter i2mo, pp 36 (i) 

Dictionary of Treatment or Theiapeutic Inde\, Including Medical and 
Surgical Therapeutics ByW Whitla New ed 8\o, ppgoG (14) 17/6 
Examination Questions in Practice of Medicine, with their Answers 
Part I, General Diseases, a, Constitutional Diseases Adapted for those 
who are preparing themselves for the Final Examination, by “ Utile 
Quod Facias ” Part 2, Skin Diseases pp 68 L & S Livingstone 
(Edinburgh) Each, Net i/- 

Guy’s Hospital Reports Edit by W Hale White and W H A 
Jacobson Vol 50 (being Vol 35, 3rd ser ) With General Index 
PP 738 (5) 

Index of Medicine A Manual for the Use of Semoi Students 
others By Seymour Taylor Cr Svo, pp 788 (23) 

Latin Grammar of Pharmacy By J Ince 6th ed Cr 8\ o, pp 

(3) 

Materia Medica Part 5 (Catechism Senes ) i2mo, pp 64 Livingstone 

Net i/- 

Materia Medica, Pharmacolog5^ and Therapeutics Inorganic Substances 
By CDF Phillips 2nd ed Svo, pp 898 (5) . . 21/- 


Svo, 

10/6 

and 

12/6 

300 

5/- 
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Materia Medica and Therapeutics Practical Treatise on By R 
Bartholow 8th ed , Revised and Enlarged 8vo Lewts 21/- 

Matena Medica An Aid to By Robert H M Dawbarn 3d ed Re- 
vised and Enlarged by Woolsey Hopkins i6mo (39) Net 5/- 

Medical Annual and Practitioner’s Index Vol for 1894. Wright 
(Bristol) . • 7/6 

Medicine The Theory and Practice of By F T Roberts gth ed 
Medium S VO, with Illusts Lems 21/- 

Modern Materia Medica For Medical Men, Pharmacists and Students, 
ByH Helbmg 4th ed Sm 8vo Lewts . Net^j- 

Outlines of Medical Treatment. By S & W S Fenwick 4th ed 
Enlarged and Revised Svo, pp 510 (5) 10/- 

Pharmacy The Practice of By J P Remington 3rd ed Svo 
(42) 21/- 

Practice of Medicine Essentials of By H Morris Cr Svo Hirscfi- 
feld ^et 6/- 

Practice of Medicine By M Charteris 7th ed i2mo, pp 710 

(5) • ^o/- 

Quain’s Dictionary of Medicine Including General Pathology, General 
Therapeutics, Hygiene, and the Diseases of Women and Children By 
various writers Ed b> Sir R Quain, Bart New ed Revised throughout 
and enlarged With 181 Illust 2 vols Medium Svo, pp 2,518 
(13) Net 40/- 

Retrospect of Medicine By J Braithwaite Vol 108, July-December, 
1893, Vol 109, January-June, 1894 i2mo, pp 420 (i) each 616 

Students Handbook of Medicine and Therapeutics By Alexander 
Wheeler Illusts Cr Svo, pp 5 — 396 Livingstone 10/6 

The National Dispensatory Containing the Natural History, Chemis- 
try, Pharmacy, Actions and Uses of Medicme By A Stille and J M 
Marsch 5th ed Enlarged and Revised With 320 Illusts Roy Svo, 
pp 1,910 (5) 35/- 

Theory and Practice of Medicine By F T Roberts. 9th ed 8vo, 
pp 1,170 Lewis , 21/- 

Therapeutics Its Principles and Practice By H C Wood 9th ed of 
a Treatise of Therapeutics ” Thoroughly Revised Roy Svo 

{23) 16/. 

Transactions of the Medico-Chirurgical Society of Edinburgh. 

Vol 13 New Series Session 1893-^94 ^^o, pp 302 (i) Net 8/6 

Transactions of the Royal Academy of Medicine In Ireland. Vol 
II Svo, pp 546 Fannm 14/- 

Year-Book of Pharmacy With the Transactions of the British Pharma- 
ceutical Conference at the 13th Annual Meeting 8vo, pp 516 (5) 10/- 

Year-Book of Treatment for 1S94 Cr Svo (10) . . 7/6 

MIDWIFERY AND DISEASES OF WOMEN, 

Antiseptics in Midwifery By R Boxall Svo Lewts , r/- 

Cancer of the Uterus Lectures on By F Jessett Svo (3) 3/6 

Dif&cult Labour A Guide to its Management For Students and 
Practitioners By G E Herman With 162 Illusts Cr Svo, pp 450 
.(10) 12/6 

Diseases of Women and their Treatment ByH Macnaughton-Tones 
6th ed Illusts (3) 12/6 
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Diseases of Women Notes on By J J Kejnoldb 4th ed , Enlarged 
andRe\ised i2mo, pp 184 (5) 3/^ 

Diseases of Women Text-book ot the H J Garngues 8\o 

Huschfeld 21/- 

Diseases of Women. 'Ihe E\oIution of the Bv \V Balls-Headle} 
With numeioub lllusts Dem;^ S\o (2j) 16 - 

Dr William Smellie and His Contemporaries A Contnbution to the 
History of IMidwiier} in the Eighteenth Ccntiiiv B} J Glaister 8vo, 
pp jSo (20) 10/6 

Handbook of Obstetric Nursing B^ F W N Haultain and J H 
herguson 2nd ed , Ke\ised and Hnlaiged With 3j Wood Engravings 
Cl 8\t>, pp 250 Pt-ntland 5/- 

Introduction to Midwifery Handbook loi Medical Students and Mid- 
wives I5\ V Donald lllusts Cr 8vo, pp 186 Oi ifjin 
Manual of Midwifery By A L Galabin lllusts 3rd cd Ci 8vo, 

pp Ms (3) 15/- 

Modern Gynecology A Tieatise on Diseases of Women llv C H 
Bushong lilust Svo Husihjchi ’ yjO 

Obstetric Nursing, Manual ol B} Mduaii Humiiev Cr Svo, pp 2S2 

{25) i/d 

Outlines of Gynaecological Diagnosis For the Use of Students and 
Practitioners m Making Examinations B> N T Biewis With 20 
lllusts Cr Svo, pp So Clay (Edinburgh) (t) Net 2/6 

Practical Handbook of Midwifery By F W N Haultain Illust 
Cl Svo, pp 248 Scientiju Picss 6/- 

Short Guide to the Examination of Lying-in Women By Prot 
Crede and Prof Leopold With 5 W oodcuts Trans by W H Wilson 
Cr Svo, limp Hirschfeld ijG 

The Common Forms of Dyspepsia in WMmen Ingleby Lectures, 

1894 By Robert Saundb) Svo, pp 34 (i) ’ 2/- 

The Wife's Health B3, G S Bigg New and Revised ed Cr Svo, 
pp 120 (72) 1/6 

Transactions of the Edinburgh Obstetrical Society Vol 18, Session 
i 892-’93 , Vol ig, Session iS93-’94 Sv^o (i) Each S/6 

Transactions of the Obstetrical Society o London Vol 35, foi 
1S93 Svo (13) 25/- 

Use of Antiseptics in Midwifery Their Value and Practical xVpphca- 
tion By R Bo vail Svo, sd Leuib ij- 

MISCELLANEOUS. 

Analysis of 12,000 Prescriptions By W Martmdale 4to, sd Ltwis 

Net 2/6 

An Introductory Lecture on The Public, the Profession, and Medical 
Chanties By R Boxall With 2 Charts and 6 Tables Svo Lewis ij- 
Asclep*ad By B W Richaidson 2nd Senes, 1S92 Vol 9 Svo (13) 

12/6 

Auto-Intoxication in Disease, or, Self-Poisoning of the Individual. 


Lectures on By Ch Bouchard Trans by T Oliver Svo (46) 10/- 

Bntish Pharmacopoeia Reprinted in 1893 (69) 6/- 

Chesterfield’s (Dr ) Letters to his Son on Medicine as a Career By 
Sir W B Dalby Cr Svo, sd (13) i/- 

Cholera On the Natural Immunity Against Gumpel (2) 2/6 


39 
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Clinical Medicine 
titioners By J S 


A Manual for the use of Students and Junior Prao- 
Bury With numerous Illusts and Plate in Colours 


2l/- 

By P Squire i6th ed 
8vo, pp 733 (5) 12/6 

Net i/- 
2ist ed Revised 


Net 40/- 
2/6 
iS/- 
Remington 
Roy 8vo 
^ , 36/- 
Cathcart, 


8vo, pp 476 Guffin 

Companion to the British Pharmacopoeia 
Re\ ised by P W Squire and A H Squire 
Craig’s Posological Tables New ed Livingstone 
Dictionary of Medical Science By R Dunglison 

and Enlarged With the Pionunciation, Accentuation and Derivation 
of the Terms ByRichaidJ Dunglison Roy 8vo pp 1,182 {5) 30/- 

Dictionary of Medicine, Biology and Allied Sciences, <S:c By G M 
Gould Illust 4to, hf -bd (3) 

Disease and Race By Jadroo i2mo, pp 116 (18) 

Disorders of Speech By J Wyllie 8vo, pp 490 (i) 

Dispensatory of the United States By Professors Wood, 
and Saddler 17th ed Revised and largely Re- writ ten 

(42) 

Edinburgh Hospital Reports Ed by G A Gibson, C W 
John Thomson and D Berry Hart Vol 2 Pentland Net 12 {6 

Essentials of Bacteriology By M V Ball 2nd ed Illusts 8vo 
HmchfeU . Net 

Guide to the Public Medical Service Compiled from the Official 
Sources By A S Faulkner 8vo Lewis 
History of Epidemics in Britain By Charles Creighton Vol 2, From 
the Extinction of the Plague to the present time 8vo, pp 12 — 883 
Lewis . . 20/- 

Husband’s Forensic Medicine 6th ed Livingstone . Net 10/6 
Infectious Diseases Notification and Prevention By D C Parkes 
i2mo, roan, pp 202 Lewis 4/6 

International Clinics A Quarterly of Clinical Lectmes on Medicine 
and Surgery Vols 7 — 10 Large 8vo Cloth Illusts Pentland 

Each, Net 12/6 

Key to Book of 120 Autograph Prescriptions (Wills’) 3rd ed i2mo, 
pp 42 (i) 1/6 

Medical Diagnosis Practical Treatise on For Students and Physicians 
By J H Musser Illust with 162 Woodcuts and 2 Coloured Plates 

Roy 8vo, pp 888 Pentland 24/- 

Medical Directory for 1894 ^vo (5) 14/- 

Medical Register for 1894 8vo (69) . . . , , 6/- 

Medical Students’ Register for 1894 (69) . , 2/6 

Micro-Organisms in Water Their Significance, Identification and Re- 
moval Together with an Account of the Bacteriological Methods In- 
volved in their Investigation Specially designed for the use of those 
connected with the Sanitary Aspects of Water Supply By P Frankland 
With 2 Plates and 28 Illusts 8vo, pp 544 (13) Net 16/- 

Microscopical Examination of the Human Brain Methods for Pre- 
paration of the Brain for Museum Purposes By E Goodall Cr 8vo, 
pp 186 (3) 5/. 

On the Bacteriological Diagnosis of Cholera, Water Filtration and 
Cholera, and the Cholera in Germany During the Winter i892-’93 By 
Prof Koch Trans by G Duncan 8vo, pp 150 (86) Net 61 - 

Outlines of Biology By P C Mitchell With 74 Illusts Cr 8vo, pp 

30S (33) 6/- 

Pam in its Neuro-pathological, Diagnostic, Medico-Legal, and Neuro- 

Therapeiitic Relations 8vo (42) 8/6 
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Physical Measurements By Prof Kohlrausch Trans by Waller and 
Proctor 3rd ed 8vo (5) 12/6 

Pocket Medical Formulary (Saunders’s) With an Appendix by W M 
Powell 2nd ed Revised and Enlarged i2mo Htrschfeld Net d/- 
Popular Information Concerning Infectious Diseases By H Swoi- 
der Cr 8vo pp So (14) 2/6 

Practical Hydropathy By John Smedle> Cr Svo New ed (57) 2/6 
Practical Hydropathy Laches Manual ot By Mrs Smedley Cloth 
New ed (57) 2/- 

Psychology, Descriptive and Explanatory A Treatise on the Phenomena, 
Laws, and Development of Pluman Mental Lite By G Trumbull Ladd 
Svo, pp 690 (13) 21/- 

Reports from the Laboratory of the Royal College of Physicians, 
Edinburgh Edit by] Batty Tuke and Dr Noel Baton. Vol 5 Svo, 
pp 254 (S5) . NetjjG 

Sea Sickness By T Dutton Ci Svo, pp 136 (16) . 2/- 

St Bartholomew’s Hospital Drawings and Photographs Cata- 
logue of Senes 57 Roy Svo, pp gg (5) . 2/6 

St Bartholomew’s Hospital Reports Vol 29 1893 Demy Svo 

(23) B/6 

Student’s Dictionary of Medicine and the Allied Sciences , comprising 
the Pronunciation, Derivation, and Full Explanation of Medical Terms, 
together with much Collateral Descriptive Matter, Numerous Tables, 
etc By A Duane Svo, pp 658 (13) 21/- 

The Droitwich Brine Baths as Therapeutic Agents in Vaiious Diseases 
By W H Tomkins Svo LetJts i/- 

The Great Pestilence (a d 1348-9) now' Commonly Known as the Black 
Death By F A Gasquet Svo, pp 250 (i) Net 7/6 

The Human Element m Sex By E Blackwell New ed Cr Svo, 
pp 76 (5) 2/6 

Theory of Development and Heredity By H B Orr Cr Svo, pp 
260 (20) Net 6/“ 

Thus Shalt Thou Live Hints and Advice for the Healthy and the Sick 
m a Simple and Rational Mode of Life, and a Natural Method of Cure 
By S Kneipp Trans from the 19th German ed Cr Svo, pp 386 (55) 

6 /- 

Visiting List, 1895 (Wright’s Improved) requires writing once a month 
only Limp Leather Wright (Bristol) . . . 5/6 

NERVOUS DISEASES. 

Elements of Hypnotism The Induction of Hypnosis, its Phenomena, 
its Dangers and Value By R H Vincent With 20 Illusts , showing 
Experiments Cr Svo, pp 274 (9) 5/- 

General Index to the Journal of Mental Science By H Rayner 
Vols 25 to 38 Svo pp 104 (5) 5/- 

Headache, and other Morbid Cephalic Sensations By H Campbell Svo 
Lewis 12/6 

Hypnotic Suggestion (Practice of) By G C Kingsbury. Large 8vo, 
216 pp Wnght (Bristol) . . 6/- 

Illusions A Psychological Study By James Sully. 4th ed Crown 
Svo (9) . . si- 

insanity and Allied Neuroses, Practical and Clinical By George H 
Savage i2mo, adv (10) 9/- 
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Insanity and its Treatment Lectures on the Treatment, Medical and 
Legal, of Insane Patients Containing the New Law of Lunacy By G 
Fielding Blandford 4th ed pp 508 (40) 10/6 

Lunatic Asylums Their Organisation and Management By C Mercier 
Koy 8vo, pp 308 Griffin 16/- 

Mental Nursing or, Lectures for Asylum Attendants By W Harding 
With many Illusts 2nd ed , Enlarged and Revised 8vo, pp 13S 
Siieniific Press 2/6 

Nervous Diseases Essentials of By J C Shaw Cr 8vo Hiiscli- 
fcU 4/“ 

Neurasthenia and its Treatment by Hypodermic Transfusions (Ac- 

cording to the Method of Dr Jules Cheron) By Ralph Brown 8vo, 

pp 56 (5) , j 

On Brain and Nerve Exhaustion (Neurasthenia) and on the Nervous 
Sequelse of Influenza By T S Dowse 4th ed 8vo, pp 136 (3) 2/6 

On Chorea and Choreiform Affections By W Ostler Svo Lewis 

5h 

On Common Neuroses or, the Neurotic Element in Disease and its 
Rational Treatment By J F Goodhart 2nd ed (Harveian Lectures, 


1891) Cr Svo Leims • 3/^ 

On Failure of Brain Power (Encephalasthenia) Its Nature and Treat- 
ment By J Althaus 4th ed Cr Svo (13) 3/6 

Researches on the Nervous System of Myxure Glutinosa Sanders 
With 8 Plates 4to (2) . 10/6 


PATHOLOGY. 

Appendicitis A Treatise on With Coloured and other Illusts Svo 
(42) 10/6 

Cancer, Sarcoma and other Morbid Growths Considered in Relation 
to the Sporozoa Reprinted from the Medical Press mid Circular By J J 
Clarke Svo, pp 98 (3) 3/6 

Compend of General Pathology and Morbid Anatomy By H New- 
bery Hall With 91 Illusts Cr Svo, pp 204 Pentland 4/6 

Diseases of the Breast A Monograph on With Special Reference to 
Cancer By Roger \^/illiams 580 pp Med Svo, with 76 Figures 

(77) 21/- 

Elements of Surgical Pathology By A J Pepper Illusts , with 99 
Engravings 4th ed , Re- written and Enlarged i2mo, pp 612 (10) 8/6 

Epidemic Roseola By C Dukes Svo, pp 39 (5) i/- 

Handbook of Medical Pathology for the use of Students in the Museum 
of St Bartholomew’s Hospital By W P Hermgham, A E Garrod and 
W J Gow Cr 8vo, pp 304 (3) 7/6 

Index Pathologicus For the Registration of the Lesions Recorded in 
Pathological Records or Case Books of Hospitals and Asylums By 
J C Howden Fcap fol , pp 86 (5) 6/- 

Inebnety, or Narcomania Its Etiology, Pathology, &c By N Kerry 
3rd ed , Svo Lewis 21/- 

Inflammation The Comparative Pathology of Lectures by Elias 

Metchinikoff Trans by F A Starling and E H Starling With 65 
Figures and 3 Coloured Plates. Demy Svo (9) . . 12/- 
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International Journal of Microscopy and Natural Science. Edited 
by A Allen Vol for 1894 Wnght (Bristol! . 10/6 

Methods of Pathological Histology By C VonKahlden Trans and 
Edit by H Morley Fletcher With an Introduction by G Sims, Wood- 
head 8vo, pp 160 (20) 6/- 

Myxcedema, Cretinism and the Goitres, with Some of their relations By 
E T Blake Illust 8vo, pp 8g Wnght (Bristol) $16 

On Gangrene of the Limbs Following Typhoid Fever By F D 
Drewitt 8vo, sd Lewis i/- 

Peritonitis The Lettsomian Lectures for 1S94 By F Treves Demy 
8 VO, 160 pp (77) 2/6 

Text-Book of Pathology, Systematic and Practical ByD J Hamilton 
Copiously Illust Vol i 8vo, pp 1,150 {20) Net 21/- 

Transactions of the Pathological Society of London Vol 44 , 
1893 With 7 Plates (3 coloured) and 9 Woodcuts (23) - 20/- 

Treatment of Wounds, Ulcers and Abscesses By W W Cheyne 
Cr 8vo, pp 198 Pentla 7 id 3/6 

Ulcers and their Treatment Intended for the Use of Dressers, and as 
an Aid for those Preparing for Examinations By W S Crawford 
i2mo, pp 50 (3) i/- 

Vaccination History and Pathology of By E IM Crookshank 8vo 
Lewis Net 20/- 

Wounds The Aseptic Treatment of By C Schimmelbusch Preface 
by E \on Bergmann Trans from the 2nd German Ed by A T Rake 
Illusts Cv 8 \o Lew s 6/- 


SKIN DISEASES. 


Atlas of the Diseases of the Skin, in a Series of Illusts from Original 
Drawings, with Descriptive Letterpress By H Radchffe Crocker Fas- 
ciculi I — 8 Pentland . . Each, Net 21/- 

Dermatology Introductory Lectures in Comprising a Course of Fifteen 
Lectures delivered at the University of Vermont Medical Depaitment 
during the Session of 1892 and 1893 By Condict W Cutler, Cr 8vo 


Cloth (39) 9/- 

Diseases of the Skin A Manual for Students and Practitioners By 
W A Jamieson 4th ed , Revised and Enlarged, with Coloured Illus- 
trations 8vo, pp 692 Pentland 21/- 

D is eases of the Skin An Outline of the Principles and Piactice of 
Dermatology By M Morris With 8 Chromo-lithographs and 17 
Woodcuts i2mo, pp 560 (10) 10/6 

Diseases of the Skin Treatise on By T M C Anderson 2nd ed , 
Revised and Enlarged 8vo, pp 780 Gnffin 25/- 

Medicated Baths in the Treatment of Skin Diseases By L Phillips 
i2mo Lewis 4/6 

On Seborrhcea and its Consequences By J F Payne Demy 8vo, 94 
pp Paper Wrappers (77) .... . , i/- 


SURDERY, 


Abdominal Surgery Text-Book of A Clinical Manual for Practitioners 
and Students By S and G E Keith With Illusts 8vo, pp 524 
Pentland . 16/- 
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After-Treatment of Cases of Abdominal Section By C Martin 
8vo, pp 48 (i) Net 2/- 

Annals of Surgery Vol 18, July to December, 1S93 Roy 8vo 

15/- 

Aseptic Surgical Technique With a Special Reference to Gynecological 
Operations By R Hunter Cr 8vo Illusts (42) 10/6 

Clinical Lectures on Recent Surgery By A T Norton Cr Svo 

Essentials of Surgery By E Martin 5th ed Cr Svo Hzfschjdd 

Net 4/- 

Hernia* Its Palliative and Radical Treatment m Adults, Children and 
Infants By T H Manley Svo (46) 

Injunes and Diseases of the Jaws. By C Heath 4th ed Edit by 
Henry Percy Dean Illusts Svo, pp 428 (5) 14/- 

Ligature of the Great Arteries In Continuity Treatise on the, etc 
By C A Ballance and W Edmunds Svo (20) Net 10/- 

Mmor Surgery and Bandaging Manual of By C Heath lothed 
i2mo, pp 400 (5) 6/- 

Oral Surgery System of By J E Garretson 6th ed With Wood- 
cuts and Steel Plates Svo (42) 42/- 

Practice of Surgery Syllabus of Lectures on the By N Senn Oblong 
Cr Svo, limp (46) 10/- 

Rectum and Anus Their Diseases and Treatment By Charles B 
Ball With 61 Illusts and 4 Coloured Plates 2nd ed i2mo, pp 430 
(10) 9/- 

Spinal Caries Spondylitis or. Inflammatory Disease of the Spinal 
Column. By N Smith Svo, pp 146 (23) 5/. 

Sprains Their Consequences and Treatment By C W M Moullm 
2nd ed Cr Svo Lewts 4/6 

Text-Book of Normal Histology By G A Piersol Svo (3) 15^- 


URINARY ORGANS, 

Enlargement of the Prostate Its Treatment and Radical Cure By 
C W M Moullm Svo Lewis 

Genito- Urinary Diseases Lectures on By J C O W Withill 
numerous Illusts Svo, pp 158 Scientific Press Met 6/- 

Genito Urinary Diseases A System of Syphilology and Dermatology 
Ed by Prince A Morrow Six Vols Large Svo, of about 550 pp each 
Fully Illust Pentland Each^ 14/- 

Unc Acid as a Factor in the Causation of Disease By A Haig 2nd ed 
With 36 Illusts Svo pp 400 (5) jo/6 

Urinary Surgery By E Hurry Fenwick, being Vol i of Wright’s 
Epitomes of Modern Progress in Medicine and Surgery Svo Wright 
(Bristol) . , , / 

Urine in Health and Disease and Urinary Analysis, Physiologically 
and Pathologically Considered By D C Black Cr Svo, pp 2=16 

(3) 7/6 

Urme Testing Manual of By J Scott 2nd ed , Enlarged, iSmo, pp 
54. (Bristol) Net 1I6 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St Bartholomew’s Hospital, E C. 

^■Esculapian Society — 115, Green Lanes, N 

Anatomical Society of Great Biitam and Ireland — 47, Charles Street, 
Berkeley Square, W 

Anthropological Society of Great Britain and Ireland — 3, Hanover Square, W 
Vssociation for the Advancement of Medicine by Research — Secretary, 57, 
Wimpole Street, W 

Association of Fellows of the Royal College of Surgeons of England — Sec- 
retary, 39, Welbeck Street, W 

Association of Members of the Royal College of Surgeons of England — 
Secretary, 3, Hamilton Road, Ealing, W 
Association of Registered Medical Women — Sec , i, Nottingham Place, \V 
British Association for the Advancement of Science — Burlington House, 
Piccadilly, W. 

British Dental Association — Secretary, 40, Leicester Squaie, W C 
British Gynaecological Society — 20, Hanover Square, W 
British Homoeopathic Society — Homoeopathic Hospital, Bloomsbury, W C 
British Institute of Public Health, 20, Hanover Square, W 
British Laryngological and Rhinological Asbociation — Secretary, 12, 
Radnor Place, W C 

British Medical Association — 429, Strand, W C 

British Medical Benevolent Fund — Secretary, 16, Upper Berkeley Street, 
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British Medical Temperance Association — Sec , Carlton House, Enfield 
British Orthopcedic Societ}^ — Hon Secs , A H, Tulby, 39, Finsbui} 
Circus, E C , and E Luke Fieer, 43, Newhall Street, Birmingham 
Chemical Society — Burlington House, Piccadilly, W 
Clinical Society of London — 20, Hanover Square, W 
Dermatological Society of London— Secretary, 14, Harley Street, W 
Entomological Society — ii, Chandos Street, Cavendish Square, W 
Epidemiological Society — ii, Chandos Street, Cavendish Square, W 
Geological Society of London — Burlington House, Piccadilly, W 
Harv^eian Society — Stafford Rooms, Tichborne Street W 
Hunterian Society — London Institution — 23, Finsbury Circus, E C. 

King’s College Medical Society — King’s College Flospital 
Linnean Society — Builmgton House, Piccadilly, W 
London Hospital Medical Society — Mile End, E 

Medical Defence Union Offices — 20 and 21, King William St , Strand, W C 
Medical Officers of Schools Association — Secretary, Christ’s Hospital, L C 
Medical Society of London — ii, Chandos Street, Cavendish Squaie, W 
Medico-Psychological Association — Sec , ii, Chandos Street, Cavendish 
Square, W 

Neurological Society — Secretary, 4, Seymour Street, W 
New Sydenham Society — Secretary, 15, Cavendish Square, W- 
Obstetrical Society — 20, Hanov^er Square, W 

Odontological Society of Great Britain — 40, Leicester Square, W C 
Ophthalmological Society of the United Kingdom — ii, Chandos Street, 
Cavendish Square, W 

Pathological Society of London — 20, Hanover Square, W 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Squaie, W C 
Physical Society of London — Sec , T H Blakesley, Royal Naval College, 
" Greenwich 
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Physiological Society — Sec , C. S Sherrington, M D , St Thomas Hospital 
Poor Law Medical Otficers’ Association — Sec ,3,Bolt Court, Fleet Street, E C 
Royal Astronomical Society — Burlington House, W. 

Royal Institution — 21, Albemarle Street 

Royal Medical Benevolent College (Epsom) Secretary, 37, Soho Square, 
Piccadilly, W 

Royal Medical and Chirurgical Society — 20, Hanover Square, W. 

Rn\al Meteorological Society — 22, Great George Street, S W. 

Royal Microscopical Society — 20, Hanover Square 
Royal Society — Burlington House, Piccadilly, W 
Royal Statistical Society — 9, Adelphi Terrace, W C 

Sanitary Institute of Great Britain, with which is incorporated the Parkes 
Museum — 74A, Margaret Street, Regent Street, W. 

Society of Medical Officers of Health — 20, Hanover Square, W 
Society for the Relief of Widows and Orphans of Medical Men — n, 
Chandos Street, Cavendish Square, W 
Society for the Study of Inebriety — Sec , 2, Alexander Road, St J ohn’s Wood, 
N W 

“ The Lancet '* Relief Fund — Secretary, Strand, W C 
Volunteer Medical Association — -20, Hanover Square, W 
West London Medico-Chirurgical Society — West London Hospital, Ham- 
mersmith, W 

Zoological Society — 3, Hanover Square, W. 


Antiseptic Dressing Manu- 
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Liverpool Patent Lint Co , Nether- 
field Road, North, Liverpool 
Macfarlan, J F & Co 9, Moor Lane, 
Fore St , London, & Edinburgh 
Milne, John, Lady well, S E 
Robinson & Sons, Chesterfield and 
London 

Sanitary Wood Wool Co (Lim ), 
Thavies Inn, Holborn Circus 
St Dalmas, A de, Leicester 

Bottle Makers. 

Curie, Jas A , Homei Road, E 
Hams, H & Co 153, Upper 
Thames Street, E C 
Isaacs, I d Co 106, Midland Road, 
St Pancras 

Kilner Bros 24, Great Northern 
Goods Station, King’s Cross, N 
Ruch, A <1 Co 12 and 13, Laurence 
Pountney Lane, Cannon St E C 
Youldon, E Great Garden Street, E 

Dietetic Articles 
(Manufacturers of). 

Abbott, Van & Sons, Duke Street 
Mansions^Grosvenor Square, W. 


Allen & Hanburys, Plough Court, 
Lombard Street, E C 
Ambrecht, Nelson & Co 2, Duke 
Street, Grosvenor Square 
Blake, Sandford & Blake, 47, Picca- 
dilly, W 

Bonthron, John, 106, Regent Street 
Bovril (Lim ), 30, Farrmgdon Street, 
E C 

Bragg, J L 14, Wigmore St , W C 
Brand & Co ii, Little Stanhope 
Street, Mayfair, W 
Cadbury Bros , Birmingham 
Callard & Co , 65, Regent Street, W 
Carnrick & Co. (Lim ), 24 and 2s, 
Hart Street, W C 

Coleman & Co (Lim ), St George’s, 
Norwich, &NewLondonSt E C 
Davis, R 20, Maddox Street, W 
Fry, J S & Sons, Bristol & London 
Hertz & Collmgwood, 4, Sussex 
Place, Leadenhall Street 
Hoff, M 29, New Bridge Street, E C 
Horhck’s Malted Milk, 30. Snow 
Hill, EC 

Ingram & Royle, 52, Farrmgdon St 
Johannis Co (Lim ), 25, Regent St 
King, F & Co (Lim ), Belfast, and 
Camomile Street, E C. 
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Kreochyle Co Viaduct House, Far- 
ringdon Street, E C. * 

Liebig’s Extract of Meat Co (Lim ), | 
9, Fenchurch Avenue ’ 

Maltine Manufacturing Co (Lim), 
24 & 25, Hart Street, W C 
Mellin, G Peckham, S E 
Nea\e, J R & Co Fordingbndge 
Nestle, H 48, Cannon Street, E C 
Pearce, C W Co ig, King’s Arms 
Yard, E C 

Rizme Food Co (Lim ), 41, Grace- 
church Street, E C 
Rowntree, H I & Co York 
Schweitzer, H & Co (Lim ), 45, 
Farnngdon Street, E C 
Squire & Sons, 413, Oxford St , W 
Sumner, R & Co. Lord Street, 
Liverpool 

Druggists 

(Principal Wholesale) 

Allen & Hanburys, Plough Court, 
Lombard Street, E C 
Baiss, Bros & Co 4, Jewr;^ St , E C 
Barclay & Sons (Lim ), Farnngdon 
Street, London, E C 
Barron, Harveys & Co Giltspur 
Street, E C 

Battley & Watts, Elephant Yard, 
Fore Street, E C 

Benger, F B & Co (Lim), Otter 
Works, Manchester 
Brady & Martin, Northumberland 
Road, Newcastle 

Bullock, J L & Co , 3, Hanover St , 
W 

Burgoyne, Burbidges & Co 16, 
Coleman Street, E C 
Burroughs, W^ellcome & Co Snow 
Hill Buildings, E C 
Christy, Thos & Co 25, Lime 
Street, E C 

Corbyn, Stacey Sc Co 300, Fligh 
Holborn, W C 

Cox, Arthur FI Sc Co St Martin’s 
Place, Brighton 

Bakin Brothers, 8 y^, Leadenhall 
Street, EC 

Duncan, Flockhart & Co Edin- 
burgh 

Evans, Lescher Sc Webb, 60, Bar- 
tholomew Close, E C., and 
Liverpool 


Ferris Sc Co Bristol 

Fletcher, Fletcher d Co Holloway, 

N 

Gale & Co. 15, Bouverie Street, 
Fleet Street, E C 

General Apothecaries’ Co (Lim ), 
49, Berners Street, E C 
Giles, Schacht Sc Co 52, Royal York 
Crescent, Clifton, Bristol 
Harris Philip Sc Co (Lim ), 144, 
Edmund Street, Birmingham 
Hearon, Squire & Francis, 38, South- 
wark Street, S E 

Hewlett, C J d Son, 40 Sc 41, 
Charlotte Street, E C 
Hockin, Wilson & Co New Inn 
Yard, i86a, Tottenham Court 
Road, W C 

Hodgkinsons, Treacher & Clarke, 
loi, Whitecross Street, E C 
Howards d Sons, Stratford, E 
Huskisson, H O d Co , Swmton 
Street, W C 

Kuhn, B 36, St Mar3,-at-FIill, 
London 

Langton, Hicks Bros d Co , 38, 
Wilson Street, E C 
Leslie d Co (Lim), 3, Bond Court, 
Walbrook, E C 

Lorimer Sc Co Britannia Row, N 
Macfarlan, J F dCo Noith Bridge, 
Edinburgh, and 9, Moor Lane, 
Fore Street, London 
Mackey, Mackey Sc Co 175, Grange 
Road, S E 

Maw, Son & Thompson, 7 to 12, 
Aldersgate Street, E C 
Newbery,F dSons, i, King Edward 
Street, E C 

Oppenheimer, Son Sc Co (Lim ), 14, 
Worship Street, E C 
■ Parke, Davis & Co ,21, North Aud- 
ley Street, London, W 
Potter & Clarke, 5, 6 and 7, Ra\en 
Row, Artillery Lane, E 
Potter & Sacker, 80, Fenchurch St 
Preston, J 56, Fargate St , Sheffield 
Reynolds d Branson, 13, Briggate, 
Leeds 

Richards, J M 46, Holborn Viaduct 
Richardson, J & Co (Lim ) Leicester 
Roberts & Co 76, New Bond St ,W 
Robinson, B Pendleton, Manchester 
Seabury Sc Johnson, 32, Snow Hill 



620 


MEDICAL ANNUAL. 


Slinger Sc Son, Yoilc 
Southall, Bro<5 & Barclay, Birming- 
ham 

Squire & Sons, 413, Oxford St , W 
Stern, G & G Gray’s Inn Road 
Sumner, R & Co. 50A, Lord Street, 
Liverpool 

Symes Sc Co (Lim.), Liverpool 
Thompson, Henry A Sc Son, 22, 
Worship Street, E C 
Willows, Francis & Butler, ioi,High 
Holborn, W C 

Wilson, Salamon Sc Co (Lim ), 165, 
Queen Victoria Street, E C 
(Fahlberg’s Saccharin) 

Woolley, Jas Sons Sc Co Man- 
chester 

Wright, Layman & Umney, 50, 
Southwark, S E 
Wyleys (Lim ), Coventry 
Wyman & Westwood, 58, Bunhill 
Row, E C 

Medical Transfer Agencies. 

British Medical Piotection Society, 
8, Berners Street, W 
Logan, J , 95, Bath St , Glasgow 
Orridge S. Co , 32, Ludgate Hill, 
E C 

Thomas, C B C , Devonport 
Tuinei, Peicual, 4 Adam Street, 
Adelphi, W C 

Rursing Institutions and 
Associations. 

London. 

Blackheath Nursing Institution, 9, 
Montpelier Row, S E 
Charing Cross Hospital, Strand 
Chelsea and Pimlico District Nursing 
Association, 22. Tite St , Chelsea 
Deaconesses Institution, 28, Bow 
Road, E 

East London Nursing Society, 49, 
Philpot Street, Commercial 
Road, East 

General Lying-m Hospital, supplies 
Monthly and Wet Nurses, York 
Road, Lambeth 

General Nursing Institute, 5, Mande- 
ville Place, Manchester Sq , W 
Guy’s Plospital Trained Nurses’ 
Institution, 14, St Thomas 
Street, S E 


Hamilton Association for Trained 
Male Nurses, 57, Park Street, 
Grosvenor Squaie, W 
Hanover Institute, 22, George Street, 
Hanover Square, W 
Highbury Nurses’ Institution, 20, 
St Mary’s Road, Canonbury 
Holland Nursing Institution, Tavi- 
stock Chambers, Hart St EC 
Holy Cross Society of Tiained 
Nurses, 38, Ladbroke Road,W 
Hooper, Miss, Nurses’ Agency, 9, 
Upper Baker Street, N W 
Ings House Nurses Co-operation, 
25, Nottingham P^ace, Baker 
Street, W 

Institution for Nurses for Nervous 
and Mental Disorders, i, North- 
op Street, Grosvenor Square, W 
Kensington District Nursing Associ- 
ation, I, Bedford Gardens, W 
London Association of Nurses, 123, 
New Bond St , W — Branch 
Offices, 86, Kennington Park 
Road, S E 

London, Clapham and Brixton Insti- 
tution of Trained Nurses, 210, 
Clapham Road, S W 
London Hospital Private Nursing 
Institution, Whitechapel Road 
Metropolitan and National Nursing 
Association for the Poor, 23, 
Bloomsbur}" Square, W C 
Middlesex Hospital Institute, 17, 
Cleveland S~treet, W 
Mildmay Nuising Home, g Sc 10, 
Newington Green, N 
Nightingale Fund for Training 
Nurses at St Thomas’ Hospital, 
Sec , 5, Hyde Park Square, W 
North London Nursing Institute, 8, 
Alexandra Road, Finsbury Paik 
North London Nursing Association 
for the Poor, 413, Holloway 
Road, N 

Nuising Institute, 39 i, Boundary 
Road, N W 

Nursing Sisters’ Institution, 4, 
Devonshne Square, Bishopsgate 
Nursing Sisters of the Poor, 14, 
Wellington Road, E 
Paddington and Marylebone District 
NursingAssociation for thePoor, 
510, Edgeware Road, W. 
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Queen Victoria Jubilee Institute for 
Nurses, for the Poor, St 
Katherine’s Royal Hospital, 
Regents Park, N W 
Royal British Nurses’ Association, 
17, Old Cavendish Street, W 
Royal Free Hospital Trained Nur- 
ses’ Institute, Giay’s Inn Road, 
W C 

St Bartholomew’s Hospital Nurses’ 
Institute, 13, West Smithfield 
St Helena Home, i Grove Knd 
Road, St John’s Wood, N W 
St John Ambulance Association, 
St John’s Gate, Clerk enw ell 
St John the Divine Nursing Sister- 
hood, 68, Drayton Gardens, 

S W 

St John’s House and Sisterhood, 8, 
Norfolk Street, Strand, W C 
W'estminster Training School, 27, 
Queen Anne’s Gate, S W 
Wigmore Institution, 2, Bulstrode 
Street, Welbeck Street, W 
Wilson, D E , 96 — 9SA, Wimpole 
Street, W 

Provincial 

Bangor. 

Nursing Institute 

Bath. 

Hospital Nursing Institute, i, 
Duke Street 

Bournemouth. 

Nuises’ Institute 

Bradford. 

Nurses’ Institute, Manningham 
Lane 

Brighton. 

Rawhnson Institution, 113, King’s 
Road 

West End Nursing Institution, 
I, York Road 

Bristol. 

Royal Infirmary 

General Hospital 

Nurses’ Trammg Institution, Clif- 
ton 

Cambridge. 

Nursing Association, 13, Fitz- 
william Street 


Cardiff. 

Glamoiganshire and Monmouth- 
shireT 1 ained N urses’ I nstitution 

Dublin 

City of Dublin Nursing Institu 
tion, 27, Upper Baggot Stieet 
Red Cioss Nursing Sisters’ House, 
87, Hai court Stieet 

Eastbourne. 

Nursing Institution 

Edinburgh. 

Training Institution, 13, btafioid 
Stieet 

Glasgow. 

Public Dispensary, 54, Dundas St 
Glasgow Maternity Ilospilal, 37, 
North Portland Sheet 

Great Grimsby. 

Nursing Institution, 3, Grob\enui 
Ciescent 

Harrogate. 

Trained Nurses’ Institution 

Leamington. 

Warneford, Leamington tS. South 
Warwickshire Hospital 

Leeds. 

Nurses’ Institute, 21, Hyde Ter- 
race 

Leicester. 

Institution for Trained Nurses, 
Aylestone Road 

LiYerpool. 

Nurses’ Institute, 70, Hope Stieet 
28, Windsor Stieet 

Maidstone. 

Stephen Mockton Nuises’ Home, 
West Kent Plospital 
Northampton. 

35, Hazlewood Road 

Nottingham. 

Nursing Institution, i, Regent St 

Oxford. 

36, Wellington Squaie 

Salford. 

Manchester & Salford Institution, 
Adelphi Terrace 

Scarborough. 

Trained Nurses’ Institute, i, West 
I Park Terrace 
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Sheffield. 

St George’s Home, 5, Clarke- 
house Road 

334, Glossop Road 

Southport. 

Trained Nuises’ Home, 8, Man- 
chester Road 

Swansea. 

South Wales Institute 

Tunbridge Wells. 

Kent Nursing Institution 

Worcester 

City and County Institution 

Opticians. 

Curry & Paxton, 195, Great Portland 
St , W and Liverpool & Bristol 

Fournet, A 18, Bentinck St W 

Printers. 

Johnston, W &A K Edina Works, 
Edinburgh 

Silverlock, H. 92, Blackfriars Road, 
SE 

Wodderspoon & Co 7, Serle Street, 
WC 

Wright, John & Co Stone Bridge, 
Bristol 

Publishers and Booksellers 
(Medical). 

Bailliere, Tindall & Cox, 20, King 
William Street, W C 

Cassell & Co (Lim ), Ludgate Hill 
(and Printers) 

Churchill, J & A ii, New Burling- 
ton Street, W 

Cornish Bros New St Birmingham 

Cornish, J E 16, St Ann’s Square, 
Manchester 

Danielsson & Co 52, Beaumont St 
W 

Fannin & Co Grafton St Dublin 

Griffin, C & Co (Lim ) 12, Exeter 
Street, Strand, E C 

Gurney & Jackson, i. Paternoster 
Row, E C 

Johnston, W & A K , Edina Works, 
Edinburgh 

Kimpton, Henry, 82, High Holborn, 
WC. 

Lewis, H K 136, Gower St W C 


Lippincott, J B Co 10, Henrietta 
Street, Covent Garden 
Livingstone, E & S Teviot Place, 
Edinburgh 

Longmans, Green Sc Co 39 to 41, 
Paternoster Row, E C 
Low (Sampson) & Co, Fetter Lane, 
E C 

Maclehose, J & Sons, 61, St Vin- 
cent Street, Glasgow 
Macmillan & Co Bedford St W C 
McDow^all, Steven Sc Co (Lim ) 4, 
Upper Thames Street, E C 
Murray, James, St Nicholas Stieet, 
Aberdeen 

Oliver & Boyd, Edinburgh 
Paul (Kegan) , Trench, Trubner Sc Co 
(Lim ), Charing Cioss Road, 
W C 

Pentiand, Young J 38, West Smith- 
field, E C and ii, Teviot Place, 
Edinburgh 

Renshaw, Henry, 356, Strand, W C 
Rebman, F J , ii, Adam Street, 
Strand, E C 

Simpkin, Marshall, Hamilton, Kent, 
& Co (Lim ), Stationers’ Hall 
Court & Paternoster Row, E C 
Smith, Elder Sc Co 15, Waterloo 
Place, S W 

Southwood, Smith & Co 4 King St 
E C 

Stenhouse, A College Gate, Hill- 
head, Glasgow 

Watt, A P & Co , 10, Norfolk St , 
WC 

Whittaker S. Co 2, White Hart St., 
E C 

Wright, John & Co Stone Bridge, 
Bristol (and Printers) 

Sanitary Engineers. 

Crapper, T & Co 50 to 54, Marl- 
borough Road, S W, 

Doulton Sc Co Albert Embankment 
Jennings, Geo , 65, Lambeth Palace 
Road, S E 

Llewellins Sc James, Bristol 
North British Plumbing Co 86, 
Newman St Oxford St W 
Patent Gully Co (Lim ) Nottingham 
Reid, A W & Co 69, St Mary Axe, 
E C 
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■Sanitary Engineering & Ventilation 
Co 65, Victoria Street, S W 
Winser & Co 52, Buckingham Palace 
Road, S W 

Sanitary Surveyors. 

Carter, H c e 65, Victoria St S W 
Clark j E 25, Gt Ormond St W C 
Hallett, Walter & Co , 102, Harrow 
Hoad, W 

London & Suburban Sanitaiy Sur- 
vey Association, 34, Victoria St 
Pilditch, P E , 17, Parliament St 
Sanitary Survey Association, 85, 
Gower Street, W C 
Sanitary Engineering & Ventilation 
Co 65, Victoria Street, S W 
Tidman, Ed , c E 34, Victoria St 

Surgical Instrument and Appli- 
ance Manufacturers. 

Arnold 8 c Sons, West Smithfield 
Bailey W H & Son, 38, Oxford St 
Carter A 47, Holborn Viaduct, E C 
Carter, John, 6a, New Cavendish 
Street, W 

Cocking, J T Plymouth 
Coxeter, James Sc Son, 4 and 6, 
Grafton Street, W C 
Dakin Bros — Offices, 87A, Leaden- 
hall Street, E C 

“ Domen ” Belts Co 61, Moor 
Lane, E C 

Down Bros 5 & 7, St Thomas St 
S E 

Ernst, Fr Gustav, 80, Charlotte 
Street, Fitzroy Square, W 
Evans 8 c Wormull, 31, Stamford St 
S E 

Fannin 8 c Co Grafton St Dublin 
Ferns 8 c Co Bristol 
Gale, George & Sons, Leeds 
Gray, Joseph & Son, Truss Works, 
Sheffield 

Grossmith, W R 175, Fleet Street 
Hawksley, T 357, c 3 xford St W 
Hills & Co 46, Newcomen Street, 
Boro’, S E 

Hooper 8 c Co 7, Pall Mall, East 
Hurst 8 c Co. 6. Fowkes Buildings, 
Great Tower St , E C 
Hutchinson. W & H Sheffield 
Huxley, E 13, Old Cavendish St 
Oxford Street, W 
King, Mendham & Co Bristol 


Krohne d Sesemann, 8, Duke Stieet, 
Manchester Square, W 
Lindsey & Sons, 40, Gracechuich St 
Lynch d Co 192, Aldersgate Street 
Matthews Bros 10, New Oxtoid St 
Maw, S Son 8 c Thompson, 7 to 12, 
Aldeisgate Street, E C 
Mayei 8 c Meitner, 71, Gieat Portland 
Street, W 

Milne, John, Lad}v\ell, S E 
O’Connor Extension Co , 275 & 27G, 
High Holborn, W C 
Reynolds & Branson, 13, Briggate, 
Leeds 

Salmon, H R 42, Beaumont St W 
Salmon, Ody Si Co 292, Strand 
Schall, K 55, Wigmore Street, W 
Schramm, K R Gt Castle Street, 
Cavendish Square, W 
Spratt, W H & Brooke, 48, New 
Bond Street, W 

Statham, H & Co Corporation St 
Manchester 

Stubbs, J 94, Sheaf St , Station 
Road, Sheffield 

Ward, John, 246, Tottenham Couit 
Road 

Weiss, J 8 . Son, 287, Oxford Street 
Winter, R J & Co 55 to 59, 
Goodge Street, \V 
Wright, C & Co , 108, New Bond 
Street, W 

Wright, T G Denmark St , Bristol 

Vaccine Lymph. 

Lymph is supplied, free of charge, 
on application to National Vaccine 
Establishment, New Government 
Buildings, Whitehall, London, S W 
Association for the supply of pure 
Vaccine Lymph, 12, Pall Mall, 
East, S W 

Dakin Bros , 87A, Leadenhall St 
Faulkner, W 16, Endell Street, 
Bloomsbury, W C 
Ferns 8 c Co Bristol 
Hime, Dr , Bradford, Yorks 
Rebman, F J ii, Adam St , Strand 
Renner’s {Dr ) Establishment, 186, 
Marylebone Road, N W 
Somerville, R & H 10, Spring 
Gardens, Edinburgh 
T^tu, M 16, Surrey Square, Old 
Kent Road. S E 
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Medical and Scientijic N'ewspapers, etc. 


Ameucan Journal of Science — 
Monthly, 30/- per annum — 
Kegan Paul ^ Co Charing 
Ciobs Road, W C 
Analyst — Monthly i / — Bailliei e and 
Co King William Street, W C 
Anatomy and Physiology, Journal of 
— 24/- per annum — Williams K 
Norgate, Co vent Garden 

Annals of Surgery — Monthly 2/ 

Bailliere & Co , King William 
Street, W C 

Anthropological J oui nal —Quarterly 
5/ — Kegan, Paul & Co Char- 
ing Cross Road, W C 
Asclepiad — Irregular 2/6 — Long- 
mans & Co Paternoster Row 
Birmingham Medical Review — 
Monthly 6d — Hall & English, 
High Street, Birmingham 
Boston Journal of Medicine — 
Weekly, 30/6 per annum — 
Kegan Paul & Co Charing 
Cross Road, W C 
Botanical Magazine —Monthly 3/G 
— Reeve d- Co 5, Henrietta St 
Covent Garden 

Dotaiu , Journal of — Monthly 1/3 — 
West, Newman K Co 54, Hatton 
Gai den 

Drain — Quarterly 3/6 — Macmillan 61 
Co Bedford Street, W C 
Braithwaite’s Retrospect — Half 
Yearly 6/6 — Simpkm & Co 
Stationers’ Hall Court 
Bristol Medico-Chiiurgical Journal 
— Quarterly 1/6 — ^J W Arrow - 
smith, Bristol 

British and Colonial Druggist 
— Weekly 3d — 42 Bishopsgate 
Street without, E C 
British Gynaecological Journal — 
Quarterly 2/6 — ^John Bale and 
Sons, Gt Tichfield Street, W 
British Homoeopathic Society, 
Journal of — Quarterly, 2/6 — 
Bale Sons, Gt Titchfield St 
British Medical Journal — Weekly 
6d — 429, Strand, W C 
Chemical Industry — Journal of So- 
ciety of — Monthly — East Hard- 
ing Street, E C 


Chemical News — Weekly 4d — Boy 
Court, Ludgate PIill, E C 

Chemical Review — Monthly 1/ 5, 

Furnival Street, E C 
Chemical Society, Journal of the — 
Monthly, 30/- pei annum — 
Gurney 61 Jackson, i. Pater- 
noster Row, E C 

Chemist and Druggist, the — Weekly 
4d, 10/- per annum — 42, Cannon 
Street 

Chemists and Diuggists, Register of 
— Annual 5/ — 17, Bloomsbury 
Square 

Clinical Journal — Weekly 3d — 30 
and 31, Temple Chambers, E C 
Dental Association, Journal of 
Biitish — Monthly 6d — Bailliere 
and Co , King William Street 
Dental Record — Monthly 6d— 6, 
Lexington St , Golden Square 
Dental Science — British Journal of 
— I St and 15th 6d — ^J P Segg & 
Co 291, Regent Street, W 
Dentist’s Register — Annually 3/9 — 
General Medical Council, 299, 
Oxford Street, W 

Deimatology — Biitish Journal of — 
Monthly — H K Lewis, 136, 
Gower Street, W C 
Dublin Journal ot Medical Science 

— Monthly 2/ Fannin d Co 

Edinburgh Medical Jour —Monthly 

2/ Oliver&Boyd, Edinburgh 

Entomologist, Monthly Magazine — 
Monthly 6d — 23, Paternoster 
Row, E C 

Entomologist, Newman’s — Monthly 
6d — 23 Paternoster Row, E C 
Geological Magazine — Monthly 1/6 
— Kegan &ul & Co Chaiing 
Cross Road, W C 

Geological Society, Journal of — 

Irregular 5/ 14, Henrietta St 

Geologist’s Association’s Proceed- 
ings — Quarterly 1/6 — E Stan- 
ford, 27, Cockspur Street 
Glasgow Medical Journal — Monthly 

2/ A Macdougall, Mitchell 

Lane, Glasgow 

Guy’s Hospital Gazette — Monthly 
6d — 42, Southwark Street 
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Guy’s Hospital Reports — ^Yearly — 

J & A Churchill, New Bur- 
lington Street, W 

Health — Weekly 2d — 2, Paternoster 
Square 

Homoeopathic Review — Monthly id 
— E Gould & Son, 59, Moor- 
gate Street, E C 

Homoeopathic World — Monthly 6d 
— 12, Warwick Lane 
Hospital — ^Weekly 2d — ^428, Strand 
Hygiene — Monthly 6d — 39, South- 
ampton Street, W C 

Ibis, the — Quarterly 6/ Gurney & 

Jackson, i. Paternoster Row 
Index Medicus — Monthly — Kegan 
Paul & Co Charing Cross Road, 
W C 

International Journal of the Medical 
Sciences — 18/- per annum — 
Young J Pentland, 38, West 
Smithfield 

Irish Medical Directory — Annually 

6/ ^Bailliere Sc Co 20, King 

William Street, W C 
Knowledge — Monthly 6d — 326, High 
Holborn 

Lancet — Weekly yd — 423, Strand, 
W C 

Laryngology, Rhmology, & Otology, 
Journal of — Monthly 1/3 — ii, 
Adam Street, W C 
Linnsean Society, Proceedings of — 

Annually 3/ Longmans & Co 

Linnsean Society, Transactions — Ir- 
regular Price varies — Society’s 
Apartments, Burlington House 
Liverpool Medical Chirurgical 
J ournal — Half-yearly — H K 
Lewis, Gower Street, W C 
Medical Annual — Annually 7/6 — 
J Wright & Co Bristol 
Medical Chronicle — Monthly 1/6 — 
John Hey wood, Manchester 
Medical Directory — Annually 14/- 
— ^J & A Churchill, ii. New 
Burlington Street 

Medical Magazine — Monthly 2/6 — 
Southwood, 140, Strand, W C 
Medical Pioneer — Monthly — 33 , 
Paternoster Row; E C 
Medical Press Sc Circular — Weekly 
5d — A A Tindall, 20, King 
William Street 
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Medical Record (New York) — 
Weekly, 30/- per annum — 
Kegan Paul K Co Charing 
Cross Road, W C 

Medical Register— Annually 6/ 

299, Oxford Street, W 
Medical Student’s Register — An- 
nually 2/6 — 229, Oxford St W 
Medical Temperance Journal-Quar- 
terl}^ 6d — 33, Paternoster Row 
Medical Times (£ Hospital Gazette — 
Weekly — ii, Adam St , Adelphi 
Mental Science, Journal of — Quar- 
terly 3/6 — J and A Churchill, 
II, New Burlington Street 
Meteorological Record — Quarterly 
— E Stanford, 27, Cockspur St 
Meteorological Society, Journal of 

— Quarterly 5/ E. Stanford, 

27, Cockspur Street, S W 
Microscopical Science, Quarterly 

Journal of — 10/ J and A 

Churchill, New Burlington St 
Microscopy and Natural Science, 
International Journal of — Quar- 
terly 2/6 — Bailhere Cox, 
King William Street 

Mind — Quarterly 3/ Williams & 

N orgate, Henrietta Street , W C 
Monthly Extract of British J ournal 
of Dental Science — Subscribers 
only — ^322, 324, Regent St , W 
Naturalist — Monthly 6d — Henrietta 
Street, W C 

Nature — ^Weekly 6d — Macmillan & 
Co Bedford Street 
Nerxous and Mental Diseases — 
Quarterly, 18/- per annum — 
Kegan Paul Sc Co Charing 
Cross Road, W C 
New Sydenham Society — Irregular 

— Subscription 21/ H K 

Lewis, 136, Gower Street 
New York Journal of Medicine — 
Weekly, 30/6 per annum — 

I Kegan Paul Sc Co , Charing 
Cross Road, W C 
New Y ork Medical J ournal — W eekly 
33, Bedford Street, W C 
Nursing Directory — Annually — ii, 
Adam Street, Adelphi 
Nursing Record — ^Weekly id — Re- 
cord Press (Lim ), 376, Strand, 
WC 


40 
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Odontological Society, Transactions 
of — Monthly during Sessions 
2/6 — Bale and Son, 87, Great 
Tichfield Street 

Ophthalmic Hospital Reports — Half 

Yearly 5/ J & A Churchill, 

New Burlington Street 
Ophthalmic Review — Monthly i/~ 
--J & A Churchill, New Bur- 
lington Street 

Ophthalmol ogical Society’s Trans- 
actions — Yearly — J and A 
Churchill, II, New Burlington 
Street, W 

Ophthalmolog} , Archives of — 
Quarterly, 20/- per annum — 
G P Putnams Sons, 24, Bed- 
ford Street, W C 

Otology, Archives of — ■ Quarterly, 
12/- per annum — G P Putnams 
Sons, 24, Bedford St , W C 
Pathology <1 Bacteriolog}* , Journal 
of — Quarterly — Y J Pentland, 
West Smithfield, E C 
Pharmaceutical J ournal — W eekly 
4d — 17, Bloomsbury Sq , W C 
Pharmaceutical Society, Calendar of 
— Annually 1/ 17, Blooms- 

bury Square 

Pharmacy, Monthly Magazine of — 
Monthl) 6d — Burgoyne, Bur- 
bidges & Co 16, Coleman St 
Physiologj, Journal of — 21/- per 
volume — A\ e Maria Lane 
Practitioner — Monthl}/ i /6— Mac- 
millan &. Co Bedford Street 
Provincial Medical Journal-Month- 
ly 6d — 10, Friar Lane, Leicester 
Psychical Research, Proceedings of 
Society for — Occasional!}/ — 
Kegan Paul d Co Charing 
Cross Road, W C 
Public Health — Monthly 1/ — E W 
Allen, Ave Maria Lane, E C 
Quarterly Therapeutic Review — i/- 
— Baiss Bros & Co 4, Jewry St 
Quekett Microscopic Club, Journal 
of — Half-y early 2/6 — •Williams 
and Norgate, 14, Henrietta St 
Registrar General’s Return of 
Births, Deaths & Marriages — 
Weekly, Quarterly Sc Annually 
— Eyre Sc Spottiswoode, 9, 
East Harding Street 


Ro} al College oi Surgeons’ Calendar 

— xAnnuall} 1/ Ta}loi and 

Francis, Red Lion Court, Fleet 
Street, E C 

Royal Microscopical Society, Joui- 
nal of — Bi-Monthly, 30/- per 
annum — Williams & Norgate, 
Henrietta St Covent Garden 
Sanitary Journal — Monthly, 6/- per 
annum-Mitchell Lane, Glasgow 
Sanitary Record — Weekly 3d , 10/- 
per annum — 2, Lexham Gardens 
Science Gossip — Monthly 4d — 
Trafalgar Buildings, W C 
Scientific American — Weekly, per 

annum iS/ Kegan Paul d Co 

Charing Cross Road, W C 
Scientific American Supplement — 
Weekly, 21/- per annum — 
Kegan Paul & Co Charing 
Cross Road, W C 
Scientific Review — Monthly 6d — 
Kent & Co 21, Cockspur St 
Sheffield Medical Journal — Quar- 
terly 2/ — 263 Glossop Road, 
Sheffield 

St Bartholomew’s Hospital Reports 
— ^Yearly — 15, Waterloo Place 
St Thomas’s Hospital Reports — 
Yearl} — J &A Churchill, New 
Burlington Stieet, W 
Universal ]\Iedical Journal — F J 
Rebman, ii, Adam St , W-C 
Veterinarian — Monthly 1/6 — 22J, 
Bartholomew Close, E C 
Veterinary Journal — Monthly 1/6 — 
Bailliere d Co King William St 
Westminster Hospital Reports — 
Yearly — ^J & A Chui chill, New 
Burlington Street, W 
Year Book of Pharmacy — Annually 
10/ — J &A Churchill, II, New 
Burlington Street, W 
Year Book of Treatment — Annually 
7/6 — Cassell & Co 

Zoological Record — Annually 30/- 
— Gurney d Jackson, Pater- 
noster Row 

Zoological Society of London, Pro- 
ceedings — Quarterly 3/- plain , 
12/- coloured — Longmans & Co 
Paternoster Row 

Zoologist — Monthly 1/ Simpkm 

and Co Paternoster Row 



The Medical M 7inual Note Book 


It IS easiei to make a note of a thing, than to leniembei ‘zuhete the 
note was made The following- pages aie indexed undei then lespec- 
tive headings, and any note can be immediately found when icquired 


NOTES. 

Cop> here any formula or fact you wish to keep for rtfeicnce. 1 hcsc s an. Hi- 

de >^ed under the woids ‘ Notes ”> 


VIROL : 


A preparation containing red and yellow Bone 
Marrow 
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NOTES 


MEAT JUICE: 

{SHBPPBRSON^S). 


A preparation of Raw Beef Juice 
tasting like Beef Gravy 
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NOTE BOOK 

liTOTES. 


MALTO - CARNIS : 

{CAPPYN). 


Expressed Juice of Raw 
Beef, with Extract of 
Malt and Cocoa 
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ADDRESSES (PRIVATE). 



NOIE IJOOK 


KUItSES. 

Note wheiht iVIiJvile > or Si< k Nurse, their terms and pru ate address 
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BOOKS OK I3SrSTKUME3SrTS X.EKT 



NOTIl book. 


I>RXJGS WA3SrTEI>. 



MEniC^L ANNUA.E 


I>K,TJGS WAlSrTEI>. 



NOIE ROOk 63s 

INSTRUMEHTTS, APPEIAITOES OB MATEBIALS WAITTED 
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ADVER 1 ISEMENTS- 


FOUNDED IN THE YEAR 

THE EDINBURHH LIFE 

ftSsJurance Campang 

has had a prospet ous career extending over upwards of 

SEVENTY YEARS. 

During that Period it has issued more than 

34,000 Policies Assuring upwards of £ 20 , 000,000 
Paid in Claims - - - . £5,750,000 
Distril)iited in Bonuses- - - £ 2 , 000,000 

IT NOW HAS AN 

Annual Income of upwards of - £350,000 

and has built up an 

Accumulated Fund of £ 2 , 800 , 000 . 

POLICIES NON-FORFEITABLE AND WORLD-WIDE. 

Write for ide Prospectus of ffte jQeW “&din6urgfi” Policy 

WITH 

§jiaranteed options suitaSfe to fMcdicaL fMen and others 


1Dea5 ®fEEce;~22, GEORGE STREET, EDINBURGH. 
XonOon Office —11 , KlNG WILLIAM STREET, E.C. 



LIFE ASSURANCE. 
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INDEX TO LIFE ASSURANCE OFFICES 


Aj when EstaBlisked, B, C, D, Annuai Premiu7jzs to leisure £ioo on deetth lutiJi Profits^ 
a,t iheageofy:>i 40, atid’^o, E, A^suraoice and Anmttty Fut^ds^ exclusive of Paid-up 
Capital M, Mutual Offices t P, Proprietary Offices 


Those marked with an asterisk (f) m the E column have not sent revised figures for 1894 


Title, &.c , of OFrrcc 

A 

B 

C 

D 

E 

Abstainers and General, Life and Accident *^ec 

R A Craig, A I A. P 

IS83 

40/11 

SS/io 

82/3 

& 

64,037 

Alliance, Fire and Life, Bartholomew Lane, E C 
Sec , Robert Lewis P 

1S24 

4S/9 

64/s 

90/9 

^*370,39^ 

Atlas, File & Life, 92, Cheapside, E C Act , George 
King Ass Sec , A W Yeo Sec , S. J Pipkin 
Further particulars see page 642 P 

iSoS 

49^3 

63/7 

88/8 

1,402,988 

British Empire, Mutual Life, 4 & 5, King William I 
Street, E C Act and Sec , G H Ryan WI 1 

lw 47 

47/2 

63/9 

92/3 

1,709,725 

British Equitable, Life, i, Queen Street Place, E C 
Man Dir £0* Act , W b Cover, F S S , F I A P 

1254 

49/* 

66/- 

94/3 

Ij 43 ^j 303 

British Workman s and General, Life and Endow- 
ments, Broad Stitet Corner, Biimmghain^ Man , 
H Port, F S A. Further yartzculars see page 
641 P 

1866 

48,- 

64/6 

Q2/3 

159.404 

Caledonian, Fire and Life, 19, Geoige Street, Edin- 
burgh Man , D Deuchar London Office, 82, 
King William Street, EC P 

rSo5 

4S/9 

64/6 

88/ 6 

1,172,007 

City of Glasgow, Life, 30, Renfield Street, Glasgow 
Man , F F Elderton London Office, 12, King 
William Street, E C Sec , Arthur J Hemming, 

F 1 A P 

rCsS 

48/5 

64/6 

89/10 

1.954.956 

Cleigy Mutual, Life, Endowments, &c , 2 & 3, Sanc- 
tuary, Westminster Sec , G H Hodgson M | 

1S29 

46/4 

62/2 

87/4 

3,819,630 

Clerical, Medical and General, Life, 15, St James’ 
Square, and Mansion House Buildings Act , 

B Newbatt . P 

1S24 

48/9 

6s/- 

90/9 

3,128,863 

Colonial Mutual, Life and Annuity, 33, Poultry 
Man , E W Browne A Sec , B H JDame^ M 

' 1S73 

44/8 

60/9 

86/2 

1,662,301 

Commercial Union, Fire, Life and Marine, 19 <Sc 20, 
Cornhill, E C Act , T E Young, BA P 

1 1861 

49/5 

64/2 

87/8 

1,508,849 

Co-operative, Fire, Life and Fidelity, Long Millgate, 
Manchester Man , James Odgers P 

1 

1867 

45 

61/8 

87/6 

8,549 

Eagle, Life, 79, Pall Mall, S W Man and Sec , 
Geo R Jellicoe P 

x8o7 

So/8 

65/5 

91/4 

2.389,768 

Economic, Life, 6, New Bridge Street, Blackfhars 
Act and 6 ec , G Todd, M A , F I A Mi 

1823 

44/3 

59/9 

87/6 

3,630,218 

Edinburgh, Life and Annuities, 22, George Street, 
Edinburgh Man , G M Low, F F A Sec , A ! 
Hewat, F F A , F I A London Office, ii, King 
William Street, E C Sec , Frank Griffith 

Further particulars see page 636 P | 

1823 

47^7 

63/2 

89/* 

2,616,852 

English and Scottish Law, Life, Annuity, Endow- 
ment, and Loan, 12, Waterloo Place, S W Gen 
Man , -Arthur Jackson P 

1839 

48/8 

64/6 

go/- 

1 

i.799i245 

Equitable Life Assurance Society, Mansion House 
Street, EC Atif , H W Manly M 

1762 

53/S ^ 

67/11 

90/8 

4.1:74.635 

Equity and Law, Life, 18, Lincoln’s Inn Fields, W C 
Act i A F Burridge, F I A P 

1844 

48/10 

64/6 

90/g 

2.543.687 

Friends’ Provident, Life Annuities, &c , Bradford, 
Ycikshire Act and Sec , John Bell Tennant M 

1832 

45/9 

58/1 

79/3 

2,294,794 

General Life, 103, Cannon Street, E C Man 

and Sec , John Robert Freemaai Further par- 
ticulars see page 644 . * . P 

X837 

i 49/10 

6 s 4 

92/8 

1.467.584 
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\ %vhe>i r^fahiiJiei , B, C, D, Annual Fircmiujns to Insist £,ioq on deaths zvith P>ofiis^ 
at the a^e of 30, 40 an / 50 , E, Ai>i,urn}tre and Annuit‘‘ fundi,, e^clu^ive of Paid-up 
Capital Mutual d^ces , P, P^optietary OJ/ices 


riFLb, lie , or Orricc 

A ! 

r, 1 

C 

D 

E 

Gresliam, Life, St Mildred’** House, E C Sec 





dt 

and Man , James H Scott P 

Guardian, Fire ♦’ud Life, 6, Piinceb St , Bank, and 

I84S 

49/- 

65/s 

54 '3 

5,190,594 

21, Fleet Stieet Sec , T. G C Browne P 

K ind-m-Hand, Fire, Life and Annuities, 26, New 

1821 

4S/10 

64/6 

89/3 

2,676,000 

Bndj?e btieet, Blackfnars, E C Man , B, Bleu 
kinsop M 

1696 

50 '8 

68/10 

99^3 

^2,522,199 

Iniptnal, Life, i, Old Broad Stieet, and 22, Pall 






Mali Act and Man , J Chisholm, h I A P 

Lancashire, Life and Fire, Exchange Stieet, Man 

1820 

46/11 

62/1 

to 

K 

00 

*^2,116,498 

Chester Gen Man Digby Johnson, London Office, 
14, King William St , L C Sec , John Oliver P 

1852 

48/6 

63 '6 

90/6 

I 099,889 

Lau Life, 187, 1 leet Street Man , E H Holt 


‘let , A B Adlaid P 

Law Union and Crown, Life, Fire and Annuities, 126 

1823 

49 '4 

64/10 

91/- 

3 813,277 

Chancery Lane Gen Man , A Mackay P 

Legal and General Life, 10, t leet Street, EC Act 

1825 

48 '4 

64- 

89^10 

*■2,926,104 

and Man , E Colquhoun, F I A P 

Life Association of Scotland, 82, Prince’s Street, 

1836 

SO 9 

65'!! 

90/9 

2,831,000 

Edinburgh Sec , J Sharp London Office, 5, 






Lombird Street Sec , J C Wardrojp P 

Liverpool and London and Globe, Fire, Life and 
Annuities, r Dale Street, Liverpool Sec , John 

1838 

50/- 

95/4 

93/4 

3,999,486 

M Dove laindon Office, 7, CoruhiU, E C ^ec . 
A Hendriks, F I A P 

1836 

49/3 

6s/6 

9^/3 

4,456,573 

1 ondon Amicable, Life and Accident, 3» Regent 


Street, S W , Walter Wicland P 

London and Lancashire, LUe, 66 & 67, Cornbill, E C 

00 

00 

H 

47 10 

63 'S 

91/4 

46,409 

Man &Aci ,\V P Chrehugh. 4 sst Sec , G W 
Mannenng P 

1802 

if 10 

62/4 

86/10 

873,59s 

London Assurance Corporation, Fire, Life and 




Marine, 7, Roval E^ichance Act , A H Bailey, 
F I A P 

1 7 JO 

j 49 9 

64 '11 

91 '5 

‘2,006,573 

I undun, Edinburgh and Glasgow, Li c, Industrial, 

ind Accidents, Farnngdon Street, E C Sec , 
r V Cowling P 

iSGi 

4u/ix 

64^7 


^71,331 

LundonLife Association, I im , Si, King William St , 


L,C Alt and Sec , C D Highmn, F I A M 

Mirine ind General Mutu il, Lite and Marine, 14, 

I eadenliall Street, E C Act and Sec , S l>a\- 

iuo6 

60! \ 

78 10 

rod 4 

' 4,194,046 

F I A M 

Metropohtin Life, 33, Moorgate St , E C Act , 

1852 

48 xo 

65 II 

91 II 

686,896 

\ Pearson F h> iher particulars s/ e pa^e 644 M 
IMiitual Life, 39, King Street, Cheapside, E C 

1835 

49 9 

66/4 

Q2/- 

1,983,423 

Act and Man , G Marks, F I A Se^ , H G 
Row sell M 

National Assurance of Ireland, Fire, Life, and 
Annuities, 3, College Green, Dublin Act and Sec , 
Harold Engelbach, London Office, 33, Nicholas 

1834 

4S/10 

66^8 

97/xi 

1,268,391 









Lane, E C Pes Sec , Chailes Smith . P 

1822 

48/7 

64/3 

91/7 

'^O'TT C’rp'!> 

National Guardian, Life and Loans, 21, New Oxfoid 
Stree*' WC Thomas J Bourne P 

National Life, 2, King William Street, City Act 

^ 7^5573 

1865 

48/6 

64 8 

86/8 


95433 

and Sec , A W Sunderland Asst Sec , H J 
Lockwood iVI 

National Provident, 48, Gracechurch Street, E C 

1830 

50^4 

65^9 

92/8 

859,820 

Act and Sec , Arthur Smither M 

North British K Mercantile, Fire, Life Annuities, 
61, Threadneedle Street, E C , and 64, Princess 

3:835 

50/2 

66/3 

91/1 

*4,673,865 

Street, Edinburgh X^^fe Man and Act , London, 

H Cockburn, Sec , F W Lance P'urther par- 
tic uiais see page 643 P 

Northern Assurance, i, Moorgate St , E C Sec , 

00 

0 

VO 

49/10 

66/1 

91/11 

8,023,084 

H E Wilson . P 

1836 

00 

CO 

64/10 

92/4 

2,766,240 
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A, 7vhen Ei>iabii$hed , B, C, D, Annual P7 emiunis to Insure £ioo on deaths with Piojtts^ 
at the a^L 0/ 30, 40 a?ia 50, E, Assui ance a 7 id Annuity Funds^ exclusive of Paid-uf 
Capital M, Mutual OJfues , P, Proprietary Offices 


Title, &c , or On ice 

A 

B 

C 

D 

E 

Norwich Union, Life, Norwich Sec ^ J J W 





£ 

Deuchar London Office, 50, Fleet Street, E C 
Patriotic Life and Fire, 9, College Green, Dublin 

1808 

00 

59/6 

85/3 

2,064,715 

Man , B H O’Reilly Act , Samuel Hunter 






London Office, 19, King William. St , E C Man , 
Chas E Strong P 

Iu24 

48/8 

64/S 

90/4 

138,569 

Pearl, Life, London Bridge, City, E C Man , P J 


Foley, M P P 

Pelican, Life, 70 Lombard Stieet, and 37, Chaiing 

1S64 

Sor 

67/s 

96,6 

^351,732 

Cross Scc ,R C Tuckei , F I A P 

Positive Government Security, Life, 25, Abchuich 
Lane, E C Man Sc Act , A G Mackenzie, F 1 A , 

1797 

48/11 

64/9 

91/7 

1, 106,315 

i F A P 

Post Office, Life &. Annuities, St Martinis le Gi ind. 

1870 

47/1 

64 ''7 

94/3 

481,488 

Act t A Finlaibon P 

1S65 

46/- 

6t/6 

87/6 



Pro\ ident, Life, 50, Regent Street Sec , C Steieiis P 
Provident Clerks, Life and Benevolent Fund, 27, 

1806 

50 2 

66/4 

92/10 

2,800,404 

M 001 gate Street, E C Sec , John E Gwjer M 
Prudential (Ordinary), Life, Holborn Bars Sec , 
W J Lancaster Further particulars, set 

page 641 P 

1840 

184S 

46/4 

49/6 

62/8 

65/11 

92 '2 

91, 11 

1,725,000 

8,002,142 

Refuge, Industrial Life, 89, Corporation Street, 

Manchester Man , W Proctor London Office, 
29, New Bridge Street Supt , W Hewitt P 

1S64 

49/3 

6 s /9 

91/9 

*86,395 

Reliance, Life, 71, King William Street ^ec E C 

Griffith JVJ 

Rock, Life and Survivorship, 15, New Bridge Street, 

1S4O 

49/4 

^S/io 

94/2 

*754^833 

E C Act , G S Cnsfoid, i I A P 

Royal, File, I ife and Annuities, Royal Insurance 
Buildings, Liverpool Man , Chas Alcock 

London Offices, Lombard Street Sec , John H 

1S06 

53^5 

67/11 

90 8 

1,894,226 

Croft P 

Royal Exchange Assurance, Fire, Life, Annuities, 
&c , Royal Exchange, and 29, Pall Mall Act , 

H E Nightingale, F I A P 

Sceptre, Life and Endowments 40, Finsbury Pave- 

184s 

49/9 

64 'i 

88/3 

'' 4 » 730,357 

1720 

49 '2 

64/11 

92 '4 

2,050,577 

ment, E C Stc , J G Phillips P 

Scottish Amicable, Life, St \ incent’s Place, Glasg-xw 

1S64 

48 8 

64/8 

90/6 

*533,890 

Man . Robt Blyth, C A , F F A Sec , ^ O 






Spens . IVl 

Scottish Equitable, Life, 26, St Andrew Square, 

1826 

Si /9 

66/3 

90/1 

3,397,823 

Edinburgh Man , T B Sprague, M A , LL D 
Sec , J J McLauchlan London Office, 69, 

King William Street, E C Sec ,Vv T Gra> wi 
Scottish Imperial, Life, 183, West George Street, 

1831 

50-3 

65/5 

go/g 

3,612,821 

Glasgow Man , T Wilkinson Watson London 






Office, 15, King William Street, EC P 

Scottish, Life, Accident and Annuities, 19, St 
Andrew’s Square, Edinburgh Sec , James Sorley, 

1865 

; 46/7 

53/S 

91/7 

386,33s 

F I A London Office, 20, King William Street, 

E C Sec , George Struthers P 

1881 

49G 

64/6 

90/5 

*206,608 

Scottish Metropolitan, Life, 25, St Andrew’- Squaie, 


Edinburgh Man , Wm G Bloxsom London 
Office, 8, King Street, E C Man , H E 

i 





Man lott P 

Scottish Provident, Life and Annuities, 6, St Andrew 

1876 ■ 

40/8 

54/7 

79/7 

190,029 

Square, Edinburgh Man , Jas G Watson Secs , 
J. Lamb and H R Cockburn London Office, 
17, King William Street, E C Sec , J Muir 
Leitch M 

Scottish Temperance, Life and Accident, 81, Ren- 

1837 

41/6 

54/9 

8 x /7 

8,536,301 

field Stieet, Glasgow Man , Adam K Rodger 
London Office, 96, Queen Stieet, Cheapside Man , 






W A Bowie P 

1883 

48^6 

C ?/9 

S9/10 

177,223 
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\, tun Esiahh^ied , B, C, D, Annual Pre 7 njums to InS 7 i 7 e £zoo on death -with Profits^ 
at the a:;e of ‘:;o, 40, and 50 E, Asutratue and Antmiiy Funds^ exclusive of Paid- 
up Capital M, Mutual Offices , P, P>oprieta>v Offices 


Ti TLE, &c , OF Office 

A 

B 

C 

D 

E 

Scottish Union and National, Fire, Life, and Annui- 
ties, 35, St Andrew Square, Edinburgh Sec , 
T. K Macdonald London Office, 3, King Wil- 
liam Street, E C Sec , William Porteous P 

1824 

so/- 

6 s/- 

90/- 

£ 

3 » 335 . 9 i 8 

Scottish Widows’ Fund, Life and Survivorship, 9, 
St \ndrtw Square, Edinburgh Man Act , 

\ H Turnbull Sec , J J P Anderson Lon- 
don Office, 28, Cornhill, E C Sec , J W 

Miller M 

1815 

S1/9 

66/3 

90/7 

12,017,767 

Standard Life, 3, George Street, Edinburgh Man 
and Act ^ S C 1 homson London Office, 83, 
King William Street, and 3 Pall Mall East Sec , 

J H W Rolland . P 

1825 

48/11 

64/S 

89/- 

7,636,600 

Star, Life, Annuities, Endowments, 32, Moorgate 
Street, City Act and Sec , H G Hobson P 

1S43 

48/9 

64/11 

90/6 

3,527,786 

Sun, Life, 63, Threadneedle Street, E C Act , H 

C L Saunders, F R A S , F I.A P 

1810 

49/2 

66/6 

94/2 

*2,934.1424 

Union, Fire and Life, Cornhill, and Baker Street 
Darrell P 

1714 

48/9 

64/6 

90/10 

1,893, 804 

United Kent, Iwifeand Annuities, High Street, Maid- 
stone Gen Man , Walter L Seyfang London 
Office, 124, Cannon St , E C Man , A Wallis P 

3:824 

49/S 

64/3 

I 90/5 

490,816 

United Kingdom Temp , &c , Life, i, Adelaide 
Place, London Bridge Sec , Thomas Cash M 

1840 

48/10 

64/11 

90/6 

^S, 323>864 

Universal, l-.ife, 1, King William Street, E C Sec 
Irea Hendriks, F I A . P 

1834 

48/10 

63/- 

85/6 

1,059,407 

University, Life, 25, Pall Mall, S W Sec , K W 
Andrus, F I A. P 

1825 

50/9 

64/7 

CO 

993?483 

\ icion i, Life and Endowment, Memorial Hall 
Built lings, tarniigdon Street, E C Sec,, Arthur 
i Cook, A I A , M 

i860 

49/3 

65/7 

93/- 

67,516 

Weslejan and General, Life, Annuities, Sickness, 
Moor Street, Birmingham Gen Man R A 
Hunt, F S S , A I A London Office, 2, Finsbury 
bcju uc, EC M 

1S41 

48/9 

66/6 

96/3 

*250,000 

U (“ilinm-ster and Gcneial, Life, aS, King St , Co\ent 
Garden, W C Act, Ernest Woods, F I A P 

1836 

48/10 

65/- 

90/6 

*503,218 

\ url shire, Fire and Life, St Helen's Square, Vork 
‘rt , J A Cunningname London Office, 82, Old 
Broad Street, E C Sec , James Hamilton P 

1824 

49/7 

65/- 

89/1 

656,548 
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PRUDENTIAL ASSURANCE COMPANY, 

LIMITED 

HOLBORN BARS, LONDON 

000000000000 

DIRECTORS 

Edgar HoR^E, Esq, 17, Great Gaorge Street, Westminstei , Chau man 
Henry Harden, Esq , J P , Seatord Eodge, Hampstead, Deputy-Chau man 
Robert Barnes, M D , lAngwood, L\ss, Hampshire 
Patrick Fraser, TvI D , Stoke D’Abeinoa, Suirey [Honoiavy) 

H A Harben Esq , r, New Square, Eincoin’s Inn, Eondon. 

W T Plgii, Esq , Palmeira Mansions, West Brighton 
Perc\ T Reid, Esq , Lloj^d’s, London 
J W SiMMONDs, Esq , J P , York Road, Lambeth 
i HOMAs Wharrie, Etq , Eton A\enue, Hampstead 

MANAGERS 

Thomas C D^wea, Lt ] j Wieli^m Hughes, Esq 

Siib-Managei — F Fisher Esq Aitnaiy — F Schooling, Esq 

Every Description of Life Assurance and Annuity Business Transacted, 

INVESTE2I) PUNI>S £120,000,00 0. 

The Tast A^ifuial a?id Valuatio^i Reports uin be obtained on 

application 

W J LANCASTER, Seaetary 

BSTABLISHBD 1866. 

BRITISH WORKMAN'S 
AND GENERAL 
ASSURANCE COMPY., Ltd. 

INDUSTRIAL AND ORDINARY LIFE ASSURANCE. 

Annual Income over £1370,000 | Funds exceed £1200,000 

Total amount paid in Claims up to Oc ober 1894, £11,363,634 

Over 169,000 Proposals, at an Annual Premium of £99,660, were 
received during the half-year ending October, 1894 

Agents thioughout England, Scotland, Ireland, and Wales. 

LONDON (CITY) OFFICES 

WEST STREET, FINSBURY PAVEMENT, E.C. 

CHIEF OFFICES 

BROAD STREET CORNER, BIRMINGHAM. 

41 
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ATLAS ASSURANCE COMPANY. 

IFXE/IE ESTABLISHED 1S08 XjUB^IES 

HEAD OFFI^SdON— 9 ^^^^ 

DIRFLIOKS 

SiK WILLI \M T W n\\N \ Baki , C/iaujuan 
CH'VRI 1 S ANDREW PRb&COl 1, 

JIlKBPKl BkOOKS Esq 1^ i<h.iJfe.KICIv Gklh ^c, Lsq 

]ami sPviiisoN CuRivib E^i John Olu FR Hanson Lsq 
Wi ' 1 1 AM CorroNCuKi IS Esq OswaldClcii Magniac, Esq 
JJivNJAMlN BuCR GlvFFNIi, Esq 1 IC'-Nfc, 1 KPDK ISOLL, Lfaq 
Riciiak!> Biama V\ \di h sq 
I\In)iCAi Oi I ici K — BUX L uN SHU lU lO h , Esq , F R C S 
lUsKiKs — Mcssis PKlLS‘.-<)i r, DIMSDVLE, C. A\ 1’ , 

I UGW 1 LI X CO , 1 I au LD 

Acii. \R\— GEO KIAG Assj Slcigi \i\~--\LPD W \ LO 
SiLUi i \K\ -SAML T PIPKIN 

B R \ \C HEs 

LoMKj\,\\tst Lml, 4 , Pill M ill I' ist, S W I Li 1 i>s, i, E ist Pantk 
IJiKMiNiiii AM, 9 , Ikiint-tts Hill 1 IniRPooL, I, 1 iiLtb u n Street 

Brisioi,-j 3, Clait Street 1 MANCHLbiER, "^o, Buoth Street, Cooper St 

Glasci >w, 1 19 , Wkst George Street 

The GROWTH OF THE BUSINESS is shown hy the following figures . 

Fikt Pkkmu M, Lui Primilms Iutai Income 

1883 - £95.898 . £79.734 .. £256.554 

1893 - 347.481 120,866 541,295 

Total Assets (31st December. 1893), £1,978,260 

The Company has paid in Claims upwards of £ 1 2 , 000 , 000 sterling 


CHEAPSIDE, E.C. 



XjXIB’SI 3D:E3E= AE.TOVCIElIfTI’. 

L’ s Poht.ic.s 'll! qr undtr ati> one of the following siv piiiic nnl plans 
I —ORDINARY WITT PROFIT POLICIES, at moderate rates, Mith large and pro- 


^lessuc!;^ inne I'.inq lji>nu‘'ts 

II POLICIES AT ‘ Oust price,” gniiig the laige&t possible Assurance at the 
srnillest inincdiate outla% 

IK -tontine investment POLICIES for a hxtd sum during a term of yeais, and 

1 11 qe umitl iti of bonus it the end of that teim 
jy —NON-PROFIT POLICIES, of use piincipally in financial transactions 
V- DOUBLE ENDOWMZNT ASSURANCES, a safe and piofitable investment for 
annual sivings, 01 for those whose occupation would otherwise subject them to 
€\tia picmium 

VI RENEWABLE TERM POLICIES, or tempoiaiy Assurances at minimum rates, le 
newable without fresh medical e\ munition 
I he BONUSES dtcl ired hi\e ahv >> been very large, and there is every prospect of 
then continuuiq so, because ill inteiest earned 011 the investments over and above ai percent 
will be a\ ulabic for the profit fund 


lewauie witnout ircsii medical e\ munition 

e BONUSES dtcl ired h i\e ahv ly >> been very large, and there is every prospect of 
Linuuiq so, because ill inteiest eniiied 011 the investments over and above 2 i percent 
\ ulabic for the profit fund ^ 


LOSSES OCCASIONED BY LIGHTNING «.U be paid whether the property be set on 

III 6 or not 

caused by E\plosion of Coal Gas in any building insured wull be 
SEVEN YEARS’ POLICIES granted on pnyment of Siv Years’ premiums 

b\ML J riPKIN, Secre/a^j, 
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ESTABL ISHE D 1809. 

NORTH BWTISH 

and MERCANTILE 

INSURANCE COMPANY. 

Chief Offices 

61, Threadneedle St. London. 64, Princes St, Edinbiu’gli. 

Branch Offices in all Important Centres. 

T O T lETJIDTZiS 

At 31st December^ 1893, 

OTEE eleven millions STEELIIO. 

INCOME FOR 1893— 

£ 2 , 789 , 43 7 . 

Ninety per cent, of Life Profits diirided amongst the 
Assured on the participating scale. 

TEE NEXT DIVISION WIL L TAKE PLACE ON 31st DECEMBER, 1895. 

Family Policies in Yarious Forms Death Duty Policies. 

Policies payable during lifetime. Partnership Insurances. 

Premium ceasing at an agreed age. Annuities on one or more lives. 
Pensions, &C.5 &c. Provident Insurances on Children. 

PIRB DBPAl^MENT. 

Property of 7iearly every description^ at home and abroad^ insured at 
the I invest rates Losses by Liethtning^ Damages by Explosion of 
Gas tn buildings ( other than Gas Works J, made good Rents of 
Buildings insured. Special Reduced Rates for Long Term Policies 

It IS worthy of notice that while the Company transacts both Fue and 
Life Insurance Business, the Accumulated Funds oi each Department 
are, by Special Act of Parliament, kept entinly sspavaU and distinct, the 
funds of the one Department not being available for the obligations of 
the other The Funds of each Department are accordingly, in this 
Company, separately invested 

VW Prospectuses and full information may be obtained from the Chief Offices 
as above, or any of the Company s Agencies and Branches 
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1 POWER’S CARPENTER’S HUMAN PHYSIOLOGY 
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Schimmelbusch’s Aseptic Treatment of Wounds 5s 
Hall’s Diseases of the Nose and Throat io:> 6 d 
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Parkes’ Infectious Diseases {s 6 d 

Good hart’s Common Neuroses SciOnd Edition 3s 6t 

Powell’s Diseases of the Lungs and Pleurae Frvith Edition iSi 

Gruber’s Diseases of the Ear By Law and Jewell 2nd Edition 28 

Burnett’s Diseases of the Ear, Nose and Throat Tuw Vols 48^ ne 

Crocker’s Diseasas of the Skin Seiond Edition 24s 

Legg and Jones’ Examination of the Urine Seventh Edition 3s 6 d 
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Ringer’s Handbook of Therapeutics hvelfth Edition 15s 
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Buxton’s Ansesthetics Second Edition 5s 

Wethered’s Medical Microscopy 95 
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Skene’s Diseases of Women Second Edition aS?. 

Williams’ Cancer of the Uterus Plates 10? 6 d 

Parkes’ Hygiene and Public Health Third Edition jos 6 d, 

Lewis’s Pocket Medical Vocabulary Second Edition 3s 6 d 
Hill and Cooper’s Syphilis Second Edition 185 
Murrell’s Massotherapeutics Fifth Edition 45 6 d 
Murrell’s What to do m Cases of Poisoning Seventh Edit on 3s 6^/ 
Carter’s Elements of Medicine Sixth Edition gs 
Swanzy’s Diseases of the Eye Fifth Edition 105 6 d 
Lusk’s Science and Art of Midwifery Fourth Edition 185 
Lewers’ Diseases of Women Fviiith Edition 10s 6 d 
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YOUNG J. PENTLAND ’S LIST. 

Fasurulusvm , ready Ft.bru'n>, puce 21s, sold on)> by sub‘:cription Remaining Fasci 
cull to be issued at intervals of two months 

ATLAS OF THE DISEASES OF THE SKIN In a series o£ Illus- 

tiitions fiom Oiiginil Diawings with Descriptive Letterpress By H RA.DCL 1 FFE 
CROLKl' R, M 1 >, t R C P, Physician to the Depaitnicnt for Diseases of the Skin, 
Unntrsuy Colle^^c Hospital, Physician to the East I ondon Hospital for Children, 
Evauimei in Med cine at Apothecaiics’ Hall, I ondon ^ 

*,* I>et uk<l Proipuctus Will bo forwarded on application Subscribers’ names can now be received 
Beginning of New Volume Subscription One Guinea pet annum (in advance), post free 

THE JOURNAL OF PATHOLOGY AND BACTERIOLOGY 

fd.tcd v\ith the Coll iboiation of Distinguished British and Foieign Pathologists, by 
\N SIMS W'GOIJHLAD, M 1 > h dm , Directoi of the Laboratories of the 
Ko d Co’leges oi Ph> sici ms (London) and Surgeons (England) 

Now' Ready, Volumes Fust ana Second, 8vo, about 650 pp each, Illustrated with Full-page 
Plates and Engl av mgs, price 12s 6d each net, carnage irce 

EDINBURGH HOSPITAL REPORTS In a Senes of Clinical Papeis 

and I ectures Published under the Supervision of a Committee iepre'»eniing the 
Canons Institutions h di ted hv' G A GlBhtGN, M D , D Sc , C W CAIiiC'VRl, 
M A MB, JOHN THOMSON, M D , and D BERRY HARP, M D 
Now Ready, Second Edition, Revised and Enlarged, 8vo, cloth, pp xvi , 682, with Coloured 
lUustiations from Original Drawings, price 25s 

DISEASES OF THE THROAT, NOSE 8c EAR By P McBRIDE, 

M D , F R C P Ed , Lecturer on Diseases of the Eai and 1 hroat, Edinburgh School of 
Medicine, Amal Smgeon and Lai yngologist, Ro>al Inhrmar>, Ediiitnn,,h, Suigeon, 
Edinburgh Ear and I hro it Dispensary {^Fentland' i, Medical ■bt? les^ I ol III 

Now Ready, Fourth Edition, thoioughlv Revised and mosth Rewiitten, 8vo, pp xvi , 676, 
with Coioined lllusti itioiis, puce 2 ts 

DISEASES OF THE SKIN A Manual for Pi actitioners and Students 
By W ALf.AN I A. Mil SON, M D , F R C P Eel , Physicun to the Skin Depaitment, 
Ldinbui jh Roy il tidiim iry [Peni/aiui'i, Aledical Sei les, Vol I 

Now' Re idy, Gvo, cloth, pp \vi, «io 3 , puce i6s 

TEXT-BOOK OF ABDOMINAL SURGERY A Clinical Manual for 
Practuionei-, and Students By SKENE KEll H, F R C S Ed , assisted by GFORGE 
E KLIlIl M B iriHf/and’s Jl/tdical Ser.ts, Vol IV 

Now Rf adj , Crown Svo, cloth, pp \vi, 262, with numerous Wood Engravings, price 3s 6d 

FIRST AID TO THE INJURED AND MANAGEMENT OF THE 

SICK An ^Vinbulinct. Handbook and Elementary Manual of Nursing for Volunteer 
Be tiers ind Otheis By E J LAWLESS, MD, Surgeon Major, 4th VB East 
Sun cy Rtgnneiic 

Now Rtvdy, Crown Svo, eluth, pp xvi, xq8, price 3s 6d 

THE TREATMENT OF WOUNDS, ABSCESSES AND ULCERS 

By W WAIbON CHEVNF, MB, FRS, Piofessoi of Suigeiy King’s College, 
London 

Now Ready, Second 1 * dttion, thoroughly Revised and Enlaiged, Svo, cloth, pp \vi, 728, 
Illustrited with M ood Engi iv'ings md Coloured Plates from Original Diawings, puce 25s 

DISEASES OF THE EYE A Practical Treatise for Students of 
Op’ithilmology By GFORGE A BERRY, ME, FRCS Ed, O hihalraic 
Surgeon, I dinbuigh Royal Infirmary, Lectuier on Ophthalmology, Royal College of 
burgeons, Edinbui^h [Pea/laiid’s Medical Senes, Val IT 

Now Ready', large Svo, cloth, pp xvi, loSo, price 24s 

THE PRINCIPLES AND PRACTICE OF MEDICINE Designed 

for the Use of Pr tctitioners and Students of Medicine By WILLIAM ( )SLER 
M D , r R C P , Piofessor of Medicine in the Johns Hopkins University Physician 
in Chief to the Johns Hopkins Hospital, Baltmioie 

3rOTji<ra- j-, 

EdinMrgli: 11, Teyiot Place. London : 38, West SmitMeld, E C. 
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A NEW WORK for MEDICAL STUDENTS 8c PRACTITIONERS. 


DISSECTIONS Illustrated. 

A GnipJiio Handbook foi Students of Human Anatomy 

By C. GORDON BRODIE, F.R.C.S, 

Senior DGmonsifaiof" of Inoc-irmx, M t idle'iejL 'School ^ 4 ssisiant Su 7 gt,ori 

Soith IFtii I^ondon Ho'ipiial 

With Plates Drawn and Lithographed by PERCY HIGHLEY 

IN FOUR P\RTS 

Part L-THE UPPER LIMB.- —With 17 Coloured Plates (two-thirds 
natural size) and to Diagiams 
Imp trial Ss'/>, Stivtd in IPiap/ti, piict ?s 6 d 
“ Ihe pl'ites are excffuingly wfil drawn 'ind plar eel on tlie stone The 

explanatory letterpress is clcai and concise ” — } ht Lnutif 

“ this \iork meets a distinct want ” — €d nbuigh Mt.1i tui Jiuinal 
“We hi\e to call attention to the excellence of the woik ” — Glasgow Medical loutnal 
“Thescheme is admirably cairied out and the plates most leliable ” — Gnfs IIo^p Gazette 
“ The work is excellent Medical Repoiter 


Part 11. --THE LOWER LIMB. — ^\lth 20 Colouied Plates (two-thirds 
natural size) and 6 Diagiams 

Imperial Served in JViappetj puce los 
“Ihis work can be confidently lecommended to those who wish at a ejlance to refresh 
their anatomical knov^ ledge ” — Diilisli Medical Jontnal 

“This woik meets a distinct want ” — Edinbuigh 2 Icdic%l Journah 


Part III.— THE HEAD, NECK, AND THORAX.— With 20 Coloured 
Plates (two-thirds natural size) and 8 Diagiams 
Impel lal Szio, 6 twed in fMiapper, pi ce lo? 

“ Satisfy every reqimement both for the home-reading of the student tnd ^or occasional 
reference duiing the Jeisuie of the busy practitioner ” — Lcihcet 
“ \n invaluable hnudbook ” — Sainit 


Part IV. — THE ABDOMEN. — With i6 Coloured Plates and 8 Diagrams, 

will appear shoi llv 


TWELFTH EDITION Revi'-ed thiouqhoiit, with niimeroi & additions, 822 pp ,postS\o, 10/6 

HOBLYN’S DICTIONARY 

OF TERMS USED IN MEDICINE Sl THE COLLATERAL. 
SCIENCES. Revised and Enlarged, 

By J. A. P. PRICE, B.A., M.D. Oxon,, 

Assistant Snrgton to ike Royal Beikshite Hospital , la^e Ph\ i/cian to the Royal Hospital 
jfoi Childien and Women 
“ I his well-know'n woik ” — The Lancet 

“ As a handy rcfeience volume for the physician, suigeon, and phaimacist it will piove 
invaluable * — Phai maceutical fouii’al 

“ Broin considerable experience of Hoblyn’s Dictionary we aie Tble to s ly that it has the 
rare merit of supplying in almost evciy case what you have a right to expect in consulting 
It ” — Glargoru Medical Joitinal 


LONDON : WHITTAKER & CO., Paternoster Square, 
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Reunify Pithlt^luf, u'lth lUustiations, demv Svo, 5s 

THE TREATMENT OF 

LATERAL CURVATURE OF THE SPINE. 

WITH APPENDIX OX THE TREATMENT OF FLAT-FOOT 

By BERNARD ROTH, F.R.C.S., 

Fe/fou* Ufatf al Sicnii. of London^ Munher of the Clinical and Pathological Societies 
and of till J/cd^c tl (>//icii s f School*: 'Association , Con espomiing Member of 
ilu Amt.) lean O) thofcdic Association 

1Hoticc0 of tbe Tpress. 

“The small volume befoie us will, now ever, be more convenient for study, and will be 
speci ill> welcome as gnincr a more detailed account of tbe plan of treatment (tbe author) 

# allies out than is to be found elsewheie It is to be hoped, too, that the publication of 
this little book will do something to check the unscientific and often disastrous treatment 
of lateral curvature by spinal supports and prolonged rest ’’ — Lancet 
“ 1 lus book IS a useful one ” — B) liisk Medical /on? nal 

“(The author’s) plan of improving the stiength of the muscles byiegular gymnastic 
exercise has ceitunly much to recommend it “ — Pi achtiono 

‘ This IS an interesting book on an interesting subject wntten in a clear, incisive 
style, and utterly devoid of the literary gatbage known as ‘padding’’’ — Lmer/ooi Medico* 
C h 1 m i^ual Jmt > nal 

“The photographs in the first part are excellent ”^ — Iniematicnal Journal of Medical 
Si lences 
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3rd Edition, 2 Vons - . ig/« 
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NOTES ON PATHOLOGY, GENERAL - - - net 4/6 

anatomy — CC 7a^(Sc7i^^»l Senes ) — Pait 1, uppfr Extremity, Part 2, Lower) ■*; 

E\trejoty, Part 3. Heap and Neck, Pait 4, Abdoimcen, Part 5, Thorax, [• 

Part 6, Bones and Joints - - - - - - ) 
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and the change of LIFE . . - nS 1/- 
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JOHNSTONE’S BOTANY NOTES, m ^diffow - - - net 2/- 

Do ^iOOLOGY NOTE§ -nff. q/c 
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HANDBOOK OE GYNECOLOGY, lUustiated .... . I/" 

WHEELER’S PRACTICE OE MfeDICINE 10/6 
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verbatim Reports of LEClURES lelatingto Medicine, Surgery, Obstetrics, and cognate 
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Analyses of the REPORIS of MhDICAL OFFICERS of HEALTH and SANIIAKY 
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Deceased Members of the Profession and of Eminent Scieniihc Men , Discussion of 
Questions ^ecting the ETHICS of the Profession , MEDICAL NEWS AND 
CORRESPONDENCE, 

THE LANCET is, without increased cost to Subscribers, permanently enlarged to 
ONE HUNDRED AND TWENTY PAGES, giving additional space for Scientific Contri- 
butions, and for Announcements in its Advertisement columns 
Contributors can now ai range for reprints of their articles 

Lectures, Original Articles, and Notices of Inventions are fully illustrated with Coloured 
Plates, Engiavings, and Woodcuts when desirable 

The Propiietors will continue to pay the postage surcharge upon overweight Foreign 
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Arrangements in the Adverti-jement Department are made for facilitating the reception 
and forwarding of Answers xn reply to Advei tisements appearing m THE LANCE J 

The INDEX to ADVERTISEMENTS with NAMES of ADVFRIISERS, and 
the purport of their announcements, a plan originating with this Journal, has been found to 
be highly appreciated, and will be continued 
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Revised and Enlarged 4/ 

0 ESSENTIALS OF PRACTICE OF MEDICINE By Hlnra AloRRis, MD Atith a verj 
complete appendix on the Examination of Urine Bj Lawrlnce WoLll, MD,3id 
Edition Revised and enlxrged u/ 

10 ESSENTIALS OP MEDICAL ELECTRICITY By D D Stj WART, MD and E S Law RANGE, 

M D 65 Illustrations Cloth 4/ 

11 ESSENTIALS OF BACTERIOLOGY By M V BALL, AID 81 Illubtrations, some in 

colours, and five plates 2nd Edition 4/ 

12 ESSENTIALS OF NERVOUS DISEASES AND INSANITY By JOHN C SHAW, M D 4b 

original Illustrations Second Edition reMsed 4/ 

13 ESSENTIALS OF P ATHOLOGY AND MORBID ANATOAIY By C E ABMAND &DMPLI .BA, 

At B , Cantab L S A M R C D , Lond with 4G Illustrations B/G 

Id ESSENTIALS OF FORENSIC MEDICINE TOXICOLOGY AND HYGIENE By C E 

Ahmand SLMPle, BA, MB, Cantab , L S A , M R C P , Lond , with 1)0 lUustrationb 4/6 

HENRY KIMPTON, 82, HIGH HOLBORN, LONDON, W.C. 
In preparation, Eighth Edition, Medium 24mo. 
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With Medical References and a Therapeutic Index of 
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London ; H. K. LEWIS, 136, Gower Street, W.C. 
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VIGTORIA-HANSOM-CABS 

Perfect Carriages for Medical Men for 
either town or country U se , 15s. duty 

Pm ticiila} s and Tet ms 0 / th^ Iha Idei s, 

Miilliner, ( ,fio ), HortLampton. 

One of these cabs fiom the late Dr Evcrlev 
Taylor, of Scarborough, for sale for 50 guineas 


Mullinrr s Speciality — Unpuncturable Pneumatic Tyres on Carriage A\ heels 
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VD\ IlRIISLMENTS 


By HERBERT W. AEEINGHAM, F.R.C.S., 

Surg totheGt Nortliein Hosp , "Assist Surg to St M^irk's Hosp for Disease of the Rectum 


COLOTOMY, 

TNGU1NA.L, lUMBAR, AND IRANSVERSE, for 

CANCER AND ULCERATIONS, 

WiiH Stricturi or thf L\rc,s Inffstimf With numerous Illustrations, price 6s 
EdIIOR or THE FlITIt EDITIO^ or AlI INGHAM ON 

DISEASES OF THE RECTUM. 

Numerous Illustrations, price los 6d (ChurchiU’s) 

Author of 

“ The Operative Treatment of Internal Derangements of the 
Knee Joint/* 5s. (Churchill’s) 

BAILLIERE, TINDALL & COX, King William Streei, Strand, W C 



DINNEFORD’S 

Ictones, 3ielt8, ^uBbers, 
lads, Hie. 


Highly Recommended for imparting a Natural Vigour to the Nervous 
System, for strengthening Weak Limbs, and for the Prevention and 
Relief of Gout and Rheumatism Majmfactiired by the Original Patentees — 


DINNEFORD & CO., Pharmaceutical Chemists, 

I So, NEW BOND STREET, LONDON, W 


INTEMPERANCE. 


CAPEL LODGE, near FOLKESTONE. 

Luensed Under the Incbiiates^ Acts, 1879, 1888 

Resident Proprietor & Licensee— E. NORTON, M.D., L.R.C.P., M.R.C.S. 

The only RETREAT on South Coast devoted to the care and cure of 
a limited number of GENTLEMEN only —Patients received privately, or 
under the Acts 

The house is situated on the high cliffs between Folkestone and Dovei, 
and overlooks the sea , the invigorating air being most beneficial 

Large private grounds of seven acres Billiard Room, Library. Home 
Dairy, &c ^ 

For Prospectus apply, Dr Norton, Capel Lodge, near Folkestone 
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JOHN WRIGHT & CO., 

lUedieai Publishers & Printers^ 
B MI e 0 ir/, 

S H O RT ~~C ATA LOG U E. 

' 

JOHN WRIGHT CO are always ^prepared fa negoaate 
for ihe Rubhcation of Medical and Scientific JVorks tip 07 i advan- 
tageous terms ^ and with greatest excellence of workman ship 


Post Zvo Illustrated^ and with Coloured Plates, 8 / 6 , poi>t free 

DISEASES OF THE UPPER RESPIRA- 

TORY TRACT THE NOSE, PHARYNX, AND LARYNX 

By P Watson Williams, M D , Bond , Phys in charge oj Throat 
Dept at the Bristol Royal Infirmary 

Now Ready Illustrated Price each, post fi'ee* 

OTHERS IN PREPARATION 

URINARY SURGERY. By E Hurry Fenwick, 

F R C S , Surgeon to the London Hasp , Surgeon and Pathologist to St 
Peter^s Hasp for Urinary Diseases Being the first of W'RIGHT^S 
EPITOMES OF MODERN PROGRESS IN MEDICINE 
AND SURGERY For Students and Practitioners 

Second Editi07i Revised a7id Enlarged Cloth, Zvo. Price i\i\ 

post free 

OPHTHAEMOUOGICAE PRISMS AND 

THE DECENTERING OF LENSES A Practical Guide to 
the Uses, Numeration, and Construction of Prisms and Prismatic 
Combinations, and the Centering of Spectacle Lenses Illustrated 
by Sixty-nine Original Diagrams By Ernest E Maddox, M D , 
Ophthalmic Surgeon, New Town Dtspensaiy, late Syme Siagical Fellow, 
Edinburgh 

Large Zvo Bevelled boards Price 6 /~, post fi ee 

SNELL’S MINERS’ NYSTAGMUS.- AND 

ITS RELATION TO POSITION AT WORK AND THE 
MANNER OF ILLUMINATION With numerous Fine Ulus- 

trations, several of which have been obtained from Photographs taken 
in the Pit with the Electric and Flash Lights By Simeon Snell, 
F R C S , Ophthalmic Surg to Sheffield General Infirmaiy 


JOHN WRIGHT CO , Publishers and Printers, BRISTOL. 
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\D\ i.RlISLAIL^^ IS 


C / a' n 8 7 7^5 C I '//' P> 'ce 2 16 , po \i f)ce 

NOTES Olf NURSING IN EYE DIS- 

FASEG lilustiated with Wood En<?ra\ings and Process Blocks 
1)\ C b Jr \i 1 RCsON, IM D , F R C S H , Senior Sing NoitliumheiJand, 
iJui r > >i ii.ui XitOuidie Inf’im foi Eve Disc , lion Cons Ophth Suigcoii 
Koithhuo and D'liliam Soc _/o? the Blind, etc , etc 

/ to gt. 8 r ' ? Co Lii and other Illu s irafi ons Pri ce 3/6, po 9/ y > ec 

MYXCEDBMA, CRETINISM, AND THE 

GOITRES WITH SOME OF THEIR RELATIONS By 
T Bl\re. M D , M R C S 

A Thifd and Revised EditiOfi Si \th Thousand, \q' 6, post fi ce 

ILLUSTRATED WITH 235 ENGRAVINGS. 

PYE’S SURGICAE HANDICRAFT: 

VAIwlvl of St rgk \.t. Mampulations, Mi\or Surgeki, Etc 
koi theme of Genet al Piactitioneis, House Suigeoiib, Students, and 
Geneial Diessers By Waltpr P\f, FRCS, Sing to St Maiys 
Hasp till Vict Hasp pn Child) in , lati Exam in Sing at Univ Glasgow 
l^evised and Edited by 7' H R Crowlt, FRCS, Sing, Begis to St 
Maiy\ Hasp C>Stng riitm & Joint Lecf on Piact Sing in the Medical 
Sihool With Special Chapteis on Amal Surgery, Teeth Extraction, 
Ana sthctics, etc B\ Messis Fitld, Howard Hwward, and Mills 

Cheap Laitioh Laige Si o Cloth, 4/6, post fi'cc 80 Ulmtiations 

PYE’S CHILDREN’S DEFORMITIES : 

THEIR SURGICAL TREATMENT By Walter PiE, 

F R C S , Aviho) oj “ Singual Handniaft ” 

'J'utdiih thousand T-,pjosffice Poitet nze Cloth Upwards of So 
/ du shat I an i A dopte d h v the St J o/iii A tnbu lance A s soci at ion 

PYE’S ELEMENTARY BANDAGING 

AND SURGICAL DRESSING With Directions concerning the 
Immediate Tieatment of Cases of Emergency Mostly condensed 
iiom “ E\l i, Si ighal Handuiaft ” Walter Pye, FRCS 

7 In } d El lifi n JJ ^ai s 4 oal Pocket S use Stiff Paper Covers , ij- post fi ec, 

FENWICK’S GOLDEN RULES OF SUR- 

GICAL PRACTICE For the Use of Diessers and Junioi House 
biugcons Bv E Hurri Fenwick, F" R C S , Suigeoii to the London 
Hospital and St Pcioh Plospifal foi Uiinaiy Diseases 

8 vo, 300 pages Pi ice 6/6, post free 

SAUNDBY’S LECTURES ON BRIGHT’S 

DISEASE Illustrated with 50 Wood Engra\ings By Robert 
Saitndby, M D Edm , FRCP London, Professor of Medicine m 
Mason College, Birmingham , Phys to the Geneo al Hospital, Birmingham 


fOHN WRIGHT CO , Publishers and Prznters, BRIS7 OL, 
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Dc?Jiv o7v^, C/ofh^ niminitiu>?7s Pfice 7/6, f)ost free 

SAirNDBY’S LECTURES on DIABETES: 

INCLUDING THE BRADSHAWE LECTURE, deliveied 

])Lioie the Ro\al Collci^e of Ph) bicians in 1 S 90 By Rolert Saendbi , 
3 f , Eclin , B" R C Pond , Piofe^soj of Meduine in Mason College, 
Litminfiam , Pnvs'Ltaa to ilu Gi, icial Ili'spiKxI, BumingJiam 

^tLOiuf Edition^ \oo pf) , fjvo 60 IHusEatians pesf f ee 

STRETCH DO¥/SE’S LECTURES ON 

MASSAGE AND ELECTRICITY IN THE CURATIVE 
TREATMENT OF DISEASE TnoM\b Strlich Dowse, 

31 1) , FRCP, Edin , Foiineily PL^ ■, S\/t Cent Lona Sick A^xlinn 

PotlLi i/Jt, c07 e? r, 2 1 post pee U^ii/t ,iunuroit\ lilrstf atiouh^ 

} cdiited f} ojn Hit iiUgt} 'zeoMc bv the. safjic Author 

STRETCH DOWSE’S PRIMER OF THE 

ART OF MASSAGE Foi Peaineis 33\ iHOArs Sirlicii 
Dowse, MD 

I (y gc Zvo Rt.p}int Cloth Uoaid^ IliustO'atcd. post free 

THE PRACTICE OF HYPNOTIC SUG- 

GESTION Being an Elemental v Handbook for the use of the 
ISRJical Piofession B 3 Geopgl C KI^GssuR\, 31 A , IM D , TJnuiisdy 
of DubiiU 

Rx*f acfi /t oui r>i.s\ Ac^'ccs 

‘ Un chTnnTnt volume ISi> is n“ doutons pis i!a succ< s du livie dc notie conficie 

Kin:jsiJiuj et lui piurhsons plusicins ic cciuicms” — Rtz' it do 1' ih/^notisme 

“An excellent pi esc ni 'll. on of tht subject of H> pnotism ishouki be lead L> the 

general pracLitionti , as well is the consult int and specialist P/oz* XUd Joiu nal 

Small 4 / 1 ? Clodi lettered Piue 2 post pee 

RHEUMATISM : SOME INVESTIGATIONS RE- 
SPECTING ITS CAUSE, TREATMENT, AND CURE By 

Percy Wilde, 31 D 

PxUacis ftoiu Voiict-i 

“ The vast inipoU nice of the subjc< t, and. the c neful luannci in whi< h u is de ilt with in 
this book, ought to sccuie foi the authoi’s opinions, and still more, tor his tieatmcnt, the most 
caitiul ind impaiti d consuh lat on ” — G/fiS!i;ozv Med Journal 

“We sttoiigl^ It. com II end itspciu'-al to oui medical re idci s " — Hygiene 

Im? ge 87 ClotJi^ 6/-, post pee 

SH_lcW’S EPITOME OF MEMTAE DIS- 

FASES WITH THE PRESENT METHODS OF CERTI- 
FICATION OF THE INSANE, AND THE EXISTING 
REGUEATIONS AS TO “SINGLE PATIENTS” A Book 
of Reteience foi Piactitioneis and Students, Alphabetical!}^ arranged 
B} James Shaw, 31 D 

C? 07071 ^vo^ Cioflg 2 ’G^ post p ea Second Edit707i^ Efila) ged 

THE WORKHOUSE AND ITS MEDICAL 

OFFICER By Alfred Sheen, 31 D , 31 R C S , Senior Surgeon 
Glamoigan and Monmouth shire Infix maiy, Caidifif 


JOHiV WRIGHT CO f Publishers a?td Pf^intcrs^ BRIS7 OL 
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ADV l^RXISEMENrS 


Imperial i6mo Clotk^ 3/6, post f fee 

PTOMAINES AND OTHER ANIMAL 

ALKALOIDS - THEIR DETECTION, SEPARATION, AND 
CLINICAL FEATURES. By A C Farquharson, M D , D P H 
Cantab , Senior Assn^tant Med Officer, the County Asylum, Lichfield 

Thifd Edition %vo^ t/iuk paper covers, i/6j or Cloth, 2/6, post free 
MAY BE SAFELY RECOMMENDED 

OUR BABY; A BOOK FOR MOTHERS 

AND NURSES By Mrs Langton Hewer, Diplomee Obstetncal 
Society, London , late Hospital Sister Author of “ Antiseptic Nursing ” 

Cfowfi Svo Pfice i/-j post ffee 

THE WATER CURE IN THE BED- 

ROOM, OR, HYDROPATHY AT HOME. By G H Doudney, 
MB, M R C S , Eng 

Price \\-,^ost f7ee Fourth Edition Enlarged and Itlustiated 

BATHS AND BATHING: HOW TO BATHE 

WHEN TO BATHE WHEN NOT TO BATHE By 
J OSEPH Farrar, M D , L R C P , etc 

Just Published Crown '^vo Limp Cloth Pi'ice 'z 16 , post free 

CLUBS : ATHLETIC and RECREATIYE. 

Hints as to their Formation and Management, including Technical 
Suggestions as to the Legal Position and Liability of Officers, and 
the Recovery of Subscriptions By Karslare Dene, Solicitor 

Lafge 87^0, about 400 pag-e 9 6/-, post free 

DISEASE OF INEBRIETY FROM ALCOHOL, 

OPIUM, & OTHER NARCOTIC DRUGS ITS ETIOLOGY, 
PATHOLOGY, TREATMENT AND MEDICO - LEGAL 
RELATIONS. By the American Association for the Study and Cure 
of Liehriety 

Small 8710, Cloth, with numerous Illustrations 4fi,post f?ee 

A HANDBOOK OF OBSTETRIC AND 

GYN.®COLOGICAL NURSING Being the Fifth Edition of a 
Manual for Midwives By the late Fleetwood Churchill, M D 
Revised and Greatly Enlarged by Thomas More Madden, M D , 
F R C S , Edin , Ohst Phys and Gynecologist, Master Misencordia Hosp 

Second Edition 8vo, Cloth 330 pages Price 2I6, post free. 

THE HEALTH RESORTS OF EUROPE. 

A Medical Guide to the Mineral Springs, Climatic, Mountain, and 
Seaside Health Resorts, Milk, Whey, Grape, Earth, Mud, Sand, and 
Air Cures of Europe By Thomas Linn, M D 

JOHN WRIGHT &•=' CO, Publtsheis and Printers, BRISl OL. 
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lYmt/ Ready 4 /- each^ cxte^pt where priced Artaitgcd in fortn oj 
Question and Answer. 

THE E ATE ST lEEXJSTRATED SERIES 
OF COMPENDS. 

ESSENTIALS OF PHYSIOLOGY —By H A Hare, M D 
ESSENTIALS OF DIAGNOSIS —By Solomon Solis Cohen. 

M D and Augustus A Eshner, M D 6/-, post free 
ESSENTIALS OF OBSTETRICS —By E Ashton, M D 
ESSENTIALS OF GYNECOLOGY —By E B Craigin, MD 
ESSENTIALS OF DISEASES OF THE SKIN —By Henry 
W Stelwagon, M D 

ESSENTIALS OF REFRACTION & DISEASES] Two vols 
OF THE EYE — By Edward Jackson, A M , M D I in one 
ESSENTIALS OF DISEASES OF THE NOSE f Profusely 
AND THROAT — By E Baldwin Gleason, M D Illustrated 
ESSENTIALS OF DISEASES OF CHILDREN ~ By Wm 
M Powell, M D 

ESSENTIALS OF MEDICAL ELECTRICITY —By D D 
Stewart, M D and E S Lawrance, M D 
ESSENTIALS OF PRACTICE OF MEDICINE —By Henry 
Morris, M D 6/-, post free 

ESSENTIALS OF SURGERY —By E Martin, A M , M D, 
ESSENTIALS OF PATHOLOGY & MORBID ANATOMY — 
By C E Armand Semple, B A , M B 3/6, post free 
ESSENTIALS OF FORENSIC MEDICINE, TOXICOLOGY 
AND HYGIENE — By C E Armand Semple, BA, MB 
4/6, post free 

ESSENTIALS OF BACTERIOLOGY —By M V Ball, M D 
ESSENTIALS OF NERVOUS DISEASES & INSANITY — 

By John C Shaw, M D 

ESSENTIALS OF DISEASES OF THE EAR By G B 
Gleason, S B , M D 

Lar^e Svo, Cloih^ ^60 pages Puce 15 /-, post fyee 

TEXT BOOK OF THE ERUPTIVE AND 

CONTINUED FEVERS. By John Wm Moore. B A , M D , 

M Ch , Vniv Dublin 

P'nce 7/6 

THE POCKET PHARMACY, with thera- 

PE U TIC INDEX A Resume of the Clinical Applications of 
Remedies adapted to the Pocket Case, for the Treatment of Emer- 
gencies and Acute Diseases By John Aulde, M D , Member of the 
Amei lean Medical Association 

Small %vo Cloih limp^ Jlush, ijt post free 

MANUAL OF URINE TESTING. By John 

Scott, B A , M B Second Edition. 


JOHN WRIGHT CO, Publishers and Printers, BRISTOL 



670 


\D\n R IISPAIENIS 


A A’c’zvu i AIuAjl/f) Ed^iion Post Zvo^ io/6 f?cj 

HOBLYN’S DICTIONARY OF TERMS 

USED IN MEDICINE and the Coilateial Sciences Revised and 
Enlaic^ed h\ J A P PkicL, DA, MD 0 \on , Assist Sin^ Royal 
JJtthbluu IIo'^p , I lit riiys Royal Ho if fov Cluhheit and JVo,neji 

A A?"e ITo^d Jof 1/ at Sfiid.?ii\ and Pm^iitioncf s In P'oi^r Pa? ts 
Jin/itf?(d Z7'o, \e7ucd in ^arappc? 

DISSECTIONS ILLUSTRATED: A GRAPHIC 

HANDBOOK FOR STUDENTS OF HUMAN ANATOMY 
IP C Gorikjm Drodii , FR CS With Plates Drawn and Litho- 
giaphed b} ih.Kc\ IlK^rii] . 

dan } — 'L HE OPl^ER LIME, S/6 post fice, with Seienteen 
Coloured PLitCb and^Tcn Dvai^iams J\ij r jj _i i-jp^ LOW ER LIME, 
lu/- post licc , vilh'l\ ent\ Coluiiicd idates, Ivo-lhiuls natuial size, 
and biv Diagrams Pint HI — TIL\l), NflCk, VND IIIORVX, 
lo/- post free, with lAieni} Coloujod Pi itcs l\i,t /L — IIIE 
ABDOMEN, with Si\tecn Coiouied Plates and Light Diagiams, loAI 
affem shoitlv 

Thnd Edition^ Revised and Enia? ged C?'ow?i Svo, 2/6 post f? ee 

ON BALDNESS AND GREYNESS : THEIR 

ETIOLOGY, PATHOLOGY, AND TREATMENT By Tom 

KobiNhON, M D , Late Phys to Si Joliii'i Hasp for D'^ of the SA/n 

C total Zvo, 2/6 post flee 

LECTURES ON ACNE, LICHEN, AND 

PRURIGO By Tom Robi^so\, M D , laU Phys to St Johds Hoih 
Jui Dii oj th ’ SKui 

Cioun Svo, 5/- 

ABORTION AND ITS TREATMENT, 

from a Standpoint of Piactical E^peiience By T Gaillard 
Thomas, jM D , Emciitus Ptojtbiito of Obsftti ics and GyncsLology 

Zvo^ 300 pages'^ with 50 I/lmf? atwns, to/6 

DISEASES OF BRAIN & SPINAL CORD: 

THEIR DIAGNOSIS, PATHOLOGY, AND TREATMENT 
L5’ D u ID Drummond. M A . RI D , T C D 

Limp Lctztiiei j Fictp Cover^ tJuiiiib iit ic\ mui LLd^iioii 6/- net 

SAUNDERS’ POCKET MEDICAL 

FORMULARY With an Appendix containing Posological Table 
Purmulae and Doses, etc, etc By 'Wm M Powell, MD , Phila- 
delphia 

Laige Sz'c; Cloth li/nsi ated 14/- fo?yt f?ce 

TRANSACTIONS OF THE ROYAL 

ACADEMY OF MEDICINE IN IRELAND Vol XII 
JOHIL WRIGHT £r= CO, Publishers and Piinteis, BRISTOL. 
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Lari^e Sz>o, Cloth^ Zoo ffp ^ 441 Il/i/sf? >rf,o/n, oij- po^t free 

TII-iiMANN’S PRIMCIFIiES OF SUR- 

GERY AND SURGICAL PATHOLOGY With General Rules 

Governing Operations and the Application of Dressings Translated 
from the Third German Edition b} Joii\ Koglrs, M D , and 
Benjamin Tilion, jM D Edited by Lewis A Siiin&on, ]M D , cill 
of Bew York 


^mall Sve? C/e/h, 3 /- ?ief^ posf fee. 

EECTURE ON CHRONIC DISEASES 

OF THE HEART By J \s Little, MD Ed, Phys to A.Iehndo 
IIosp , Co}i6 Phys to the Rotunda, St Mailds, and Di Stuccn's Huspitais, 
Dublin 


Svo Cloth^ ^LUith 33 afions^ 7/6 post f 7 cc 

DISEASES & DEFORMITIES OF THE 

SPINE B> R L Swann, F R C S I . Si/;y to D} ’^kaen\ Uo p , 
and to the Orthopaedic Hosp , Dublin 

Large Z%}0 Cloth 690 pp ^ zuit/i 310 a?ttl Co\vn€d 

Plates 21 /'- post Jfce 

A TEXT-BOOK OF THE DISEASES OF 

WOMEN By Henry J Garrigues, A M , M D , New York 

Wright’s NEW PRESCRIPTION BOOKS. 

Single or Duplicate Gold Stamped, Round Cornei«!, Gilt Edges, 
Punted and Peiforated 

In Olden }g, please quote the NinPici 

No L\cn J)o/r\ 

12 — 150 Prescuption Foimsin Book e'‘di to teir out, 4111 y ohn I - 10 - 

r j — 100 Ditto in Book, w ith Duplic ite on Copyin.; Paper ” J - iO - 

14 — 75 Ditto, Waistcoat Pocket si7e, cjin X 4lin 6ti 5 - 

[ The same as Nos 12 and 13, but sewn at the side instead of tlu 1 c ul f i ■" " 

24 I C * lU/-' 

X2, 13, 23 and 24, inicd zvith c un naint, addfi^s and of aticin antt, go> 12 - 

ytr do..in books 

Ni 7 ietiet/i Thousaiid (^Stij)iplcs Jtec o/i applualiLUi') 

WRIGHT’S REGISTERED POCKET 

CHARTS For Bedside Case Taking Compiled by RonuRr 
Simpson, LRCP, LRCS These Chaits pioMde a method of 
recording important cases without loss of time and with little trouble 

PRICE LIST — In ordering, please quote the niimher 

No I — 50 Charts, folded for Pocket Case po-,tfue, 2/0 

,, a — 50 DittJ> on Cards, Eyeletted, Hat ,, 

,, 3 — 1 Pocket Casp, hmp 10 m, to hold 50 Chaitb, eoirplete \tith 

Indelible Ink Pencil ,, 2,6 

,, 4 — I Guard Book, half bound, gold letteied, to hold 200 Complete 

Charts 

5—50 CHARTb, I Guard Book, and 1 Puckfi Cast, complete 


6 — Chakt IIoLDi-ks, foi hanging at bed heads 
Special quotations to Hospitals taking not less than 


„ 6 /- 
10 6 

I - c irh, or 9 - per dozen 
250 Cliaits, unfolded 


JOHN WRIGHT CO, PublnJms atid PrinUis, BRISTOL 
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REGISTERED COMBINATION 

TEMPERATURE AND DIET CHARTS, 

With Clinical Diagrams, specially arranged for Hospital use Designed 
by Robert Simpson, LRCP, DRCS Contain on the front an 
improved Temperature Chart for four weeks, a Diet Chart, Instrtictions to 
Ninses, etc , and at back two full-length Chmcal Figures, including 
Outlines and Skeleton (front and back), with viscera printed in red 
ink, and separate outlines of Head 

PRICE LIST — In ordering, please quote the mmher 

Per looo 500 250 ICO 50 less ea 

No 7 — CiiAi^TS, complete, with Figuies on 

back, in two colours . 36 /- 20 /- II/- 5 /- 3 ^- I}-cI 

,, 8 — Ditto, without Figures, one «ide only . 22 /- 12/6 7 /- 3 /- 2 /- Id 

g — Clinical Figures only, two colours 26 /- 15 /- 8/- 3/6 2/6 Id 

„ 22 — Temperature Charts only, for 4 weeks 22 /- 12/6 7 /- 3 /- 2 /- Id 

Samples free on application 

Second Year, Leather Flap Cover and Fastener^ 5/6 post free 

WRIGHT’S IMPROYED PHYSICIANS’, 

SURGEONS’ AND CONSULTANTS’ VISITING LIST, 

1835 Requires writing up only once a Month (Design Registered ) 
Compiled by Robert Simpson, LRCP, LRCS 


MEDICAL ACCOUNT BOOKS. 

Please quote number %n ordering 

> — Item Papers, '’in X 710 .. per 500, 6/-, 1000, 8/- 

— ,, ,, 4in X 7in 5 / 6 , „ 9 '- 

i — Cash Books, pbn X 6in , strongly half bound, printed headings and 

paged, 250 pages 7 /- 

1 —Ditto, 500 pages 9 /- 

— Day Books, i2^in X 8in , 250 pages, luled for 31 days and cash 

column, printed headings, strongly half bound, paged II/- 

— Ditto, 500 pages 15 /- 

— D VY Books, 12 hn X 6in , ordinary ruling, paged, strongly half bound, 

250 pages . 6/- 

• — Ditto, 500 pages 8/- 

— Ledgers, xn^in X 8in , strongly half bound, 250 pages lO/- 

— Ditto, 500 pages . . . . . 14 /- 


Modefft Single Book System of Account Keeping. Nearly 400 have 
been sold since thezr Introduction tn 1891. 

Jefferson’s PHYSICIANS’ & SURGEONS’ 

REGISTER Comprising in one book Day Book, Ledger, Cash 
Book, Obstetric Record, Yearly Totals, Memoranda, and Summary of 
Accounts Rendered Self-postmg and Self-indexing 

PRICES Strongly Half Bound 

Registering 2,600 Accounts, £JI 10 0 1 Registering 5,200 Accounts, £2 12 6 

One hook is usually sufficient to last Fom Yeats 
This method is extremely simple when once understood, and its advantages are obvious 
I — A Regular Patient’s name need only be written in once a year, or once tn iwo 1 eat^s 
as desired 2 — Ihere 13^2^7 Ledg-er Index to for posting accounts 3 — ^I’here 

IS only one hook required 4 — Patient’s Account for one or two entiie years is under the 
eye at one time 3 — Ihe Particulars given are sufficient to establish a claim to any account 
in a Law Court if required 6 —Any special Memoranda relating to a patient are continually 
under view with his account ^ 

JOHN WRIGHT CO ^ Publishers and Pri?iterSy BRISTOL, 
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The most PALATABLE and PERMANENT form 
in which to prescrib® 



Tpie Briiish Medical Journal says — - “ An excellent 
method o£ administer in g ferrous carbonate 

The Medical Press ^and Circular says — “ Iron Jdlotds 
Ihese are a distinct advance may be highly recommended ” 
The Lancet says — “ The preparation is palatable and can 
easily be swallowed ” 

The it os pita l says — “We can confidently recommend the 
Iron Jelloids as a most valuable substitute tor the ordinary form 
of Blaud’s pill ” 

The British and Colonial Druggist says — “We have 
never seen a better colour [of Ferrous Carbonate] m the fresh 
mass 

40, De Beauvoir Road, N E , 

Gentlemen, October 1894 

Please send me a gross of Iron Jelloids, No 2 
I have recently given them to a case ©f gastric ulcer, with 
profuse haematemesis from chlorosis One was administered 
every hour from about Gam toiopm , they caused no pain, 
and their complete assimilation was shown by the ‘rapid 
restoration of appetite and colour. Yours faithfully, 

(Mrs ) L H ANDREW-BIRD, L C P I 
Messrs Warrick Bros 

Very many medical men have written us in praise of this new 
form of Blaud’s Pills 

No ics=P»l Blaud , grs 5 No 9=:Pn Blaud ,grs 5 c Liq Arsen, m 2 
No 2= ,, grs 10 No JO= „ grs 10 „ m2 

N ^ 3= ,, grs IS No ii== „ grs 15 „ m2 

No 4= „ grs 20 No 12= „ grs 20 „ m2 

And other combinations and strengths 

WARRICK BROTHERS, 

18, Old Swan Lane, LONDON, E.C. 
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ADVERTISEMENTS 


MEDICAL DEBTS OF 2/6 AND UPWARDS 


COLtECTED BY THE 

JitcUual atnif (S^neral 


DEBT COLLECTIHfi OFFICE 

(ES PA DLISHED 1863), 

55, St. Aubyn Street, DEVONPORT, 

At Set m the Shilling, on all sums paid to the cieditoi into the above 
office, 01 tluough any othei channel No debt collected foi less than 

One Shilling 


A very mild I^etter will be sent, if desired, to each Patient, requesting 
him to pay the full amount to the medical man, befoie the usual Debt 
Letter is sent, by which means medical men shall not give offence to any 
of then patients, especiall} where the> are attending se\ eral members of 
the same family 

Immense sums of mone} ha\ e been collected b> this office without the 
aid of the County Court — including debts out of date, struck off the books 
as bad, and given up as utteily irrecovei able — through the very great ad- 
vantage of leceiving the debts, in many instances, by very small instalments 

Ihe onb expenses medical men are put to in unsuccessful cases is One 
Shilling each debt 

Only the Name, Address, Occupation, and the Amount Owing by each 
debtor is requiied 

O. B. COURTENAY THOIVIAS, 

AIember of Corpora noN of Accountants, 
MA NA GER 

Medical Visiiing Lisjs, a.lso Journals, Supplied Gratis 


O^PXITXOIsrS Ivr -RT^, 

“ Your letteis act like magic What is it in your letteis that maUs people pay I should 
think they weie piepared by a banister ” 

“ I shall recommend ^oiu ofhee to se\eial of my medical friends It is far better to pay 
you 3d in the is on sumb collected than pei jear to Jiade Piotection Offices ' 

“ Hou did ion eet Mi to pay the;^;4 ss down > I could not s?et a leply to mv 

letters I sent him foi the p ist two 3 c us 

Eseij’’ delt 3011 had got foi me I had gnen up as bad I did not think you would have 
collected hall ih it amount bj this time , each of those debtors had a solieitoi’s letter, which 
the> took no notice of 

“We cunsicler that about 40 pei cent of our debts has been collected through the extiemelv 
gentle piessuie ot your office 


London and Country References on Application. 
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ST. BARTHOLOMEW’S HOSPITAL AHD COLLEGE. 

Founded by Rayhere, ad 1123 

The Cluneal practice of tins Hospital comprises a service of 744 Beds, of which. 222 are allotted to th.e 
Hledical Cases, 380 to the Surgical Cases, 26 to Diseases of felie Eye, 24 to Diseases of ’t^omen, and 22 
to the Syphilitic, while 70 are for Convalescent Patients at Swanley, Kent The Hospital receives 
within its Wards nearly 7000 Patients annually, whilst the Out Patients amount to more than 156,000 

PTJPIt.S’ APPOINTMENTS. 

Eight House Physicians, each holding office for one year, are appointed hy the Physicians Each 
House Ph\ sician is provided with rooms hy the Hospital authorities Ten House Surgeons each 
holding office for one year, are appointed by the Surgeons Bach House Surgeon is provided with 
rooms by the Hospital authorities 

The Midwifery Assistant holds office for six months, and is appointed hy the Physician- 
Accoucheur tie is provided with rooms by the Hospital authorities 

The Ophthalmic House Surgeon is appointed every six months by the Ophthalmic Surgeons 
All the above offid rs receive a salary of ±,25 

Two Resident AbSistanti Chlorofoimists are appointed annuallj, , the Senior receiving £76 and the 
Junior £50 Two Assistant Electricians, with a salary ot £25, are appointed every thiec months 

The In Patient Dressers, the Clinical Clerks, the Obstetiio Cleiks the Cleiks to the Out- 
Patients, the Dressers to the Out Patients, and the Clerks and Dressers in the Special Departments 
are chosen from the diligent Students ho fee is paid for any of these appointments 
MEDICAIi AND StJEO-IC AL STAFF. 

Physutam—Dv Church, Dr Gee, Sir Dyce Duck | £>uiqeons -Mr T Smith, Mr Willett, Mr Langton, 


worth, Dr Hensley Mr Maish, Mr Butlin 

Assittani Physiuaus — Dr Brunton, FRS, Dr Assistant Swgeons—Mr: Walsham, Mr Cripps, Mr 
Norman Moore, Dr S West, Dr Oimerod Bruce Clarke, Mr Bowlby, Mi Lockwood, 

ConmltLiiq Sutqeom — Sir J Paget, Bart DGL, Physu um Aetoiuluiit — Dr Ghampneys 

FRS, Luther Holden, Esq , Sir Wm Savory, Assistant Physician Acioiuheui — Dr Griffith 
FRS Opfithalmio but geons—Mv Vernon, Mr Jessop 

THE CODEEG-B. 

Students attending the Practice of the Hospital, or the Lectures in the Medical School are 
admitted to residence in the College within the Hospital walls, subject to the College Regulations 

LECTURES. 


Medicine— Sii Di ce Duckworth Dr Moore 
Surgery — Mr \\ illett, Mr Marsh 


I Physics— Mr F Womack 
Materia Medica — Dr Bruntnn F E 3. 


Descriptive and Suigical Anatomy Mr W'alsham, i botany — Rev George Henslow 


Mr Bruce Clark 


Forensic Medicine— Dr Hensley 


General Anatomy and Physiology, with Histology Hygiene— Dr Thorne 


— Di Klein FRS 

Chemist! y and Practical Chemistry— Dr Russell, 
F RS 

Midwifery — Dr Champneys 


Biology and Compai ati\ e Anatomy— Dr Shore. 
Pathological An i tomy -Dr Kanthack 
Ophthalmic Surgery— Mr Vernon 
Psychological Medicine— Dr Claye Shaw 


CLINICAL LEOTTJUES 

Ire given duiing the Winter and Summer Session 
Clinical Medicine — Dr Church Dr Gee, Sir Dyce Duckwoith, Dr Hensley 
Clinical Surgery— Mr T Smith Mr W illett, Mr Langton, Mr Marsh, Mr Bublia 
Midwifery and Diseases of M omen— Dr Champneys 

SPECIAL DEPARTMENTS 


Diseases of the Skin - Dr S West 
Oithopcedic Surgery — Mr Walsham 
Diseabes of the Ear — Mr Cumberbatch 
Diseases of the Eye— Mr Vernon, Mr Jossop 
Practical Surgery — Mr Bowlby, Mr Power 
Practical Anatomy- Mr Waring, Mr Bailey, 
Assistant Demonstrators— Mr Eccles, Mr Pafcon, 
Dr Hayward, Mr Weir 

Medic ’I Jit gisti ai —Dr Herringham 


Practical Physiology— Dr Edkins 
Assistant Demonstrators— Dr Fletcher, Dr Bow 
man 

Operative Surgery— Mr Power, Mr Berry, Mr 
Waring 

I Practical Medicine— Dr W'est, Dr Calvert, Dr 
Andiewb 

1 Practical Midwifery— Dr Roberts 
Swi (/zeal Reg id I ai —Mr Berry 


SOHOiiAE SHIPS A^D PRIZES —Open fechnlarships in 'Science {founded 1873) These Scholarships, 
four in number of the value of £160, £7o, £75, £60, aie tenable for one year Candidates must not be 
more than twenty five years of age for those of £75, and not more than twenty years of age for the 
others, and must not have entered to the medical or surgical practice of any London medical 
school The subjects of examination are Phy sics, Chemisti y, for one of £73 , Biology and Physiology 
for the other of £76, and foi the Junior, Physics, Chemistry, and Biology —Preliminary Scientific 
Exhibition (founded 1878) The subjects of examination are identical with those of the Open 
Scholarship in Science This Exhibition, of the value of £50,istenablefor one year — The Jeaffreson 
Exhibition, of the value of £20, is an open exhibition m Classics, Mathematics, and Modern 
Languages —A Sliuter Scholarship, £50, in Anatomy, Physiology, and Materia Medica, at entrance 
(limited to graduates in arts of Cambridge)— A Semor Scholarship, £50, in Anatomy, Physiology, and 
Chemistry — Law r cnee heholai ship and Gold Medal, of the value of 40 guineas (founded 187 3 by the 
familv of the late bir William Lawrence) —Two Biackenbury Scholarships, each SO guineas, in 
Medicine and Surgery — Four Junioi Scholarships in the subjects of study of the first year , 1 A’W 
2 £20, S £ 5, 4 £15 — The W ix Pii/e is awarded for the best say on the following subject The 
Life and Woiks ofTrousbcau ’’—The Bentley Pxive for the best report of c i ses occurring in the wards 
of the hospital during the pre-vious year -The Kul cs Gold Medal and Stliolai&hip of 30 guin^s for 
Clinical Medicine— The Hichciis Piiae foi-the best examination in ‘Butlers Analogy —Foster 
Prize for the best examination in Piactica Aiiatt my (senioi^ — Ihe Treasurer’s Pxi?e for the best 
examination in Prt ccical Anatomy cjunioi) —The Harvey Prize tor the best examination m. 
Practical Pin siologj . „ , „ ^ 4 . 

Special Classes are held for the Prehmmarv Scientific, and for other Examinations at the 
Unii Cl bit j of London b ud r nts prepar nig loi other Examining I cards are arranged in classes and. 
exi m. lied by the Lfctuieib, Dtn cnbt atois and Assistant Lemonbtrators , ^ , 4 

Fee /01 Lectuies and Hospital Piachce, 160 guzneas if paid in one sum, ot 160 guineas tfpaid by Instalments 
Payment in eithet of these nays entitles a Student to aPeipeiualiichet 
Communications to be addressed Dr T "W Shore, W’‘arden of the College, St Bai tholomew s Hosp 
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ST. THOMAS’S HOSPITAL, 

ALBERT EMB ANKMENT, WESTMINSTER BRIDGE, S E. 

Oonsultine: Sraff ^ ^ , 

rhysaciant»~Dr Bristowe, Dr Harley I Surgeons— Sir John Simon B. C B , Mr Sydney 

Obbtetrio Physician— Di H Geivis | Jones, Mr Croft, Sir William Mac Cormac 

Ophthalmic Surgeon — Mr jLiebreich 

"Visiting* Staff 

Physicians— Dr Ord, Dr J P Payne, Dr Sey Surgeons — Mr A O MacBellar, Mr H H Glutton 

mour J Sharkey, Dr T D \cland Mr _ W Anderson, Mr B Pitts 

Assistant Physicians — Dr H P Hawkins, Dr Assistant Surgeons— Mr G H Makm^Mr W H 
H W G Mackenzie, Dr H G Tuiney Battle, Mr C A Ballance.Mr H B Bobmson 

Special Departments 


Obstetric Department Physician— Di C J 
Culhngworih 

Assistant Physician — Dr R Cory 
Bye Depaitment Surgeons— Mr E Nettleship, 
Mr J B Bawford 

Throat Department Physician— Dr E Semon 


Skin Department Surgeon— Mr William 
Anderson 

Ear Department Surgeon — Mr C A Ballance 
Electrical Department Physician — Di H G 
Turney 

Dental Department Surgeon— Mr C E Truman 


Resident Assistant Physician— Dr S G 1 oiler 
Resident As&jstant Suigeon — Mr F G Abbott 
Aniaesthetjfats— Mr Tyricll Mr White 
Dental Department — Mr Morns 


Medical Of5.cers. 


Pharmaceutist — Mr Edrr und White 
Medical Registrar — Dr C 11 Box 
Surgical Regibtiar- Mr C S Wallace 
Oiistetaic Registrar— Dr W W H Tate 


liscturers 


Medicine— Dr Payne, Dr Sharkey 
Clinical Medicine — Dr Ord, Dr Payne, Dr 
bhaikey Dr Aclaiid 
Surgery— Mr Glutton, Mr Pitts 
Qhnical Surgery— Sn William Mac Cormac, Mr 
MafiKellar, Mr Glutton, Mr Anderson, Mr 
Pitts 

Practical burgery — Mr MacKellar, Mr Ballance 
Descriptive Anatomy— Mr Aiideison, Mr Makms 
General Anatomy and Physiology— Dr Sher- 
rington 

Practical Physiology and Histology— Dr Sher 
nngbon 

Elementary Biology— Mr Parsons 
Diseases of the Eye— Mr Lawford 

Elementary Climoal Medicine- 


Diseases of the Tin oat— Dr Semon 
Chemistry, Chemical Physics, and Practical 
Chemistiy — Mi WymdhamE Dunstan 
Midwifery and Diseases of Women and Infants 
— Dr Culhngworth 

Pharmacology & Therapeutics— Dr Mackenzie 
Forensic Medicine and Toxicology — Dr Cory, 
Mr MacKellar 

Pathological Anatomy— Dr Hawkins 
Surgical Pathology and Bacteriology — Mr 
bhattock 

Botany— Mr Bennett 

Comparative AnatomvA Zoology — M Parsons 
Mental Diseases— Di llayner 
Pubhc Health — Dr Edward Seaton 
•Dr Mackenzie, Dr Turney 


ibCiiolarsLip^, jPuzes, and Appointments 
Two Open Entrance Science Scholarships, of ^160, and iOO, are awarded in October to First 
loai b btudents after an Examination in Chemistry, Phybies and Botany, Zoology, oi Phy&iulogy 
One Open Entrance Scholarship in Anatomy, Physiology, and Chemistry, of the value of £&Q, for 
Thixd lears Students 

IiKbT \ FAR'S Phizes —Winter The William Tite Scholarship, £27 10s , College Prizes, £20 and 
AlO Summer College Prizes, £15 and £10 

bECOND i EAR'S PRIZES —Winter The Musgrove Scholarship, £38 10s, tenable foi two years, 
College Prizes, £20 and £10 Summer College Prizes £16 and £10 
Third Iear s Prizes —Winter The Peacock Scholarship, £58 10s , College Prizes, £20, £16, and 
£10 Summer College Prizes, £16 and £10 
The Cheseldeu Medal, annually, for Surgery and Surgical Anatomy 
The Mead Medal, annually, for Medicine, Pathology, and Hygiene 

The Grainger Testimomal Prize, annually", for an Anatomical and Phys ologxcal Essay 
The Solly Medal and Prize, bienn ally, for Surgical Reports 
The Beaney Scholarship, biennially, for Surgery and Surgical Pathology 
The Bristowe Medal, annually, for Pathology 

The Treasurer s Gold Medal, annually, foi General Proficiency and Good Conduct 
The Salterb Company Research Fellowship of the annual value of £100, tenable for three years 
Four House Physicians, four House Surgeons, two Assistant House Surgeons, a Senior and 
Junior Obfatetric House Physician, ate selected every three months from Students holding quah 
floations two Ophthalmic House Surgeons, one with a salary of £50, and the other provided 
with Commons, are also appointed Clinical Assistants in the Special Departments for Diseases 
dt the Skin, Throat and Ear * 

Clinical Cleiks and Diessers to Out and In Patients (All these appointments are free) 

Two Registrars at a Salary of £100 each are chosen from Senior Students 
An Obstetric Tutor and Registrar at a Salary of 460 

A Resident Assistant Physician and a Resident Assistant Surgeon at a Salary" of £100 per an 
num each, are appointed from time to time 

iAsis'^nts to the Teachers of Practical Surgery, to the Demonstrators of Morbid Anatomy, and 
in the Physiological Laboratory, Prosectois, and Obctetric Clerks are also appointed 
The ’Winter Session commences on October 1st, and the Summei on May 1st Students may 
enter at either Session 

The Fees may be paid in one sum or by instalments Special Entries may be made to Lee 
mtes and Practice Students can enter in the second or subsequent years at a reduced lee 
Dental Students are admitted Quiliiled Praoti loners can obtain perpetual tickets on payment 
Of a small fee 

Classes are held for the Preliminary Scientific and intermediate M B Examinations of 
the TJaiversity of London G H MAKINS, Dean 

Any further information may he obtained from Mr REJIDLE, Medical Secretary 
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2Intber^ttg a£ JBuritam. 

COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 


Degrees in Medicine, Surgery, and hygiene— Six Degrees are conferred by tlae Universiby 
of Durham— VIZ , the Degrees of Bachelor m Medicine, Doctor in Medicine, Bachelor in Surgery, 
and Master in Surgery, Bacheloi in Hygiene, and Doctor in Hygiene , and Diploma in Public 
Health 

Attendance at the University of Durham College of Medicine during one of the five years of 
professional study, or subsequently to qualification elsewhere, is required as pait of the cur 
riculum foi the Degrees, except in the case of Piactitioners of more than fifteen gears' standing 
who have attained the age of forty years, who can obtain the Degree after examination only 

The first two Examinations for the Degree of M B may be passed prior to the commencement 
of attendance at Newcastle 

A Candidate who has a recognized qualification, or who has passed the Eirst Examination of 
the CouGoint Board in England of the Boyal College of < Physicians of London and the Boyal 
College of ^uigeons ol England, will be exempt from the Eh at Examination of the University 
of Duiham, except in the subjects of Chemistry with Chemical Physics 

A candidate who has passed the First and Second Examinations of the Univeisity will bo 
exempt from the Fust and Second Examinations of the Conjoint Board in England, and will be 
entitled bo present himself for the Pinal Examination of the Board on the completion of the 
necessary curriculum 

The Extra 4.rtB Examination must be passed previously to the candidate’s entry for his Final 
Examination for the Degree 

All information, together -with Examination Papers Sac , is given in the Calendar of the Uni 
versity of Durham College of Medieine,Ncwcafc.tle upon I’yne, or may be obtainedfrom the Secretary 
at the College 

ATc/ioZais^iips, <i&o —A University of Durham Scholarship, value iSlOO, for proficiency in Arts 
awarded annually to full Students in their first year only The Dickinson Scholarship— value 
A15 and a Gold Medal— for Medicine, Surgery, Midwifery, and Pathology The Tulloch Scholar 
ship— value, the inteiest of £400— f 01 Anatomy, Physiology, and Chemistry The Charlton 
Scholarship— value, the inteiest of £700— for Medicine The Gibb bcholarship — value the inter 
est of £o00— foi Pathology The Luke Armstrong Scholai ship— interest on £()b0- -awarded to the 
Candidate who obtains highest marks in the honours division in the final examination in April 
and September in each year The Stephen Scott Scholai ship— interest on £1000— for promoting 
the study of Heinia and allied subjects Heath Scholarship— The late George Yeoman Heath, 
MD, MB, DCL, FBCS, President of the Umveisity of Durham College of Medicine, has 
bequeathed the sum of £1000 to found a Scholarship in Suigery, the interest to be awarded 
every second 5 ear The Goyder Memorial Scholarbmp (at the Infirmary) — value, the interest of 
£•125— for Clinical Medicine and Clinical Surgery At the end of each Session a Prize of Books 
and Honours Ceitifleates are awarded in each of the regular Classes An Assistant Curator of 
the Museum, Assistant Demonstrators of Anatomy, Prosectors, and Assistant Physiologists are 
elected yearly Pathological Assistants, Assistants to the Dental Surgeon, Assistants in the Eye 
Department, Clinical Clerks, and Dresseis are appointed every three months 

The Eoyal Infirmary contains 2fi0 beds Clinical Lectures are delivered by the Physicians and 
Surgeons in rotation Pathological Demonstrations are given as opportunity offers by the 
Pathologist Practical Midwifery can be studied at the Newcastle Lying in Hospital, where there 
is an Out door Practice of about 500 cases annually 


FEES 

(a) A Composition Ticket for Lectures at the College may be obtained— 

I By payment of 70 guineas on entrance 

II By payment of 45 guineas at the commencement of the First year, and 35 guineas at 
the commencement of the Second year 

III By throe annual instalments of 85, 30, and 20 guineas respectively, at the commence- 
ment of the Sessional year 
{&) Fees for attendance on Hospital Practice — 

For three months’ Medical and Surgical Practice, 5 gumeas 

» SIX ,, „ „ 8 „ 

„ one year s „ „ „ 12 „ 

„ perpetual „ „ „ 25 ,, i. 

Or by three instalments at the commencement of the Sessional iyear— viz , First year, 
12 guineas. Second year, 10 guineas, Third year, 6 guineas Or by two instal- 
ments— viz , First year, 14 guineas , Second year, 12 guineas 
In addition to the above fees, the Committee of the Royal Infirmary reimirc the payment 
of 2 guineas yearly up to three years from every Student attending the Infii m^y for a year 
or part of a year After three years of attendance, such payment will be no longer 
necessary 

(c) Single Courses of Lecture, 5 guineas 

Fees for Lectures, &o , at the CoEege must be paid to the Registrar, and Fees for Hospital 
Practice to the House Physician at the time of entry 
Further particulars may be obtained from the Secretary, 

HENRY FOX. R N . at the College 
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AD VERl ISEMENl S 


UNIVERSITY OF EDINBURGH. 


FACULTY OF MEDICINE —WINTER SESSION 
The Winter Session begins in October* 

Materia Medica Prof Fraser, M.D 

Chemistry . Prof Crum Brown, M D. 

Surgery Prof Chiene, M D 

Physiology Prof Rutherford, M D 

Women j Simpson, M D 


and Children 
Clinical Surgery (Tu & Fr 


Clinical Medicine (Mon & Th ) 

Anatomy . 

Medicine 
Pathology . . 

Botany 
Zoology 
Physics 


Prof Annandale, M D 
Profs Sir Thomas Grainger Stewart, 
Fraser, and Greenfield , and Simpson 
on Diseases of Women 
Prof Sir William Turner, M B 
Prof Sir Thomas GraingerStewart.M D. 
Prof Greenfield, M D 
Prof Balfour, M D 
Prof Ewart, M D 
C G Knott, D Sc 
Lecturers — Diseases of Children, James Carmichael, M D , and John 
Playfair, M D , Regional Anatomy, David Hepburn, M D , Advanced 
Piactical Physiology, E W Wace --- . 

Bacteriology, Robert Muir, M D 


[Earlier, M D , B Sc , Pathological 


SUMMER SESSION 
The Summer Session begins on 1st May* 

Botany, Prof Balfour — Forensic Medicine, Prof Sir Douglas Maclagan 
— Clinical Medicine, Profs Sir Thomas Grainger Stewart, Fraser, and 
Greenfield , and Prof Simpson on Diseases of Women — Clinical Surgery, 
Prof Annandale — Organic Chemistry, Prof Crum Biown — Zoology, 
Prof Ewart — Physics, Prof Tait — Mental Diseases, T S Clouston,M D 
— Diseases of the Eye, D Argyll Robertson, M D — Diseases of Children, 
Jas Carmichael, M D , and J Playfair, M D — Regional Anatomy, David 
Hepburn, M D — Experimental Pharmacology, Joseph Tillie, M D 
The annual value of the Fellowships, Scholarships, Bursaries and Prizes 
in the Faculty of Medicine amounts to about /3.750 , that of others which 
may be held by Students of Medicine amounts to about £i, 2 .^o 

Practical Instruction is afforded in Laboratories, furnished with all the 
necessary appliances, and in Tutorial and Practical Classes in connection 
with the above chairs under the superintendence of the Professors 
A copy of the Regulations for Graduation m Medicine and Surgery may 
be had on application to the Clerk of the University, or to the Dean of the 
Faculty of Medicine John Kirkpatrick, Secretary of Senatus 

University of Edinburgh, December, 1894 


Royal College of Surgeons of Edinburgh. 

FOUNDED 1605 


Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc , for the 
year 1894-5, are now ready, and may be had on application to 

JAMES ROBERTSON, Solicitor, i, George Square, Edinburgh, 
Clerk to the College. 
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University College, BRISTOL 

FACULTY OF MEDICINE. 

WINTER SESSION, MONDAY, October 1st. 1894. SUMMER 
SESSION, WEDNESDAY, May 1st, 1895. 


Courses of Xectuves : 

E MarivU^m Srerritt, MI) Toad, IIS, B V, FRCP, .xnd 
R bHiNfiFTON Smith M D Lond , B Sc. , I RCP 
^itr^ery — Piof J Gkeig Smiiii, M A , JNI 1 » , C M 
Anatomy — Piof Edwakd F vwcttt, M B , C M Edin 

Practical Demonstmrors, J P Dtrsii, MRCS, 'ind C A AIo^iO^I, 

F R C S 

Phvstohgy — Piof G ilvtUKKo Smi rn, M R C S 
Chemtsity — Lecturer, X CocjMucr, F C S 

PnbltL I ecturei, D S Damps, MD Lond , DPH Cantab 

Mtdwife>y and Dt^icai^ei, 0/ ll omen — Piof A K Ausi I AWRPNcr M D 
Medical Jm t^prtidence — iectuiers, R I \f i k, MD Loud, and A J Hai risgn, 
M B I ond 

Pathology and Mjtbul Anitomv — Lectin i, Hakci vv f BvixOV, M B , C M 1 dm 
Ope'iatvne Swgey\ -A C F PiCv.iRiNf, X RCS 

Practical — Lectuiei, A \V Puicn \ 1 vD, M RCS 

Materia Mtdica Phai m neology-, and J In, n/unt a , — I iictuiei, A B PKtnssL, M I> 
Lond F R C S 

Ptactical Physiology and Histology — Le^tuiei^ J Michei i Clvrki, AI \ , M I) 
Cantab , M R C P 

Biology — Lectureis, Prof C Li oyd Mor(.an, and S H Reynolds, M A 

Practical Chemist, y — Lectuiei, T Coqmbcr, X C S 

Comjiarative Anatomy — Lecturei, Piol C Liovd Mokgan 

Dental Snigeiy — Lecturer, \V R Acki and, MRCS, L D S 

Denial Mechanic<i and M etaV ny gy — Lecturei, C A H a\m \n, L R C S , L D S 

Medical Put 01 — A E H Pinch, M R C S 

Physiological Assistant — E V Foss 

Composition Fee for Lecturfs— 65 .^uiULas oi 55 cumeas 


SPECIAL SIX MONTHS’ COURSE FOR DIPLOM \ IN PUBLIC HE\LTH 

I — Lectures on Public Health — D S Davies, M D Lond , D P H Cantab 
2 — Laboratoiy Cour'te of Hygienic Chemistry and Bacteiiolog^ — AV W Stoddait 
2 — Demonstrations on the Various Acts, Oideis, Bye-Laws, &c — J C Heaven, 
MRCS, DPH Lond _ ^ 

4 — Practical Out-Door Sanitary Work — D S Davies, M D Lond , D P H , AI O H 
Fee for the entire Course, 20 guineas 


HOSPITAL PRACTICE may be attended ettner at the Biistol Royal Infiimary 
or at the Bristol General Hospital , ,, , , ,0 ^ 

Fees (including Clinical Lectures)— Infirmary Peipetual Medical and buigical 

Practice, 20 guineas each, or in one payment, 35 guineas Hospital Pc petual Medical 
and Surgical X-’raclice, ,^20 each, or m one payment, 3s guineas 

Scholarships and Prizes — Nurneious \aluable Scholar hips and Prizes are otlerecl 
by the Faculty of Medicine, and by the Infiimary and the Hospital 

Foy Prospectuses and particulars apply to 

E MARKHAM SKERRITT, M D , Dean 
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Bt. CDai'fe’^ T^O0pttal 

FOR 

FISTULA AND OTHER DISEASES OF THE RECTUM. 

aXTir E,0. 

FOUNDED iSss 

tPb^sCcian * 

F DE Havilland Hall, Esq , M D , 47, Wimpo''e Street, W 

SlUfieons ♦ 

Alfred Cooper, Esq , F R C S , ID wid Henry Goodsai l, Esq , F R C S , 

9, Henrietta Stitet, Cavendish Square j 17, Devonshire Place, Upper Wimpole St , W 

Hssxstant Suigcons • 

F SwiNFOKD Edwards, F R C S , I Herbert Wm Aliingham, F R C S , 
55, Harley Street, Cavendish Square, W | 25, Giosveiior Stieet, Giosvenor Square 

The dajs for attendance of Out-patients aie, Women — Wednesdays, at 10 o’clock in 
the morning Men — Saturdays at 3 o’clock in the afternoon PKHCiuallv 

Operations take place on Mondays, 2 o’clock, liiesdays, 230 o’clock, in the 
afternoon 

The practice of thib Hospital is free to Medical Men and Students 
Clinical Instruction is given by the Smgeons both m the Out patient Depart 
merit and in the Wards 

For fuither particulars apply to ARTHUR LEARED, ^ictefajy 


VICTORIA UNIVERSITY 


UNIVERSITY COLLEGE, LIVERPOOL. 


/IDcbical Bcpaitincnt 


) 

SESSION 1894-5 


The Lectures and Classes for the Winter Session commenced on Monday, October 1. 

in the Medical Faculty, 

Zojiog^—N A Heidman, D Sc , F L S , 
!• R S 

Bofan -] — R J Harvey Gibson, M A , F L S 
iUifital Disea'ics — J Wig les worth, M D , 
JM R C P 

Diseases of Childien — P Davidson, M A, 
MB ’ ’ 

Clivical Medicine — T R Glynn, M D 
FRCP , A Davidson, M A , M D , 
FRCP, R Caton, M D , F R C P , 
W Caiter, M D , F R C P 
Climcnli>urgery — W Mitchell Banks, M D 
J R U S , Rushton Paikei, B S , 
F R C S , F 1 Paul, F R C S 


Professors and Lecturers 

Medicine — T R Glynn, M D , F R C P 
Surgery — Rush ton Parker, B S , F R C S 
Anatomy — A M Paterson, M D 
Physiology — F Go^ch, JMA., BS-jFRS 
Paihoiog\ — R Boyce, M B 
Ojihthalmology — E A Browne, F R C S Ed 
Chemistry — J Campbell Brown,!) Sc ,F C S 
Exiierimental Ph^slC$ — Ohver J Lodse, 
DSc,LLD,FRS 

Midwijety Gynacolagy — J Wallace, M D 

Materia Medica — W Carter, LL B , M D , 
FRCP 

Medical Jwisjirudence — F T Paul,F R C S 
Hygiene — E W Hope, M D , D Sc 


The Medical and Suigical 1 utois, and the Demonstrators in Anatomy, Physiology, 
Chemistry, Phy^cs, and Zcology, aie in attendance dciily at the Infirmary and College 

Numerous Prizes and Scholarships, of the value of £S 25 , are offexed annually for 
competition The Entrance I yon Jones Scholaiship of «E 21 , for two years, will be 
competed for eaily m October 

Curriculum qualifiesfoi the Victoria and London Universities, for the Royal Univer- 
sity of Ireland, and foi all the Colleges of Physicians and Surgeons All the classes me recog- 
nized by the Universities of Oxford, Cambridge, Durham, Edinburgh, Glasgow, and Aberdeen 
iJor Prospectus and further information apply to the Dean, Prof Gotch, FRS, 
Universitv College, Liverp«»l ' 
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MASON COLLEGE, BIRMINGHAM. 

Principal — 1 Dean — 

Prof R S HEATH, M A , D Sc | Prof BOA WINDLE, M A , M D , D Sc 


(Queen’s jfaculte of ^fteOxcmc. 

The WINTER SESSION will he OPENED on TUESDA Y, OCT isf, 1895 

Professors — 

Medicine — C W Suckling, M D (Lond ), M R C P , and R Saundby, M D 
(Edm ), F R C P , Surgery — Pxofs Bennett Way, M B , B S (Lond \ F R C S , and G 
Bailing W B , B S (Lond ), F R C S , Anatoniy—'^Tof B C A Windle, M A , M D , 
D Sc , B Ch (Dub ) , Physiology — Pi of F J Allen, M A , MB (Cantab ) , Chemistry — 
Prof Fiankland, Ph D , B Sc , F R S , Physicii — Prof J H Poynting, D Sc (Cantab), 
F R S , Comparative Anatomy—Frof 1 W Bridge, M A (Cantab ) , Botany — Prof W 
Hillhouse, MA (Cantab), FLS , 1 heiapeutics ~Fto^ A H Carter, M D (Lond), 
Jb R C P , hoiensic M.dicine—F^oi J St S Wildeis, M RCS , Public Health— Fxoi 
}5obtock Hill, M D , D P H , hJ idivifery — Prof E Mahns, M D Edm , GMiiecology — 
Plot Thomas ciavage, MD,MRCP, FRCS , Patholoi^y — Prof O J Kauffmann, 
M D , M R C P , JLunacv and Mental Disease — Prof E B \Vhitcombe M R C S 

Lecturers — 

Operative Su^geiy — Jordan Lloyd, M B , M S (Diirh ), F R C S , Toccicology—Feo^tock 
Hill, M D , D P H , Ophihahuology — Piiestley Snaith, M R C S , Osteology— 1 Manners 
Smith, B A (Camab ), M R C S , Matena Rledica — J Barclay, B Sc (Lond ), Physics — 
J Buike, BA , Chemistiy — C F Bakei, PhD 

Demonstrators — 

Anatomy — Mess s Manners Smith and Haslara, FRCS , Physiology — Dr Vincent, 
Botany ami Zoo ‘ogi — W E Colhnge , Chemistry — W G McMillan, FCS and D R 
Boyd, B Sc , Midwifery and G'lncecology — Dr Purslow , Surgical Pathology — G Heaton, 
M B , E R C S , Materia Medica—j D Whittles, L D S 

DENTAL DEPARTMENT — Lecturers and Demonstrators — 

Denial Surgeiv — Lecturer, F E Huxley M R C S , LD S , Demonstrator, W T 
Madin L D S , Dental Anatomy <5^ Physiology — Lectuier, J Humphieys, L D b * F L S 
(Hon Sec of Department) , Demonstrator, J D Whittles L D S , Dental Mechanics — 
Lecturer, F H Goffe, L D S , Demonstiator, F R Howard, L D S , Denial MUalluigy 
— Lecturer, W G McMillan F C S , F I C , Medical Diseases of Mouthy <Sr^c — Lecturer, 
T btacey Wilson, M D , M R C P , Surgical Diseases of Mouthy &rc — Lectuier, F 
Matsh, FRCS 

Theie are separate Faculties of Aits and Science Syllabuses, containing full particulars are 
pubhslied bopaiatcly Fuitbei infoimation lespecting the Medical Faculty can be obtained from 
the Dean, or trom GEO H MORLEY, Registrar 


ROYAL (Dick) YETERIARY COLLEGE, 

8, CLYDE STREET, EDINBURGH. 


Trustees— THE LORD PROVOST, MAGISTRATES, and TOWN 
COUNCIL OF THE CITY OF EDINBURGH 


The College Buildings have been entirely reconstructed, and the facilities 
afforded for the study of veterinary science are such as have not hitherto 
been available for Veterinary Students 

_ _ J. f Pimcipal WATLEY ov 

Fov Full Particulms apply to {professor METTAM 
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Hospital staff and Led lu PI 'i -Consultiing I*hysicians Di Good fellow, Dr H Thompson Physi 
ciaiis Dr Cayley, J)r CoupUiid, Dr DouAiS Powell, Di I'owlei Obstetric Physicxau Dr W 
Duncan Assistant Physici ins Dr C Y Biss, Dr Prmgic, Dr W Pasteui,Dr W E Wynter Con 
suiting Physician to Skin Department Dr Bobeit Livemg Physician to Skin Department Dr 
Pringle Assistant Obstetric Physician Dr It Boxall Consulting Surgeon Mr Nunn Surgeons 
Mr Hulke, PBS, Mr Lawson, Mr Henry Morris Mr Andrew Clark Assistant Surgeons Mr 
Pearce Gould, Mr J B Sutton Ophthalmic Surgeon Mr Wm Lang Auial Suigeons Mr L 
Hudson I Consulting Dental Surgeons Sir J Tomes, P R S , and Mi Turner Dental Surgeon Mr 
Storer Bennett Assistant Dental Surgeon Mr Wm Hern Other Lecturers Mr B Thompson 
Lowne, Dr Plimpton, Dr Mickle, and Dr A P \oelckei 

SIXTEEN RESIDENT CLINIC \L APPOINTMENTS are open to Students annually 
ALL CLERKSHIPS and DHESSEIi&HIPS areiawarded without fee 

T'WO BilODERIP SCHOLVRSHtPi, Of the annual value of jBW and £20 respectively, each ten 
able for two years, are awarded eieiy \ear for piofleiencv in Glmic al Knowledge 

THE \IUBRAY SCHOLARSHIP, founded in connection with the University of Aberdeen, is 
awarded every third year to a Student of the Uiddlesex Hospital 

The GOVERNORS PRIZE OP TWENTY GUINEAS is given annually to the Student who 
shall have most distinguished himself m Clinical work in the Out patient Department in his final 
year 

The HETLEY PRIZE, value £2'5, is awarded annually for proficiency in Clinical Medicine, 
Surgery, and Obstetrics 

The LYELL MEDAL, value £5 Ss , is awarded annually to second year’s Students 
PRIZES - A Prize in Elementary Anatomy and Physiology, value £S 5s , will be given to the 
Student who, at the end of his first Winter Session, shall pass the best written and practical 
examination 

An Exhibition of the value of £10 10s will be given at the end of his second Winter Session to 
the Student who shaU pass the best written and practical examination in Anatomy and Physiology 
MiddUspx Ho\i ital i nliance Scholai dnps — Entrance Scholarships m Classics, Mathematics, and 
Natural Science are offered for competition at the commencement of the Winter Session Pull 
particulars may be obtained on application to the Dean Successful candidates are required to 
become generil stud nts of the School 

SCHOLARSHIP IN AN iTOM'i AND PHYSIOLOGY —An Annual Scholarship of the value of 
£*10 a yeai, benablo for tv, o j ears, is open to Students of the Umv of Cambridge who have passed 
the 9nd M B Exam , and to Students of the Univ of Oxford who have passed the 1st M B Exam 
Sukjeds, Anatomy and Physiology, including Histology Examination to take place In October 
THE TUTOR'S fiZ/ students, espPdalUi those iilio aiepiepanng Joi examination^ without ettia 
fee, thus the neie^isitu foi obtainutfnn u ate insUw tionis ohiiaUd 

MEDIC VL and SURGIC\,L REGISTRAR, RESIDENT MEDICAL OFFICER, DEMONSTRATORS 
Of ANATOMA —These valuable ippomtments aie open to qualified men as they become vacant 
For further information apply to the Dean or the Resident Medical Ofhcei at the Hospital 

SIDNEY COUPLAND Dean 


GDY’S HOSPITAL MEDICAL SCHOOL. 

The Hot/ifai contains 6gs Teds, of ivkich 500 aie tn constant occupation 


Special Classes are held for Students preparing for the Examinations of 
the University ot London, and other Higher Examinations 
00 — - 

APPOINTMENTS 

All Hospital A.ppoinlments are made stiictly in accoi dance with, the merits of the 
Candidates, and without extia payment 

ENTRANCE SCHOLARSHIPS, Yearly in September 

Two Open Scholarships m Aits, one of the value of £100 open to candidates under 
20 years of age, and one of £50, open to candidates under 25 years of age Two Open 
Scholarships m Science, one of the value of £150, and another of £60, open to Candidates 
under 25 years of age 

PRIZES AND SCHOLARSHIPS 

Are awarded to Students m their various 3 ears, amounting in the aggregate to more 
than £6jO 

DENTAL SCHOOL 

A recognised Dental School is attached to the Hospital, which affords to Students all 
the instruction required for a Licence in Dental Surgery 

COLLEGE. 

The Residential College accommodates about 50 Students in addition to the Resident 
Staff of the Hospiial It contains a large Dining Hall, Reading Room, Library, and 
Gymnasium for the use of the Students* Club 


Par Prospectus and further information, apply to the Dean, Dn SHAW, 
Quy>s Hospital, LONDON, S,B. 
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ST. PETER’S HOSPITAL 

Fop Stone, Stpietupe & Urinary Diseases, &e. 

BSTABLISHBD I860. 

HENRIETTA ST., COVENT GARDEN, W.C. 

Prestdent — Rt Hon The Earl of Dunraven and Mount Earl, K P 
Treastirev — F A Bevan, Esq. 

St Peter’s Hospital is intended for Persons of both Sexes suffer- 
ing from Stone in the Bladder and other Diseases of the Genito- Urinary 
Organs, and contains 24 Beds, and 2 Private Wards for Paying Patients 

The number of Patients treated during the last twelve months was 
4*45 In-Patients, and 4,722 New Out-Patients, the latter being seen 
Daily at 2, except Wednesday and Saturday , Monday, Wednesday, and 
Saturday Evenings at 5 , Fridays at 2, Women and Children only 

A Donation of Ten Guineas constitutes a Life Governor , a Subscription 
of One Guinea an Annual Governor Subscriptions and Donations will be 
thankfully received by Messrs Barclay, Bevan d, Co , 54, Lombard Street, 
E C , Messrs Hoare & Co , 37, Fleet Street, EC , or by 

IRWIN H BEATTIE, Secretary 

ROTUNDA LYING-IN HOSPITAL, 

faster : 

W 1 SMYLY, M D Dub , F R C P I. 

Assistant ®b^sicians : 

E HASTINGS SWEEDY, L R C S I , M.R CPI. 

H WILSON, LRCSI, LRCPI 

lEjtern /USatevniti^ ^tssistant: 

J K MURPHY, M R C S , L R C.P 

Accommodation is provided for a limited number of Intern Pupils 
— PUPILS CAN ENTER AT ANY TIME — 

TERMS OF ATTENDANCE 
intern pupils 

For Six Months £zi o extern pupils 

,, Three Months 12 12 For Six Months ;^io 10 

,, Two Months 9 9 1 .. Three Months 6 6 

,, One Month . 6 6| 

Apphcatwn to be wade to the Master or Assistant Physicians at the 
Hospital, Great Britain Street 

FEMALE PUPILS aie tiained as Nurses and Midwives, Fee 25 guineas 
Application to be made to the Lad-^c Superintendent 
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— jWeiiieal Pepavtment. 


HOSPITAL STAFF 

Co7imlhng Physicians — T Clifford Allbutt, M A , Orththalmic and imal Suigpons — Jolin A Nun 
MD,ljRS,FBOP ,J E Eddison, M D neley, M B , H Bendelack Hewetson, M R C S 

Consulting Sw) geons — 0 G- Wheulhouse, FR C S , Obstetnc Phyi,itian—J&mea Braithwaite, M D 
T Pridgin Teale, MA.MB.FRS.FBCS, Asnstant Physicians— T ^V Griffith, M D , C M , 
T B Jessop, F B C S , E Atkinson, M B C S . E P Trevelyan, M D , B Sc 
F Ij S Assistant Sui fireons— Harry Llttlewood, F B C S , 

Ph^sinans— T Chrirton, M D , A G Barrs, MB, B L linaggs, MA,MC,FBCS 
F B C P , C M Chadwick, MA,MB,FBCP Assistant Ophthalmic mid Am al Smgeon — 
Suigeons—A. W Mayo Bobson, PEGS B Ward, H Seeker Walker, F B C S 
MA.MB.BC, W H Brown, FBCSI, Dental Smgeon— T S Carter, L D S 

M B 0 S . B N Hartley, M B , B S 

PROFESSOBS, LECTURERS AND DEMONSTBATOBS 

Medicine — Piof J E Eddison, M D , Consulting Physician Leeds Infiimary, T Churton, MB 
Senior Physician Leeds Infiimary Surgery— Prof A W M Bobson, FBCS, Surgeon Leeds 
Infirmary Pr ictical Surgery—E ward, iNI A , M B B C Surgeon Leeds Infirmary Descriptive, 
Applied, and Practical Anatomy — Prof T W Griffith, M D, CM , Assistant Physician Leeds In 
firmary. Physician to Leeds Public Dispensary Lecturer on Osteology— Edmund Bobinson, 
MBCS Practical Anatomy Demonstrator C C Baxter T\rie,M B ,C M Honorary Demonstrators 
G L 'W ells, MB,BS,FBGS Surgeon Leeds PubHc Dispensary , H A Smith, LBCP,MBOS, 
EGA. Moynihan, MB, BS, FBCS Physiology, Practical Physiology and Histology — Prof De 
Burgh Birch M D , C M , F R S E Demonstrator F C Eve, B A Pathology and Practical Path 
ology— Prof E F Trevelyan, M D ,B Sc .Assistant Physician Leeds Inflrmaiy and Physician Leeds 
Public Dispensary Surgical Pathology— Honorary Demonstiator, H Llttlewood, FBCS, Assis 
tanb Surgeon Leeds Infirmary Midwifery — Prof G J "Wright, MEGS, Senior Surgeon Leeds 
Hospital for Women and Children Honorary Demonstratoi~E O Croft, L R C P , Surgeon Leeds 
Hospital for Women and Children Diseases of Women and Children— T B Hollier, M D , Surgeon 
Leeds Hospital for Women and Children Forensic Medicine— T Scattergood, MBCS, Consulting 
Surgeon Leeds Hospital for Women and Children , C M Chadwick, M A , M D , M B C P , Phj. sician 
Leeds Infirmary , Senior Physician Leeds Public Dispensary Demonstrator of Practical Toxicology 
—Julius B Cohen, Ph D Materia Medica, Pharmacology, and Therapeutics— Pi of A G Bans, 
M D , F R C P , Physician Leeds Infirmary Practical Pharmacy - F W Bi anson F I C Chemistry 
and Practical Chemistry— Prof A Smithells, B Sc Assistant Lecturer and Demonstrator H 
Ingle.FIC Biology, Botany, and Comparative Anatomy — Prof L C Miall, FBS ,J H V\alson,DSo 
Physics— Prof W Stroud, D Sc , M 1 Operative Suigery— E Ward, M A , M B , B C Surgeon Leeds 
Infirmary Ophthalmology — J A "Vunnclei, MB Senior Ophthalmic and Aural Surgeon Leeds 
Infirmary Mental Diseases— "W Ee\an Lewis, LBCP.MRCS, Medical Duector West Biding 
Asylum, Wakefield Hygiene and Public Health— B N Hai tley, M B , B & Surgeon Leeds Infirmary 

The Lectures and Hobpital Practice qualify Students for the various Examining Boards 
Students can enter for the Hospital Practice, or the Lectures, or for a Single Course of Lectures 
separately 

The Inflrmai% in which the Medical and Surgical Piactiee is conducted, has an average of 400 
In Patients Senior Students are selected, accoidmg to xaerit, fox several Resident Appointments 
The Dispensarj, the Feier Hospital, the Hospital for "VVomen and Childien, and the West Bidmg 
Asjlum at Wakefield axe also open to students The Prospectus and fuither information may be 
obtained from the Registrar of the College, W F HUSBAND LL B 


Ridunond, W hitwortli, & HardwicRe Hos pitals, Dublin. 

The Session, 1894-5, coniinenced on Monday, October i, 1894 These Hospitals contain 
nearly 300 beds 

Physicians — Sir J T Banks, K C B , M D , LL D Physician m Ordinary to the Queen 
m Ireland, Regius Professor of Medicine, Univ Dublin, Member of the Senate of 
the Royal Univ Ireland 

S Gordon, M D , ex-President College of Physicians , ex-President of the Royal 
Academy of Medicine 

Guy P L’Estrange Nugent, M D , FRCP, Examiner m Medicine, Univ Dublin , 
Registrar Royal College Physicians 
Joseph O’Carroll, M D , Examiner m Medicine, Royal University 

Surgeons — William 1 homson, F R C S , Vice-President R C S , General Secretary Royal 
Academy of Med Ireland , Member of the Senate of the Royal Univ Ireland 
William Ihornley Stoker, President R C S , Fellow and Examiner in Surgery, Royal 
University , Surgeon to Swift’s Hospital for Lunatics 
Thomas Myles, M D , F R C S , Professor of Pathology and Examiner Royal College 
of Surgeons 

Ophthalmic Surgeon— A H Jacob, M D , Oculist to the Lord Lieutenant 

Apply to Mr W Thomson, F R C S , Treasurer, 54 , St Stephen’s Green, E , or to 

Dr Nugent, 19, Lower Fitzwilham Street, Dublin 
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FISTULA, PILES, and other 

DISEASES OF THE RECTUM. 
276 & 278, Vauxhall Bridge Rd., London, S.W. 

(^Established 1884) {Close to Vzctorza. Statzozz) 

Pre'iident — The Right Honble Lord Herschell 
Treczszirer — Sir Arthur Birch, K C M G | Bankers — Messrs Hoare, 37, Fleet Street 

Ifjonoiat^ /Iftebical Staff 

Coziszdting Ph'^sician — Sir Francis Henr> Lakmg, M D , M R C P , 62, Pall Mall, S W 
I W 1 Whitmore, Esq , t R C S , 7, Aihngton Street, Piccadilly, S W" 
o 1 C J Ogle Esq , M R C S , t, Cavendish i lace, Cavendish Square, W 

F Bowreman Jessett, Esq F R C S , t Buckingham Palace Mansions, S W 
V Edgir Hughes, Esq , F R C S , 10, Old Cavendish Street, VV 
A)iaii,thuists — R Gordon Dill, Esq , M A , and A G taussett, Esq , M B 
Reixident Laiv SupemtUftTent — Miss Mawvell Suietary — St Ltgei Bunnett 

The Management is vested in a Committee of Governors who are elected 
at the Annual Meeting The practice is open to the profession Operating 
day, Tuesday, at 2 30 Out-patients daily at 2 , and Tuesday Evening at 8 
20 Beds Free to the necessitous poor Paying patients admitted if unable 
to afford operative treatment at home In every case all moneys received 
from patients, 01 whatsoever source, are entirely devoted to the Hospital 
In-Patients during 1894 - 213. Since foundation - 1376. 

Out-Patients ,, ,, - 740. ,, ,, - 6632. 

Total Attendances ,, - 3728. - 24 .376. 


LONDON SCHOOL OF MEDICINE FOR WOMEN, 

30, HANDEL STREET, BRUNSWICK SQUARE; 
and ROYAL FREE HOSPITAL, GRAY’S INN ROAD 

MEDIC A.L OEFICEHS VND LECTURETIS — the School Anatomy and Prac Vnatomy— Mr 
Stanlay Boyd, M B 1 11 C S Pli\srolo4v and Prac Physiology — Pi of Halliburton PBS Chemis 
try and Prao Chemistiy — Miss Lucy Boole PIC Elementary Phi sics and Biology —Miss E^^ art, 
B Sc Principles and Practice of Medicine — Mis Gairett Anderson, M D , and Dr Horatio Donkin 
Principles and Praotiee of Suige’y— Mr A T Noiton Mateiia Medica and Theiapeutics — Dr 
Hairington Sainsbui y MidMifoiy and Diseases of Women— Mrs Scharlleb, M D Forensic Medi 
cine — Di Dupre FES, Mis Dowsoa LECP.LBCSI Pathology— Mr Quarry Silcock, M D , 
PECS Ophthalmic Surgery— Ml GiosvenorMacknilay,.F E C S Mental Pathology— Dr Mercier, 
PEGS At the ITospital Clinical Medicine— Dr Samuel West and Dr Harrington feamsbuty 
Asst Physicians — Dr Calveit Dr Andiews Dr Walter Carr Clinical Surgery — Mr A B Barrow, 
PECS, Mr James Berry, PECS Asst Suigeons — Mr Battle, Mr Dodd, PEGS, Mr Eoughton, 
PECS Diseases of Women— Dr W Hayes Ophthalmic Surgery — Mr Grosvenor Mackinlay 
Pathological Demonstiator — Di Andrews Medical Tutor — Dr tV alter Carr Surgical Tutor — Mr 
Eoughton, PECS Aneehthetist— Miss Aldrich Blake, M D Assistants to Ancesthetist— Miss Piercy 
MB, Lond , and Miss Mabel Jones, MB, Bond Minor Surgery— Mr Dodd, PECS Surgical 
Pathology— Mr E W Eoughton F R C S 

Fee for all the Lectures in the ordinal y curriculum, £90, or if paid m instalments, £40 for the 
first year, £25 for the second, £20 for the third year, and £10 for the fourth year, the fifth being 
free The fee for Hospital Instruction is £85 if paid m one sum , or £15 for the first year, £16 for the 
second , and £10 for the third vear 

Information respecting scholarships Ac , ■will be given on application to Mrs Thorne, Honorary 
Secretary, or Miss Heaton Secretary, at the School 

MBS GABRETT ANDEESON, M D , Z)ean MISS COCK, M D , Sub Dean 


wmommMm 

PECKHAM, 


S E. 


Extensive airangements are made m this Asylum for the reception of Private Patients 
)Oth sexes ^ 

ITcims fioin 26/- pci “CXIlech. 

Further particulars can be obtained upon application to the Resident Physician 
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ST. JOHN’S HOSPITAL 

FOR 

DISEASES OF THE SKIN, 

LEICESTER SQUARE, W.C. 

ipcesiDent « the earl of chesterfield. 

<X><X>0<><>0<><>0<> 

There are 29 Beds for In-Patients 

The Out-Patient Practice may be attended free by Medical Practitioners 
every day (except Friday) from i 30 to 4pm, also on Thursdays from 
10 30 to 12 30 

Lectures, fallowed by Clinical Demonstrations on cases presenting 
themselves in the Out-Patient Department, are given twice a week 

There are Three Courses in the year, and the Fee for a Course is i is 

ST VINCENT MERCIER, Secretary 


HOSPITAI. FOR 

Consiiiption and Diseases of the Chest, 

BROMPTOH. 


PUPILS are admitted to the practice ot the Wards and the Out-Patient 
Department of the Hospital, on payment of a Fee of One Guinea for one 
month , Five Guineas for six months , Ten Guineas, Perpetual Lectures 
and Demonstrations aie given by Members of the Medical Staff on 
Wednesdays and Fridays at 4 p m Ceitificates of attendance on the 
Practice of the Hospital are recognised by the University of London, the 
Apothecaries’ Society, and by the Army, Navy, and Indian Board 

WILLIAM H THEOBALD, Sec 

UNIVERSITY OF ABERDEEN. 

FOUNDED 1494 


:F’A.C’arihT^ OIF^ LdlEXDXOITTIB- 

T HE Degrees in Medicine gi anted by the University aie— Bachelor of Medicine, Bachelor ot 
Surgery, Doctor of Medicine, and Mastei of burgery Ihey are conferred only after Examma 
tion and only on Stuctents of the Univeisity A Diploma in Public Health, is conferred 
after Examination on Gradu ites in Medicine of any XJnivcisitv of the United Kingdom 
The Facultj of Medicine embraces tn elve chairs, from which instiuction is given in all the mam 
brai ches of Medical Science 

Practical Classes in connection with these chaus are conducted by the Professors and Assistants 
in Laboratories furnished vitli ill the ncccssaiy appliances and oppoitunities are afforded to 
Students and Giaduatcs to extend lin ii pucticiil knowledge ai d tn^a^c m original research 
Instruction is also given in special dcpiitmcnts of Medical P'lactico by Lecturers appointed by 
the University Court 

Clinical instiuction is obtained in the Eojal Inflimaiy, Koval Lunatic As"vlum, the Sick 
Childrens IIn«rnal, the Cili [Itiei] Ilo'-iital, the General Dispensary, and Lj mg in and Vaccine 
Institutions anc ilic Ophtlialn ic Institution 

Bursaries Schclai ships and Pell wth->ps, to the number of 4G, and of the annual "value of £1031, 
may be held by Students in this Facul'^v 

The cost of Mati^cula ion Cl tes and Hospital Fees for the whole cuiiiculum, exclusive of the 
fees for the Degrees is i‘unlh a’ out i.‘ t 

Apiospcclusof tin clasec'^, iecF, &e together watli the regulatiors for Giaduation in Medicine 
and Surgery, n ay be had on application to the '^eci el i\ of tht. I iculty of Medicine 

WILLIAM STEPHENSON, M D , D<nn of Medical Faculty 
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LONDON HOMEOPATHIC HOSPITAl 

GREAT ORMOND STREET, BLOOMSBURY, W.C 

A GENERAL HOSPITAL FOR MEN, WOMEN & CHILDREN, 

INCLUDING SPECIAL DEPARTMENTS FOR 

Diseases of Women, Diseases of the Skm, Diseases of the Eye; 
Diseases of the Ear , Diseases of the Throat. 

Patron heb royal highness the princess miry alelaipb , duchess ofteck 

Vice-Patron 1 President 

THE DUKE OF BE'LUFORT, EG 1 THE EAEE OF WEMiSS AND MARCH 

Vice-Presidents 

THE DUKE OF NORTHL MBEBDAND . Admual The Right Hon the LORD CLARENCE 

THE DUKE OF -VvESTMINSTER, K G VK LI KCU 

THE EARL OF WEM'iSS \ND MUICH THE LORD GRIMTHORPE 

THE EIRL OF DYfoART i T HE LORD FEW TON 

SIR CHVBLEb IbHVM, Baet 

HOSPITAL STAFF 

Phyi — Dr Dudgeon Di Dyce Blown OpritJuilmiu Swgeon — Mr Knox Shaw 

Consulting Phgsioiaii fo> Dihuiscs of IVoviui — PUusuian fot Di6eiti,ei> of Women — Dr G H 
Dr G M Caifrae LurEord 

Consulting Silt geon — Dr Yeldbam Assistant r^hysicmii foi Diseases of Women— Dx 

Phusztians— Dr Galley Blackley, Dr John H Edwm 1 Neatby 

Clarke, Dr ByiesMoir Pkituoian foi Dii>ease8 of the Shin— Dr Galley 

Assist Physicians— Dr Washington Epps Dr Blackley 

Marsh.Dt Roberson Day, Dr Cavendish Molson Physician fo) Diseases of the Fa'-— Dr ’RT Coo-j^&x 
Suigeon — Mr Knox &h aw -inusthetist — Dr Roberson Day 

Assistant Su) geon and Sui geon fo) Diseases of the Medmil Re jtotiai—Dx Edwin A Noatby 
Thioat—Kv Dudley Wright Rtsiden>, MeUcal OjJicei—l)r G E Wheeler 

Practical Instruction in Homoeopathic Thei apeutics is given daily, m t^e Wards, and the Out 
Patient Depaitment 

The instruction at this Hospital is specially intended for — 

1 Medical Men who are alieady qualilied and who desire to obtain a knowledge of 

Homoeopathy in addition to their othei acquirementfa 

2 Medical Students 111 their fifth year 

Full particulai 3 may be obtained from G A CROQS,y Sen eiaiy Supenntendent 

UNIYERSITY EMMINATIQII POSTAL INSTITUTION. 

Preparation through the Post for all the Medical E\aminations of the 
UNIYERSITY OF LONDON 
and of the Royal Colleges, and for the M D (Durham) , also for the 
DIFDOMA OF FXJBDIC HEALTH 

(Cambridge or Royal Colleges) , also for the Medical Preliminary Arts 
or Science Examinations Resident Pupils Received 

RBCBNT SUCCESSES. 

Candidates have been successfully piepaied by the Institution, danns: ^292-4 for the 
M D (Lond ), both in Medicine and m State Medicine, the M b (Lond ), the candidate 
securing the Medal (1803) the D P H (Carab ), the final M R C S andL R C P (Eng), 
and the Intermediate Medicine (Lond ) 

Amongst Non-Medical successes 86 passed the Cambiidge Higher Local Examination, 
of whom. i8 took distinction in different subjects, and c; others a Lirst Class 
One candidate obtained Honours in the LL B (Lond Univ ) 

The Medal in Physical Geo^iaphy was obtained ui the Cambridge Senior Local 
Examination Honouis were obtained m the hlatnculation 

A List of successes wnl be sent on application 
There are 26 lutois m the Institution, of whom almost all are Medallists, or have 
obtained Flr^t C’ass Honours, or the Highest Degrees 

For a Prospectus and all information apply to the Manage} of the Institution^ 

Mr E. S. WEYMOUTH, M A. (Lond), 

27, Southampton Street, Strand, LONDON, W.C. 
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THE LONDON ASSOCIATION OF NURSES. 

Chief 0ffice-^±2Z, NEW BOND STREET, W. 

Branch Office— HB, KENNINGTON PARK ROAD, S.B. 

Superior Hospital-trained Nmses for Monthly, Medical, Surgical, 
Mental, Fever, and Small-pox Cases, also Male Attendants, Male 
Nurses, and Medical Rubbers, can be obtained immediately on application 
to the Superintendent 

Great care is taken in the selection of Monthly Nurses, who reside 
in a separate home and never come in contact with those who attend 
infectious cases. 

HOME HOSPITALS FOR THE WELL-TO-DO. 

Invalids can be received under the care of their own Physicians, each 
Patient being provided with a separate room 

M. FIRTH, Superintendent, 

Telegraphic Address — “ Firth’s Association, London ” 

SOUTMPORX, 

Nervous affections. 

PEIYATE ESTABLISHMENT at the Seaside for lady Patients 
suffering from Hysteria and Neryous Affections. 

The Home is pleasantly situated in this well-known health resort 
Patients will find every comfort Massage, Baths, and Electrical treat- 
ment by the Proprietress of many years’ experience Highest references 

tletniB from Zwo (Buiiieas to jFiv>e» 

Telegrams, “ Emergency ” Telephone, 72 

Mrs. KRAUSE, Proprietress, 8, Maneliester Road, SOUTHPORT. 

ESTABLISHED 18S1 

Nurses sent to all parts of the United Kingdom from One Guinea 

per week 
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THE 

HANOVER INSTITUTE 

FOR NURSES, 

22, GEORGE STREET, HANOVER SQ., LONDON, W., 

AND 

1, LISMORE ROAD, EASTBOURNE. 


TELEGRAMS 

» EASINESS, LONDON’* ^‘EASINESS, EASTBOURNE.** 


SOPHIA WA LKER, 

(CeHificated Medual and Surgical Nmse, Diplomk, LOS) 
Matron and Proprietress 


S upplies the PubUc with reliable Hospital-trained Nurses 

The Staff reside on the Premises Withm ten minutes of the 
receipt of a telegram a Nurse can be on her way to the case 

All Nurses from infectious cases undergo quarantine, at a Special 
Home provided for the purpose, prior to leturning to the Institute 
Applications, stating nature of the illness and any particulars which 
might assist in the selection of a Nurse, to be made to either of the 
above addresses 


TERMS— Per Week or Part of a Week. 

Medical Cases - - - - . £,2 2 O 

Surgical ,, - 220 

Mental ,, - 

Massage - - - - - - -> 330 

Fever and all Infectious Cases - -) 

Accouchement (the Month) - - - 10 10 O 

Masseuses are also supplied at 7s 6d. per visit 

TRAVELLING EXPENSES, AND 2s 6d PER WEEK FOR WASHING, 
TO BE PAID TO THE NURSE .. 
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THE DEAF, &THE SO-CALLED “DEAF AHDDDMB,” 

Society for Training Teachers of the Deaf, and Diffusion of the 
“German” System. 

FOUNDED 1876 INCORPORATED 1886 

President—HIS grace THE ARCHBISHOP OF CANTERBURY. 

The German ” or Pure Oral System teaches spoken and written 
language to the Deaf and “ Dumb ” It dispenses entirely with signs and 
the finger alphabet, and with the necessity in after-life of using pencil and 
tablets Lip-reading taught to persons becoming deaf in adult life 

The Training College and School of the Society is situated at Castlebar 
Hill, Ealing, Middlesex 

Applications for the admission of Students and Pupils should be 
addressed to 

Mrs ARTHUR KINSEY, Lady Super mUndsnt and Secretary 


THE MARY WARDELL 

(ConSafeecmf for 

The Home stands in grounds of 4 acres, 450 feet above the sea level, 10 
miles north-west of the Marble Arch A large day-room and dormitories 
for 22 persons (Women and Children) of the working classes, and separate 
bedrooms, with a drawing-room and a dining-room, for the upper classes, 
at higher charges 

The Omnibus of the Horae fetches the Convalescents from their homes 
or hospitals 

Rules and Terms of Admission may be obtained from the Honorary 
Secretary, 

Miss MARY WARDELL, STANMORE, MIDDLESEX. 

MILDMAY NURSING HOUSE, 

9 & 10, NEWINGTON GREEN, LONDON, N. 

(Nursing Branch of the Mildmay Deaconesses’ Institution ) 


Resident Superintendent, Miss DEAN Trained Sisters and Nurses are sent into 
private families from this Establishment Railwav Station — Mildmay Park 


General Diseases £x ii 6 per week 

Infectious Diseases & Operations, also Typhoid & Cancer 220 foi first and second weeks 
n )t f, „ ,, I II 6 for third & following weeks 

X'elegrams, Travelling, and Laundress extra, and m infectious cases, 15-^- on leaving 


ttegisUrid. Address for Telegrams . “ NURSDTG, LONDON/’ 
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CLIFTON, BRISTOL, 

NURSES’ CO-OPERATION AND HOME, 

WESTBOURNE, CLIFTON. 

Medical, Surgical, Monthly, and Mental Nurses supplied Also Masseuses Patients 
received Occasional Vacancies for full>-quahhed Nurses Address Miss Rogers 
Tele gtains — “Efficient, Bristol*’ Telejfho7ie No 640 

LIVERPOOL 

Royal S outhern Hospital. 

Phys7czan<i — Dr J Cameron, Dr W Carter, Dr W Williams, 

Surgeons — Mr H G Rawdon, Dr W Alexander, Mr Robert Jones 
Pathologist — Dr F H Barendt Dentist — Mr J Royston. 

Medical lutor — Mr C J Macahster Surgical Tutor — Mr W H C Davcy 
Senior H ouse Surgeon — Mr Wm Ciooke 
Junior House Surgeons — Mr C R Edmondson, Mr J Marsh 

200 Beds Clinical Lectures given the Physicians and Surgeons 
during the Winter and Summer Sessions Clinical Clerkships and 
Dresserships open to all Students Special Wards for Accidents and 
Diseases of Childien Rooms for a limited number of Resident Students 
Fees for Plospital Practice and Clinical Lectures — Perpetual ^26 5s , 
One Vear, £^o los , Six Months, 7s , Three Months, ^4 4s. The 
practice of the Hospital is recognised by all Examining Bodies 

NURSES’ CO-OPERATION 

AND HOME FOR PAYING PATIENTS, 

28, Windsor Street, LIVERPOOL 

TELEPHONE 3516 


CERTIFICATED NURSES sent to any part of the Kingdom upon the 
shortest notice by applying to the Matron, Miss Watson 
Nurses supplied for all Cases from One Guinea per week. 
ALSO MALE ATTENDANTS ALL ABSTAINERS. 
PATIENTS RECEIV ED IN THE HOME. 

THE HAMILTON ASSOCIATION 

FOR PROVIDING 

TRAINED MALE NURSES, 

57, PABK ST REET, GROSYENOR SQUAKE , LONDON, W. 

The Committee are prepaied to supply Trained Male Nursfs for Medical, 
Surgical, Mental, and Dipsomania Cases m either town or country, at the shortest notice 
lerins from Two to FocR Guixeas a week Skilled Masseurs sent out (by the hour if 
desired) Travelling Attendants for Invalids Last Annual Report, Rules, ixc , sent post 
free on application to the Medical Superintendent as above 

MB— The Association does NOT supply Female Nurses. 
TBlc^vcLj^hto Adidisss . ** AlitwwtSf Loitloit. 
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CAUTION. 


r IS with much regret that the Proprietors of 

HALL'S COCA WINE 

are compelled to warn the Medical Profession 
that there are many so-called ‘‘ Coca Wines ” 
now being sold which are absolutely useless as 
a stimulant, owing to the fact that they con- 
tain only traces of Coca, quite insufficient to 
affect the nervous tissues of the body 

Each wineglassful of our preparation equals 
one drachm of the leaves^ and is considered a 
sufficient dose for an adult 

HALL’S COCA WINE IS not a patent medicine, and there 
IS no secret in its manufacture It is simply an economical 
preparation of Coca prepared in the form of a highly palatable 
wine and eminently suitable for delicate patients who object to 
take drugs, or persons who have scruples about taking Brandy, 
etc , as a stimulant 

>.xth. K-cgh, >-rgh 

The followtns is one of hundreds of Testimonials received 

M D (1847), M B (^1841), F R C P , &c , &c , writes — “ I am glad 
that my suggestion of the real composition of ‘ Hall’s Coca Wine ’ is 
likely to be useful I am sure that the plan of stating exactly the com- 
position of various articles offered is the only way of gaining the confidence 
of the Medical Profession, indeed, as a physician, I practically never 
order preparations of which the composition is kept secret Please 
send a half dozen 3s 6d size, for which I enclose cheque ” 



SAMPLE BOTTLE POST FREE TO ANY MEDICAL MAN IN THE 
UNITED KINGDOM. 

PRICE 3/6 PER BOTTEE. 

Medical Profession, 32s. per dozen, carriage paid* 


STEPHEN SMITH & CO 

BOW, LONDON, E. 


r 
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THE 



^HE above preparation of Coffee is a dietetic liquor 
of great medicinal value , the liability of Pure 
Coffee to induce Dyspepsia being obviated by a special 
Patent Process of the introduction of Maltj and may 
be prescribed with every confidence 

00<0-0-X>0^00 

PATENTEES 


BLACKMORE & Co., 



AND AT London, Birmingham, etc. 
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CHURCH STRETTCN ASYLUM, 

STRETTOU HOUSE, CHURCH STRETTOH, SHROPSHIEE. 

ESTABLISHED 1853 



This Institution is exclusively for the reception of Gentlemen of the r ijpei and Middlo 
rixsses Its poxiulaiitv nncl success must be attiibuted in <3 tfu it ineasuie to the oxJtn 
manner in ^vlllch it is conducted, instead of beinq- a ])lace to be ai oidt d, as asylums weie 
in times past, it is the lesoit of the bettei ciass families foi lecieation and amusement, 
and we aie of opinion that the pioprietor has taken a step m the light diiection, and one 
that will still fuithei command the confidence of the public , by pi om ding accommodation 
foi the fiieiids of patients, who will thus have an oppoitunity ot satisfying themselves as 
to the mode of tieatment and the comfoits alfoided The chaiges aie modeiate, aecoid- 
ing to the requnements of the patients — Peom the “ Medic m. Pin- ss ” 

Church Stretton is situated in the Highlands of Shiopshii e (600 ft above sea level), 
amidst the most charming mountain scenery, and has a veiy invigorating and biacing 
atmospheie One great obyeet of this institution is to find healthy and congenial occu- 
pation foi its patients, and thus assist the medical tieatment Eveiy inducement is held 
out for patients to inteiest themselves, eithei on the laige farm attached to the house, 
and which supplies diiect both beef, mutton, and agricultural pioduce, 01 in the woik- 
shops, in gaidenmg, &c Theie aie numeious tennis couils and a piivate ciicket ground , 
also a capital golf links , caiiiage exeicise is provided foi those who de&iie it, ana walks 
of several miles m length can be had in the grounds and on the hills without going on the 
public load One result of these facilities is that just 60 pei cent of the patients are on 
paiole (having very consideiable liberty) 01 have fixed occupations to interest them- 
selves in daily, and thus the almost unavoidable feeling of restraint is very largely 
decreased 


The house has recently been enlarged and lenovated, handsome suites of rooms being 
provided for first class cases Medical men aie coidiallv invited to visit this Asylum and 
judge of its advantages for themselves , if desired, an album containing photographs of 
the house and surrounding scenery will be forwarded 
A charming sea side resic" nee has recently been rented for the benefit of convalescent 
patients Eeference permitted to reports of Commissioners in Lunacy and many Medical 
men all over the country 

The friends of patients and a few voluntaiy patients can be received as boaiders 
Church Stretton Is on the Shrewsbury and Hereford mam line, 12 miles from Shrewsbury, 
and can be reached from London (Euston or Paddington) in hours, Birmingham 11 hour, 
Bristol 4 hours, Liverpool and Manchester 2? hours Edinburgh and Glasgow 8 hours 
Derby and Not^ngham 5„hours Stretton House is ten minutes’ walk from the Station 
Apply to the ^upt,0 W Campbell-Hyslop, Stretton House, Church Stretton Medical 
Supt , Db Hobatio Baenett, M A , M B and B C (Cantab), M B C S and L K C P (Lend ) 

„ , „ ^ ^ Attendants Supplied on Shortest Notice 

Telegrams— “ Oaiipbeli.-Hyslop, Ohubch Stbetton 
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THE GROVE, JERSEY. 

Proprietor P. NEEL GAUDIN, M P C , M R.C S Kng , L.S A Lond 

A HOME for a limited number of Ladies and Gentlemen of the Upper 
Classes afflicted with Neivons and Mental Diseases 

The Estate is healthily situated on the hit^h ground, 2 miles from St Heliers, commanding 
extensive vie%N sever St Aubin’s Bay with its islet Forts, uid the towns of St Heliers and 
St Aubin’s with their shipping, and compiiscs it aerrs of Oimmental Gionnds of great 
beauty, besides Gaidens and Farm land and a Mansion of handbome pioportions 

'the Non Restraint sjstein in its fullest sense is followed, and methods savouimg of 
“ Institutionism” are carefully excluded, the object being to secure for Patients the 
Comforts ana Prtvaev of Home 

The daily routine, the arrangements and appointments geneially, le enible more those of a 
good English Coantiy House than those cf an Asylum 

The Grove (owing to its Southern aspect and piotection from the North and Fast, 
together with the nati ral mildness ot the Jeisey climate) ib especially suited to those whose 
constitutions are delicate or tempoiarily reduced thiough 4 lcohol, Diugs Hysteria, or 
Nervous and Mental Diseases, whilst from its lofty situation the air is bracing and invigor- 
atzng 

'Ihe Amusements and Occupations include Golf Tennis (Giass and Gravel Courts), 
Croquet, Boating, Billiards, Gardening and Faiming, &c , Horbe and Carnage Exercise 
Sea Bathing (hot and cold), Private Machines on beach, 10 minutes’ walk 
There aie Associated and private rooms, or self contained suztts of 2, 3, or 4 rooms 
Voluntary Boardeis and Fi lends of Patients can he accommodated Special arrangements 
can be made for Ladies and Gentlemen wishing to have their own servants or private horses 
and carnages with them 

pQY Terms and particulars [descriptive, legal, means of access, &^c), apply to 

Dr F. NEEL GAUDIN, Resident Medical Proprietor, 

Telegraphic Address — “GROVE, JERSEY ” 
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Near LIVERPOOL 


Private Asylum Licensed for the Treatment of Ladies and 
Gentlemen mentally afiPlicted. 

Visiting Physician— THOMAS R GLYNN, M D Lond , F R C P Lond , 

Stnioi Physician Liveipool Royal Infirmary 
Chaplain— Rev J B RICHARDSON, M A, Green Lea, Foimby 

Plans approved "by Commissionei* in Lunacy —This Asylum has been 
erected* from plans approved by the Commissioners m Lunacy, and in e\eiy possible way 
in accordance with the modem ideas of the tieatnient of Mental Disease 

The Rooms thioughout the building aie large, any, cheerful, light, veiy brightly 
furnished, and, as the walls are fated in >drious colours, there is a complete absence of 
anything approaching to dulness or gloom 

W^inJing’, Ventilation, and Drama gre — Each Sitting Room, Dormitory, and 
Cur idor is warmed and ventilated by special means besides the ordinaiy fiieplace,and 
the drainage is perfect 

Sea Air — Ihis Asylum, being situated about a mile from the sea, Patients have the 
benefit of sea air 

Private Rooms. — Private Rooms and special attendants provided whenever 
required 

Accommodatiou for Friends — Friends of patients wishing to be near during 
treatment can be accommodated 

Grounds and Amusements.— Theie are about ten acres of ornamentally laid out 
Pleasure Grounds, which afford ample privacy and room for exercise, Lawn Tennis and 
other amusements 

Medical Opinion — Ihe Asylum has been visited by a large number of medical men in 
Liverpool and neighbourhood, all of whom have expressed themselves as highly pleased 
with the arrangements 

Tram Service — B'ormby Station is about ten minutes’ walk distant Trams run to and 
from Formby nearly every half hour to Southport, as also to the Exchange Station, 
Liverpool, and there is now direct communication with the North, and with London, 
and the South of England by means of the London and North-Western Railway 

Terms, &C,— Terms and all information can he obtained from 

STABTIiEr A. GILL, B.A., M.D., Lond. 

Restdmi Physician, 
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THE 

ASYLUM for IDIOTS, 

Earlswood, Redhill, 

SURREY. 

'CliiOcr tbe ipatronage of 1bec fBbost ©raclous flBajeets tbc (Ruccn. 


Ihib Institution has accommodation for yro Patients, and all that Science and 

kindness can suggest is brought into requisition for the comfort and Improvement of the 
Inmates 

Provision IS made for P.iMiient Pituuts minmcncing at 60 guineas a >etr, including 
Clothing, or high< 1 rates, a ccoi ding to the lequucmcnts of the case, and they have all the 
comforts of a /*ntuztr I/omt, as well as instiuction and imuscinent Pioposals for admission 
to be addresstd to the Secretary, who will supply the Forms and all information on appli- 
c at ion 

Inmate*, aie also t< u ived each half-yeai by the votes of the Subscribeis 

An Annual Stibsvnbci h is One Vote at each Elettion foi each Half Guinea coitnbutcd, 
and a Life Subscriber has One Vote at each Election duiing life foi each Five Giune is 
contributed 

H GERARD HOARE, Esq, IivLasuker 
JAMES DOWNING, Secrli srv 

Offices 

36, KING WILLIAM STREET, 

LONDON BRIDGF EC. 


BO RE A TTON PA RK. 


nPHIS PRIVATE ASYLUM, which was founded by the late WHO 
San KEY, M D , FRCP, for the reception of a limited number of 
ladies and gentlemen mentally afflicted, is now conducted on the same 
lines by his son, E. H O San key, M A , M B , B C Cantab 

Dr Burd, Newport House, Shiewsbury, M D and M.C Cantab, Con- 
sulting Physician to the Salop Inhimary, and to the Salop and Mont- 
gomery Lunatic Asylum, &.c , is Consulting Physician, and visits the 
House once a month, and oftener if required. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 70 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery 

Carnages, horses, lawn* tennis, golf, trout and other fishing are provided 
The Asylum is situated about ten miles from Shrewsbury, withm easi 
distance of Baschurch Station, G W.R , whither carnages can be sent 
at any time for visitors 


Letters and Telegrams should be addressed to 

DR. SANKEY, Boreatton Park, BASCHURCH, SALOP. 
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ST. QEOROE’S RETREAT, 

BURGESS HILL, SUSSEX. 


This Private Asylum is under the management of a community of 
Augustinian Nuns It receives Catholic Patients of both sexes, the ladies 
being under the immediate care of the Sisters A Chaplain and a Medical 
Man reside in the house, and the Patients are also visited regularly by a 
physician of special experience The establishment is supplied -with 
every requisite for the treatment and well-being of the Patients , and 
the grounds (of 250 acres) in which it stands afford ample space for 
their recreation and exercise It is within two miles of Burgess Hill 
Station, on the I.ondon and Brighton Railway, and is easily accessible 
from all parts of the Kingdom 

For particulars and terms apply to This Rev Mother Superior, 
St George’s Retreat , 01 to Dr Gasquet, 127, Eastern Rpad, Brighton 

MOLLENDO HOUSE, 

MUSSELBURGH, MISLOXHIAN. 

for J^erbou^ Jnbalibsi 

of tbe SKpijfr aiib iBibtile ClassJesi* 

A LIMITED NUMBER ONLY RECEIVED, 

The Commissioners i\ Lunacy siv.Y 

‘‘ The Hoiibe presents its usual aspect of cheerfulness and comfort Ihe atrant^e- 

ments differ very slightly fiom those ol a private house, and there is no d i ! t that the less of 
such ditference there is the better it is foi the patients 

Ipiopuetot . P MACKENZIE 1ffc0t&ent lpb^ 0 icmn A W MACKENZIE 
G:on0ultina ipbv! 0 ician T R SCOTT, M D 

T srmSj etc , on afiphcaiton io the P'rojbrtetor,, or to ihe Rest dent Phystcictn 


ABBEY GREEN, JEDBURGH. 

Established 1871 Enlarged 1894 


Dr Blair leceives into liis House a limited number of Patients 
suffering fiom Mental and Neivoiis Ditsoideis 


Dry Climate Beautiful District Moderate Terms 

THE LAWN, LINCOLN. 

Registered Hospital for Mental Diseases, containing from 6o to 
70 patients, situate m the City of Lincoln, close to the Cathedral 


FOR TERMS APPLY TO 

DR. RUSSELL, Resident Medical Superintendent. 
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Lncnscd under Government In^pcctois' Siipa vision, 


As Hospitals for the iVIedical Care and Tieatment of I^atients of the Upper 
and Middle Classes siifleung fiom 

MENTAL AND NERVOUS DISEASES. 

HIGHFIELD . - - for ladies, 

AND 

HAMPSTEAD - - for gentlemen 

AT 



Telephone No. 1032. 


Vol.mt'iry Patients .idnntttd witliuut Medical Ceitihc itcs 

Patients sutKrtng from the Disease of Inebriety can be admitted eithei voluntarily 01 under 
Mcdieal Ccililu ates 

Relatives or Friends who desire to reside in the establishments with Patients can do so 
Iheie lie cottijjies for special cases on the demesne (154 acies) 

Cam u;e anti horse escicise is provided for the patients in the best manner 
The Proprietor. JOHN hUS r\CE, IJ A , M D Umv Dub , L R C S I , J P , assisted 
by H hNRY M \RCU s EUS TACK B A , M B , B Ch Dub Unxv (Late Clinical Assistant, 
Royal Asylum, It.diiihui resides in tlie Establishments 
Members of the Medical profession and all persons piopeily inteiested m Patients, are 
invited to visit and inspect these est iblishments at any time they plen‘.e 
Further inf irmation can be obtained troin Drs EUSTACE at Dnimcandra, or at then 
Office, 41, Grafton Street, Dublin 

BMLBROOK HOUSE, BATH 

For the Care and Treatment of Ladies and Gentlemen 
Mentally afflicted. 


ESTABLISHED 58 YEARS, 


pi opt ictois : 

Dr. LIONEL A WEATHERLY ! Ur C SPENCER COBBOLD, 
Mrs LIONEL a WEATHERLY \ Lute Super tnte mi ent Lath hmd yl^ylmn 

1Rc»ibcnt propiictor . Dr LIONEL A WEATHERLY 


Beautiful Mansion standing m 30 acres of well-wooded Park, with lovelj^ 
views of Bath and surrounding scenery P'lfteen minutes’ diive from 
G W R, and Midland Stations, Bath. 'Telephone No 49. 

Horses & Carriages, Billiards, Lawn Tennis, Fishing, Boating, etc. 

Great Improvements have recently been made in house and surroundings, 
Vide Visitors' and Commissioners* Reports 
A New Wing has been Added with every Modern Improvement. 

Terms inclusive from 24 to 10 guineas per week, according to 
circumstances of case and accommodation required. 
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KINGS DOWN HOUSE, 

BOX, WILTS. 


A Private Home, with every comfort and convenience for those 
suffering £i*om Mental and Nervous Diseases. 


The situation is most healthy and picturesque, amongst the 
Wiltshire Downs, fifteen minutes from Box Station, and five miles 
from Bath 

The house stands in its own grounds, in the gardens of which the 
Patients employ and amuse themselves with tennis, croquet, &c , and 
the close proximity of country walks affording them the great advan- 
tage of extended exeicise. 

Voluntary Boaiders can be received under the New Statute 
without Certificate 

Friends of patients, if desirous, may reside m the house tern 
Terms moderate, for which apply to 

H. CRAWFORD MACBRYAN, Res. Med. Supt. 

Late of the London County Asylum, Hamvell, JV 


BISHOPSTONE HOUSE, BEDFORD. 

One hour per rail from St Paiicras 

A Home (established 1877) for the care and treatment of ten Indies 
suffering from Nervous and Mental diseases All modern methods of treat- 
ment employed Turkish Bath, See Congenial occupation, amusements, 
and all possible freedom consistent with safety allowed When desired 
patients are treated under the direction of their own medical adviser 
Voluntary boarders under the Act i8go can be received 

Address' Dr CRAIG, Medical Superintendent 

weak: I KTEl-l-ECT* 

c3-i?.os^ma<roi^, 

84, AUCKLAND ROAD, UPPER NORWOOD, S.E. 

EDXTCATIOJNTAXt PCOBXBS for Boys of the Upper Classes, under experienced 
and successful Management Highly recommended by Medical Men 
For T erms, address Miss ARKELL 

SCOTTISH MEDICAL AGENCY, 

JAMES LOGAN, 96, Bath Street, Glasgow. 

Medical PRACTIQES Transfened and PARTNERSHIPS ananged. 
ASSISTANTS supplied free Locums los 6d Debts collected, &c 
Practices for Disposal in Scotland and England. List free. 





ADVERTISEMENTS. 


701 


THE GOVERNORS OF 

IHE 

ROYAL HOSPITAL OF BETHLEHEM 

Are prepared to leceive a limited number of Patients at 
Two Guineas a week, inclusive 


Ail particulars may be obtained from the Heside^it Physician or 
the Steward of the Hospital^ 

e-T. MO A©', 

LONDON, S.E. 

THE WARNEFORD ASYLUM, OXFORD, 

FOR THE CARE AND TREATMENT OF INSANE OF BOTH 
SEXES OF THE UPPER AND MIDDLE CLASSES. 

picsibcnt. The Right Hon the Earl of Jersey 
C baiiman of CtonuTUttec : the Rev the Warden of New College. Oxford. 

T he Asylum is pleasantly situated on Headington Hill, and has been 
recently enlarged, the new accommodation being arranged, as far as is 
compatible with the requirements of an Asylum, in the manner of an 
ordinary private residence 

The ordinary charge for Patients is £z 2S a week, but the Committee 
have power to increase or reduce the charges at their discretion When 
a reduction of the ordinary charge is asked, a statement of the circum- 
stances of the Patient should be made by letter to the Committee 
Voluntary Boarders are also recei^^ed 
Special Rooms and Attendants may be had if required 
For further particulars appi> to the ^Medical Supeuntendent, 

J BYWATER WARD, M D 

^rihate 

I ID X) I TT a- T o tt" txoxj’Sx:, 

MARK ET LAVINGTON, W ILTS. 

This is a quiet and refined Home for a limited number of Ladies 
and Gentlemen, situated most pleasantly and healthily in about thirty 
acres of pleasure-grounds, gardens, The domestic comforts and 
arrangements are personally supeiintended by Mrs. Hitchcock 
Every out-door and m-door amusement is provided for the patients, 
including tennis, croquet, billiards, music, dancing, and carnage 
exercise 

There is now a vacancy for a Lady or Gentleman — For terms apply 

C, HITCHCOCK, M.B., Prop, and Resident Med. Supt. 
Boarders received under the new Lunacy Act without certificate. 
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GLOUCESTER. 


A Registered Hospital for Private Patients only, of the upper 
and middle classes Arranged and furnished with all the most 
approved appliances for the treatment, comfort, and amusement 
of the inmates Within two miles of the Railway Station, and 
easily accessible by Rail from London and all parts of the king- 
dom. Is beautifully situated at the foot of the Cotswold Hills, 
and stands m its own grounds ^,of 240 acres — For Terms, &c , 
apply to — 

JAS. GREIG SOUTAR, M.B., C.M., 

R&stdttit Superintendent 

WONFORD HOUSE (HOSPITAL FOR THE INSANE), 

NEAR EXETER 

A Registered Hospital for the Upper and Middle Classes 

This Institution is situated m a beautiful and healthy locality, within 
a. short distance of the City of Exeter Theie is comfortable 
accommodation at modeiate rates, both in the Hospital itself and at 
PI intation House, Dawlish, a seaside residence on the South Devon 
Coast, affording moie piivacy, with the benefits of sea-air and a mild 
and salubiioLis climate Piivate rooms and Special Attendants 
provided, if lequued Voluntary Patients or Boarders,^^ not under 
certificates, also received 

Jtoi Terms, &c , apply to P Maury Deas, MB, MS Lond., 
Resident Medical Superintendent 


TREATMENT OF INEBRIETY. 


DALRYMPLE HOME, 

RICKMANS WORTH, HERTS, 

For Gentlemen, under the Act, and privately. 

TERMS, 2 TO 5 GUIMEAS. 


APPLY ro 

R. WELSH BRANTHWAITE, Medual Superintendent 
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Newton-le-Willows, LANCASHIRE, 

Is charmingly situated in a healthy and retired neighbourhood, midway 
between Liveipool and Manchester, about 2 miles from Newtonde- Willows 
Station on the London and Noith Western Railway It is a comfortably- 
fuinished Counti) ^Mansion, especially^ adapted for the care and treatment 
ol persons of unsound mind 

l^esides the use of the general sitting-rooms, SlC , patients of both sexes 
can have private apaitments and special attendants at moderate rates of 
pa\ ment Information as to teims, c^c , may be obtained on application 
to the Resident Medical Supeuntendent, 

CHARLES T. STREET, L.R.CP. Lond, M.R.C.S. Eng. 

. Street, Ashton-in-Makerfield '* 

Itle^hone ^Xatianal) No 3, ASHTON-IN-MAKErFIELD ” 

Pis* — Aiex Davidson, M D , F R C P ,Phys to theLiv Roy Infirm 


FLOWER HOUSE, 

S IE. 

ooooo-ooo<xw> 

A Sanatorium of the highest class for the treatment and care 
of gentlemen of unsound mind. 

APPLY TO 

DR. MERCIER, 

RESIDENT MEDICAL SUPERINTENDENT 

OOOvOO^OOOO 

N B — Under the New Act voluntary boarders can foe recctved on their own 
pei sona! application 


PLYMPTON HOUSE, 

PEYMPTON, SOUTH DEVON. 

ASTABLISHED'jB34. ___ 

Plympton House is the only Private Asylum m Devon and Cornwall It 
IS licensed for 23 male and 21 female patients The house, which is a fine 
old country^ mansion, is situated in the midst of an estate of 30 acres of 
Park land , is fi\ e miles from Plymouth, and one mile from the Plympton 
Station of the Cireat Western Riiilway The climate of South Devon is 
such as to tecommeud this Asylum as being paitvcularly fitted for Insane 
Persons who are the subjects of l^ulmonary Diseases Male Patients can be 
receu’ed at present on particularly favourable terms. 

Letters and Telegrams should be atldressed to 

Dr ALDRIDGE, PLYMPTON, SOUTH DEVON, 

7 'ke Rmdmt Physumn and Proprietor 
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HIGH SHOT HOUSE, 

ST. MARGARET'S, TWICKENHAM, 

ConsuUtng Phystctan — T. R. M.l>. 

Resident Medical Superintendent — 

F. H. BROMHEAD, B.A., M.B. Camb., M.R .C.S. Eng., L.R.C P. Lond. 

For Gentlemen suffering from Alcoholism, Morphmomania, and 
the abuse of drugs 

Patients admitted under the Acts and piivately 
For full particulars apply to the Superintentent. 

Terms - 2 % to 5 guineas 

TELEGRAMS ““ HIGH SHOT, TWICKENHAM” 


NORTHWOODS HOUSE, 

WINTERBOURNE, near Bristol. 
^in'bate 3splmn for Satn'esi anti (gmtlnneiu 

Situated in a laige park m a healthy and pictuiesque locality, 
easily accessible by cab from Bristol, or fiom fishponds, Yate, oi 
Patch way Stations 

THE BUILDING IS FIREPROOF. 

For further information see London Medical Directory, p 1S89, 
and for Terms, See , apply to Dr Eager, Resident Physician, Northwoods 
House 

Dr Eager attends at 64, PARK STREET, BRISTOL, on Mondays 
and Thursdays, from 12 to 3 o^clock 





Established in 1841 by 

The I-ate JOSB2PH SEATON, M.D., F.R.C.P. Edin. 

This beautiful Residence, standing m park-like grounds of thirty acres, 
IS appropriated to the reception of a limited number of Patients of the 
higher classes, who may be suffering from Mental and Nervous Affections, 
and who are under the constant care of the Resident Medical Superintendent. 

Halliford House is situate sixteen miles from London and four from Hampton Court, and 
IS easy of access — the Thames Valley Branch of the South-Western Railway has a Station 
at Sunbury. It is also easy of access from the West of England by means of the Reading 
and Richmond Line, the Feltham Station of which is distant three miles It is equally easy 
of access from the South of England, being only three miles from the Walton Station of the 
South-Western Mam Line 

Apply to RESIDENT MEDICAL SUPERINTENDENT 
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Bdixcatiom and Home Comforts for Boys of Peebte fnteiiecf 



bearsted house, bearsted 

\,Near Maidstone) 

SSupei intcitl^eut anb pr opdctoi* • G . T A’ V A R D. 

laUt Head Jilmter 0/ J'tiilsitoad 'Is>/lum 

BEARSTED HOUSE stands on its own grounds of four aucs, and is pleasantly situ- 
ated A Medical Gentleman remarked of Bearsted “It is one of the prettiest and 
healthiest villages in England *" The liouse is commodious and the rooms are lofty 
The grounds are secluded and are nut o\erIooktd in any way 

Bearsted Station is on the L C & D Ky , fiom Victoua, &.c (without changing 
carnages^ From the South and the South-East Coast Ashford BE\RSrED HOUSE 
IS Ibive Minutes walk from Bearsted Station 


’• I can with the greatest confldenco recommend any parent who has a child wdth a clouded 
intellect to send it to Bearsted House” — J ohn JuiisfaTON, butgeou 

\ Doctor writes to the Lamd V bettor place for weak minded boys thcie cannot possibly 
bo A peifeonal sihit has coiiMnccd me that many parents with afllicted childieu would bo 
lejoictd to iiear of such a homo for them ” 

“Mr Vari> has a peculiac tact in his dealings with weak minded childieu, which enables 
him to gain in Iniluenco ovei them that I ha\o not seen in any othei pci son He is an 
escellent tii ciphnaiiin, is kind in his manner and was alw ijs a fa\ouiito with his pupils 1 
■wish him e%srv success in the undeit ikmg he has cnteied upun to estabhsh a Home for t hobo of 
fethlc intellect J»l n HiCli, Hsq , M IS 1 ond 

The Kt\ N G wiitea — “ e all lind him impioced in ninny ways, but moio paiticulaxly 
in the point whexe he was most of all dc Ihunt, that uf obedience 'iheio wan no mistaking the 
genuiim pleasure with whkh ho hailed ‘Jjeat old iScarbted' when v\o arrived at the station 
on his returning to 30U ' 

“Atthc’i time I held the oiflco of Head Mabtei to the Harlawood Asjlnm, in Mr A'Vam> I had 
a very energetic and painstuking coadjutor He is a thorough dlsciplinaiian, jiatient and kind 
to the pupils When i left Imrlswood Mr A Vaud was appointed my sueccb^or Hc' is a good 
musician, pluming the org,in and conducting the Asslum Military Band Hem well acciuainted 
with the \anouB methods of cennbining instruction with amusement, and duly qualified to take 
charge of peiKum of feeble inti licet i heartily wish him bucecas W li hiAM Woai> 

i Gent it man of the Breas writes —“The evident confident o j ou had insidred in those under 
your cnaigt , also the bright happy faces and the at hoincneha of all” 

From a l'athc‘r —"Dear Hit, it was through Dr Savage, of Bcthlein HoKpital, that I placed 
my son under jour care sc nc seven years ago. I am very glad that he rotonimendcnl >011, as 
I believe your tti Unu ut to be really gcHid and your estabUahment very healthy, airy and 
bracing So far as I lut.%« been able to judge la ray visits, there is a groat deal of the ‘honu*’ 
element and a good feeling all round “ 

St John's Wuon 

“BeahMe a vaei),— I am so pleased with the improvement iu my boy He is altogether 
different and he tells me he has never been as happy in hislifeashc has been thin v<‘ar with vcm ' 

“1 have hearti Mr A'Vakij spoken of by the friends of patients in the hight‘bt cstlma lo 
manner I consider him a man of groat integrity."- ItoiiFitT Josi s, Fsq , M D , Loud , MHOS 

, HoiJ-n Mi utoPOhB Homhin 

“Mv IWAE Mit V\Al£l>r I was pleased to so© the regard my hrothi r and the others have for 
you Tionr ostabllshmenfe only requires to bo known to eixhuro jou the succi as I wish \ou” 

Ih AH8TFB Hot hi 

“On the advice of dt« tors In lamtiou I have just brought my son here, and aux having 
with the assurance that the Inns arc in caceiUnt hands 'I hero arc no burl canes, and thehuin 
appear cheerful and happj, witii cverj eatufort about them —It D, Captain, Royal \avv 
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BACKWARD ARD FEEBLE-MIPED 

C HILDR EN. 

Kingston Hill, SUKRBY. 


A Pnvate Home for the Caie, Education and Treatment of 
Backvvaid and Feeble-Minded Childieii of good social position (not 
under certificates) A limited numbei, capable of impioveinent, aie 
leceived The education is of a special chaiactei, adapted to the 
lequiiements of each child, who leceives peisonal supei\ision, indi- 
\idual caie and attention, as well as all the comfoit anU pinacy of 
home life The house stands on an elevated position in giounds of 
thiee acres, on gia\ el soil, and is close to Coombe Wood and Richmond 
Paik Ihe au is biacing, and theie aie pleasant walks in the neigh- 
bouihood It is leached by a diive (twehe miles) fioin London, oi by 
the Noibiton Station on the South Western Railway, one mile distant 

Foi fuithei partiCLilais, apply to the Resideni Phvsici \n, late 
Medical Superintendent foi eighteen yeais in a laige Institution foi 
Feeble-Minded Childien 


Near BATH 


Ihii Home (iong-^stablished) for the Traitiing nnd Education of Gals of the Upper 
CHss^s, %vho aie Mentally Afflicted and unfit for ordinary schools, is undei the peisonal 
care and supeuntendence of Miss PAGE, ^^ho has had much CApenence iii si’ch cases 
Keferences to Medical Men and others leims, &c , on application 



£:stab'1 COtTNTY ABMAG-H. [laei 

Private Institution for MENTAL and NERVOUS INVALIDS, 

Exclusively for fhl Reception or Ladies 


1Re0{&cnt propuctoi'S— Mfssrs WILLIAM and JAMES ORR 
ijiipei visional jfIDanajement— Miss ORR 
liifsitmft pb^sldan— ROBERl GRAY, m r c p t , Aimagh 
Consulting ipTj^siciait— J IMANSERGH PALMER, tecs, m r c i- 1 , Visiung and 
Consulting Pins to District Lunatic Asj lum, Aimagh 


This Institution provides accommcdatioii for Fi teen Ladies, The Patients are under 
the immediate supervision of Miss Orr and the I'amily llicic are extensive and 
beautiful views fiom the House and the surrounding Farm, which contains over 50 acies, 
Ihe Gardens and Pleasuie Grounds affoid ample loom for the Ladies' recreation 

Terni^ Moderate 2 ^ 7 our tins on arphcainn to the PnorRiEroRS 




\!>\ } k I INI Ml \ J s 


:o; 

EDUCATION AIL HOME 

FOR 

Children of Retarded Mental Development. 


Dr. SHUTTLEWORTH, 

for t\vent}-thn‘e \eais Medical Supeiinteudent of the Ro>aI Albert 
\s\lum toi imberilt' Childien, Lancaster leceues into his Private 
Pe-iiv! ‘lue a limitt‘d numbei of Piipds, who, in consequence of mental 
l)ack\\aidu<‘ss oi pecuhaiity, reqime special tiaining under Medical 
Mipei vision 

The House stands m extensive giounds on the summit of Richmond 
Hill, adjoining the Park. 


For 'll RMS AND PVRI ICII APPIY TO 

G E SHUTTLEWORTH. BA, M D., Ere, 

Ancaster House. Richmond, Surrey 

Jt/ B — tn cct ti/uti nntxe> /he^* •icE* ^ectiz’di 


ROYAL ALBERT ASYLUM, 

LANCASTER. 

A HOME AND SCHOOL FOR 600 IMBECILE YOUNG PERSONS OF 

BOTH SEXES. 

Unlcy the FathuhTHi <•/ Ihy Majt^tv the QiiCcU. 

BRUNTON HOUSE. 

BRHNTON HOrSlC, Lancaster, is a Bianch Ivstablishment of the 
Ko\al Ar Hi iu \s\iVM, It pi ovules, foi a small number of Feeble 
nnndetl Pupils of the Pppei C'lasses, the letuement and comfoits of a 
PR1\'\TK HoMIv, with the instiuction, occupations and amusements 
fd 4i luge Pnblu Institution undei lesponsible management 

Lxtensive pnvatt* guninds , salubuous and pKtuit‘stpie situation, with 
« ha lining views of Mcrrecamlx^ Ba\% the Lake Mount ii ns, etc, 

(JijnMjH (*/ //u Ctiiifiii i i^mmiitte of the Aeva/ At nit Asvhtm 

The Right Hon Sir John '1' IIibblki, K.C B , MP 
Me it at Sitpetintemknt I'l r i-okd Smuh. !vT.A., M D. 

1 OI teiuu and other mfoimation, apply to 

JVMp-S DKdIKNS, Prixcipvl ami Sfcrftvrv, 
Ri^yai I ihert A \ytum , L im asfet 
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THE HAMMAM OR TURKISH BATH, 

76, JERMYN STREET, S.W., 

(FOUNDED i86a) 

Total number of Bathers to 31st Oct., 1894—1,051,058. 

The Bath is open daily from 7am to g p m , on Sunday from gam 
to 3 p m (Entrance by side door ) 

TERMS OF ADMISSION. 

Annual Ticket . , . , £8 Bs, 

( Single Ticket 4s \ 

TweTv?Ti*ckets 36s [ 7 P «> • Single Ticket 2S 

(3s each ) ) 

Members of the Medical Profession (on presenting their card) can 
obtain Medical Tickets at the reduced late of 2S 

No Tickets issued after 8 p.m Bath closes at 9 p.m. 

CAFE, OR RESTAURANT. 

Breakfasts and Luncheons are served fiom Sam to 5 p m , according 
to a fixed tariff Oriental dishes are supplied Coffee, Chocolate, Sherbet, 
Tobacco and Light Wines are also sold during the hours the bath is open 
Hair Dressing Gallery in the Bath for the use of bathers 
Messrs Gregory & Mackintosh, Chiropodists, of 132a, Regent Street, 
have, for the convenience of Bathei s, a private room in the Bath, where 
they are in attendance daily 


DUNBLANE HYDROPATHIC, 

i=B3E,a?i3:si3:iK.Ei. 


ReLGiitly acqtmed hy Mr Phtlp, Late Proprietor of the Cochhimt Hotel, Edtiihmgh 


Situated m one 
of the healthiest 
andlo veliest parts 
of Scotian d, form 
ing a most excel 
lent Vinter and. 
Spring Residence 

Climate mild 
and equable com 
pletely “sheltered 
from the north 
\4mds 

The arrange 
ments of the 
House are, beyond 
all question, the 
finest in Britain 
A most complete 
system of heating 



The Sanitary Ar. an^ements are Perfect 


is adapted over 
the whole house 
at an average of 
(jO degrees, 

Recreation and 
Billiard Rooms, 
Gymnasium, etc , 
Rod Ash and Grass 
Lawn Tennis 
Courts 

B ATKS—Ruasian , 
luikish, Electric, 
I^ine, etc Massage 
treatment for 
Radies and Gen 
tlcrnen under ex 
penenced London 
trained attend 
ants 


Within easy access of the Trossachs, Loch Katinie, Loch Lomond, Loch Tay, Loch Earn, etc 


1Rc0f&ent ipfo^isician. 

No Intoxicants allowed About an hour’s rail from Glasgow and Edinburgh 

GOLF COURSE OF NINE HOLES. 




A1)VI‘ R'l IsK\f K\ In joi) 



DEESIDE HYDROPATHIC ESTABLISHMENT, 


HE VrilCOT, near ABERDEEN 

The Chmntc of Dceside is the most ht lUhy and br'icinc; in Uit it r*ntain Residents in 
tins stabhshim nt have ihe pnvilege at picscrved Salmon and Trout P'l'-hing m the Ri\ei 
Dee, as it runs tinough the I* state ol Heathcot 

'1 he T uikish tnd other Baths aie conbtriu tod with all the hitest impiovemtnts necessary 
fui the practjct of Hjdropathy 

Terms per week. £2 I Os , for two havikc same bedroom, £2 5s each From 
J sT November to 30 th April, £1 15s 

For particulars apply to Dr STEWAR 1% Medical Supem.ttndent, He nheot, neai Vb-^rdetn 


SCARBOROUGH HYDRO. 


1 h. > T St iblishment is located in the Ltsl shel- 
teieil md bed hu-st pusition in the Queen of 
Waiciin.; PI ices 



The atmosphere is bracing and salu- 
brious all the yeai lountl 


i I'lJ liJi, Kiissidu, Eh\t} h , and all atlui 
alp] iU til }l 1 1 1 Is 


Massage, Billiards, Tennis, &c. 


DPebteal BttcnMnt: DR. Mh(»GINSON. 


TERMS FROM 6/- PER DAY. 


SOUTHCLIFFE, BOURNEMOUTH. 


On the South Clltf edge, facing the Sea, and opposite the Pier 
Resident Visitois and ihuients iecei\ed by E. P Pnn FOis, hi D. 
Teinis fiec on application* 
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SOUTHPORT SUNHYSIDE HYDRO. 

Physician Dr, BARNARDO 


Suinxiiei and Wintei Residence One of the handsomest buildings 
in Southpoit, centrally situated^ leplete with eveiy comfort Fine Sea 
View. Neai PaikSj Pier, Trams, and Golf Links 

IDapouv, attb other JSSatba* 

message, Galvanism — . — Terms from ;/^2 12 6 

Proprietor • J. BOOCOCK. 
TREATMENT OF INEBRIATE GENTLEFOLK. 
“ 3)tttitnurrg,” ^av% near Clifton, Crto’s. 

Established A D lb7o Not Licensed undci the Act Lone hut Ocnili folk ncenetl 
V beaufcifulJj situated detached private lesidenec de\oid of anj featuiefa inailciiiS it uh 
ditferent from the other houses an Siiejd Paik— a district reserved foi houses occupied bj the 
vealthior classes S'ho/e 2s 7wi iiilhin a mile of Diinnnin y a •nnole ptntc icheie any tthoholu di inh 
tan be fuieliased Roue is evei allowed into the house xindei anj circumstances vhat&oovo* 

Dr and Mrs STEWART 

(both total abstainers) receive as lohintaiv boarders in thoir family a lev ladies and, gentlemen 
of good social position— the total number seldom exceeding six — who are desirous of being 
cured, of Inebriety Not ongagnig in private practice. Dr STi!.WARa is able to doxote his whole 
time to their treatment and personal supervision He accompanies the gentlemen himself in 
then V alks, &-c The highest medical references in London and the Provinces can be gi\ en 
No “nervous or boideiland" cases are leceixed 
Po‘^tal Adih ess As above Tdeff) apJnc Addiess *‘Dunmurry, Rockl«aze, Bristol” 

Massage, Electric, Medicated and Turkish BATHS. 

Punted P'11 Liculais and special jn ofession il 
toms of the Manager 

Masseurs & Masseuses sent oufc 

Roy at York Baths, 

YORK TERRACE, 

(OAposde Matylebone Lhttrth)^ N W 
ESTAlJLIbHLD iSio 



ADMUmsKMi^MS 7II 


JYIAI-VERKm 

dr fergusson’s hydropathic establishment 

(Late Dr. RATTNER’S), 

OPEN ALL THE YEAR ROUND 

Delightful lesulence, 500 f^et .dwe the se i Vu bracing, dr>, and sunny , no 'bgs Equ ible 
clnuatc Purest of u a ter C»rav«Ii> soil Pei tcct sanitary nrrm£;crient‘' 
SHELTERED POSITIONT STVNDS IN OWN GROUNDS 

Bvety Hydropuibic Appliance anJ Process* 

tm- MASSAGE. 

0 r Fergu-sson makes Massage a speciality, and s ti Ae> sonaUy^ having studied it 

practically m Vienna , in t»eimany under Prof Von Mosengeil , and 111 Pans 
Brine, StilpLxir, Pine Extract, Alkaline, and Medicated Batlis , also 
tke Massacre Bath, consisting ot Massage undei Warm Douches and Sprays, as at 
Aix-les- Bains, foi Oout, Rheumatic Gout, Rheumatism, Neuralgia, &c 
Medical Men may rely upon Patients receiving eveiy kindness and attention. 
TanmSf /ItnalSf Ctoquet, Golft Dillniid<: EiteUcnt Canine 

SPECIAL TERMS TO MEDICAL MEN 


SMEDIEY’S HYDROPATHIC ESTABLISHMENT, 

MATIaOCK, DERBYSHIRE. 

Railway Station —MATLOCK BRIDGE Telegiaph Office —MATLOCK BANK 


Resideiit Physician— W. C. SHARPE, M.B. ; and a House Physician. 


The TURKISH and RUSSIAN BATHS are specially ad*ipted in ventilation and 
otherwise to the requirements of Invalids 

MASSAGE and ELECTRIC TREATMENT aic at comnnnd 

As a WINTER RESIDENCE this place is speciill> adapted for suffeiers from Chest 
disorders, Rheumatism and Gout, affouling waim and well \entil ited Public Rooms, Bed- 
rooms and Corridors The covered Balconies permit open- lir esc icise m all weathers There 
is a large Billiard Room with two tables, a Smoking Room, and an Amt*xicin Elevatoi, 
and the Public Rooms and Corridors aie lighted thioughout by clectnc light Ihc 
numbeis duiing the winter moiuhs rarely fall below 130 

ioi full particuLus see the Prospectus, 10 be had on applis. Uiun to 

THE MANAGER 


IFgEL.A 1 >IP> 

ST. iJfU’S HILL HTDHOPATHIC ESTABLISHMENT, 

BLARN EY, COU NTY CORK 
llwHeHt piia^JtcUn : ^r. Al/mORD'ER, M D. 
established 1843. ' 

Cm i UK vii i> Hi \t I H Rf SMk 1, picuncsquelj situated cn using ground (suuly s nl}, and 
tominamimg a \icvv id the i*u -lamed Closes and Castle of Blarney 1 he Wtxxis ana 
(tioumlH attaihed comprise oxer Goo acres, wliilst theie aie several miles of wooded and 
sheltered walks in the neighhuurho^iii. 

All forms of Hsdro *tnd Elci tru-Pherapeutic Appheattons , Massage .iiid Medical 
Gymnastics Turkish, Pine, Brmc, hlecirtc and other Baih"? 

Winters reinatkably mild and esen ; House com oilably heated , Drawing, Reading and 
Billmrci Rooms, Tennis 

ELICTHIC LIGHT THROUGHOUT ENTIRE ESTABLISHMENT. 


learns 2i Gtintau ic 3 Ounmts per week, lo per cent aUcKrd /a 

Medual Men ami their Ftiimius 
Frospectus from the Secietstry, St. Ann's Hill, County Cork, 
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ELEGTRIOAL ENGINEERS, 

AND 

MANUFACTURING ELECTRICIANS. 

GALYAIJIC AND FARADIC MEDICAL BATTERIES 



Special Foim SULPHATE OF MERCURY GALVANIC BATTERY, 

in Polished Mahogany Case, fitted with screw airangement for laising and 
lowering Cells, with Collector, and Sponge-holders, 20 Cells, £, 4 f 4 S. I 30 
Cells, £5 5s. 

IMPROVED PORTABLE FARADIC BATTERY, fitted with two spec- 
ially designed Cells, giving strong current foi woiking coil, Tube Regulatoi, 
and two Cai-bon and two other Electrodes. £4 4s. 

DUBOIS-REYMOND’S SLEDGE COIL, on mahogany base, fitted with 
simple contact breaker and engraved scale - £2 2s. ; larger, ^4 lOs. 

WIMSHURST ELECTRICAL MACHINES, giving positive and nega- 
te e currents, complete with Leyden Jars, Insulating Stool, and Connecting 
Rods and Rheophores, £,B 8s. 

PRIMARY and SECONDARY BATTERIES for Surgical Electric 
Lamps, Cauterising, etc , with necessary Appliances 

ELECTRIC BATH ROOMS FITTED WITH BATTERIES, COILS, AND ALL 
NECESSARY APPLIANCES 

LLLCIRIC LIGHT, ELECTRIC BELLS, THIEF AND FIRE ALARMS, 
lELEPHONES, SPEAKING IUI3ES, Erectlo & Maint ained in Work.ikg Okddiv 

WESTERN ELECTRICAL WORKS, 

Narrow Wine St. and Fairfax St., BRISTOL. 

[ESTABLISHED 18 76.] 

New Price List, Section 11 , Post Free Sixin Edition, Section I,— ExpeumentaL 100 
pages, 600 Illustrations, Post Free, 6 cl 
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JAS. STUBBS, 

ARTIFICIAL LIMB MAKER, 

WITH PATENT RUBBER FEET Sc HANDS 
(As supplied to the bhefhekl Geneial Infiimar>, Ashton-under-Eyne 
Infirmary, M.S & I^ Ry , E <f5: Y, Ry , N E R}., and the principal 

laige Ironworks) ^ 



1,6^ below Knee. lames Stubbs* Patentee. Leg: aboYC Knee. 

Weaier oi a pair tif Aitifuial T.egs (amputated below the knee) & left hand 


94, SHEAF STREET, 

STATIC N ROAD, SHE F FIELD. 

AU kind* of Rubber Goods, Surgical Instruments, Sec , in Stock or made 

to ordt r 

mr BVBRvmma sold is op firsT'^class quality 

flUed at thiir ovoi haiucs in Sheffield wuh Ik Its, vVi , hv Mi •» Sn Mi's, who 
1 *, .iIno wearing an Artihcul I.eg, aniputatcd tlimt I jh c 
Every Attention Paid at the Shortest No nor 
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THERDMB 


GAS AND ETHER INHALER. 



THKADYASTl® 
O; THE IMALES. 


1 Its safety, aniastliesia 
being produced in a shorter 
period than with any other 
Inhaler, and struggling en> 
tirely prevented, the faint- 
est respiration being clearly 
indicated m the chambers 

2 Its great portability 
No cumbersome apparatus 
to carry about, simply \> 
small bottle of Gas and 
the Inhaler It is the only 
really portable “ Gas,” “Gas 
and Ethel,” or “Ethei” In- 
haler in the market 

8 The body being of glass, 
the quantity of Ether used 
can be seen, the last drop 
used up and waste avoided 

4 It is so accurately 
made, that the patient 
smells no trace of Ether 

5 It can be used as a simple Ether Inhaler without Gas 

6 By taking off the Stop cock and Face piece, and put 
ting them together, it makes a Gas Inhaler for the admin- 
istration of gas alone 

PRICE OF GAS AND ETHER INHALERS 
No. 1.— Ordinary size (holds i: oz. of) 

Ether), with Face-Piece, Stop Cock, Ba^, ' nc n o 
India-rubber Tube, and Union for Gas ^ « 

Bottle, in Morocco Leather Case ) 

No. 2.— Hospital size (holds 3 ozs. of Ether)) «« r 
ditto ditto ditto J 6 

Ether Apparatus alone, without Stop-Cock for Gas, in Case 

0-0 -oo 


£3 12 6 


SOIB WHOLBSALB AQBNTS- 


DOWN BROS., .Surgical Instrumeni ^fflanufaclurers, 
5 & 7, St. Thomas’s St., Borough, LONDON, S.E. 

(Oi’POSirE GuVs Hospital ) 

Te.egfaj^Iuc Addtess—^^Dotvny Lo/tdon Faciory^King's Head Va>dy Bofoagh. 




\n\ I-RIISI' MhM*^ 


______ ^ 

The ZULA” 

Syringe and Irrigator. 

Patented in England, Germany, France and America. 

Patent No 2310 Registered Trade Mark ‘'Zufa ” 



1 he has a plu^ for the mouth of the Vagina 

so constiucted that the used liquid is compelled to pass 
out through its centie and thiough the outllow tube , it has 
also a flexible joint in the douche pipe which makes it 
easy to inti oducc , the plug is detachable from its socket 
into which a bone iect<d pipe fits, thus forming an oidinary 
enema. 

The *‘ZUI \ is made of the best fine cut sheet black 
enamelled lubher with polished \LiIcanitc plug and douche 
pipe and Is supplied in a handsome box 

It IS the best enema which has e\ci been biuught befoie 
the public and c<m be obtained fiom all lespcclablc 
Chemists, Druggists, and Surgical Instiumcnt Alakcis. 
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DOMEN” BELTS 

FOR 

PREGNANCY, Accouchement, Corpulency, 
Umbilical Hernia, Ploating Kidney. 


“DOMEN” STOOP CORE 

FOR 

Round Shoulders and Weak Backs. 


“DOMEN” BELT CORSET 

FOR 

Corpulency General Support, and 
PREGNANCY. 

AN ACTUAL COMBINATION OF BELT AND CORSET. 


I<b)- Illustrated Frice List of various Appharues, apply to 

“DOMEN” BELTS CO. 

61, MOOR LANE, E.C. 

456, STRAND, W.C. 

30, SLOANE STREET, S.W. 


SPECIAL TERMS TO THE PROFESSION. 



ADVER'X ISEMKNTS- 7 X y 

Varteose Veins; 
Hem Trenfmenf! 

“DOMEN” 

CIRCLET 

ACTS AS A VEIN-VALVE. 

NO BANDAGING. 

CIRCLETS SENT FOE INSPECTION ON APPLICATION. 

FULL particulars; sent By 

“DOMEN” BELTS CO. 

61, MOOR LANE, LONDON, E.C. 




AUVERII'^LMENIS, 


LIVERPOOL LINT Co. 

MARK STREET MILLS, | 

NETHERFIELD ROAD NORTH, ! 

Manufacturers of 

LINTS, 

COTTON WOOLS, 

BANDAGES, 

SURGEONS’ TOW, 

CARBOLIZED TOW, 
SPLINT PADDING, | 

PROTECTIVE LINT. 

<5>ISSUBD 
plBSOl^BBNip 
'<Jt500IiS. 
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COCKING’S PATENT 

Poro-Plaslic Jackets & Splints. 



Designed by CERVICAL JACKET, 

W. J. Walsham, F R C S No 2 


INSTRUCTIONS 

JACKET. 


FOR MEASUREMENT, 
(1% cas&5 of Slight Defoymity) * - 


&c. 



'Made with soft fwnt or 
until hinge at iack, and 
Joot %>a> t if required 


Circumference at axilla 
,, waist 

„ hips 

Length from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given , m lateral cases a description 
of the case 

In all cases it must be stated if for male or female 

Cervical Jackets. 

Same measurements and circumference at neck, and length from 
centre of neck to axilla. 

pari of the Jacket can in ike process of Mannfacinre be left soft 

Leg Splint. 

Circumference at top of thigh I Circumference below ki ce 
„ above knee „ at calf 

„ at knee } ,, at ankle 

Length of splint as required. 

Siaie if for right or iefi leg 

When the foot part is required, also circumference at heel and instep, 
and length from centre of knee to ground 
If the limb is contracted the contour should be given. 


Jackets, SpUnts and Poro-PIastic in Sheets may be had of our Agents 


Sole Manufacturer ■ J. T. COCKINC, Plymouth. 
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Aiiifressjhr -Optician, London* 

CURRY & PAXTON 

OPHTHALMIC OPTICIANS, 
195, GREAT PORTLAND ST., LONDON, W. 

LIVERPOOL, 0* Hardman atrect; BRISTOL, 6!, Park Street. 

JWA^<t^At. U HFKS iW 

Every Optical instrument required by the 
Ophthalmic Surgeon, 

H VVK THE HOMOUR TO ANNOUNCE THAT TIII V RI'CF.IVED 

TJIH OXLY FIRi^T-CL,l8S .-nr JJiD FOR EXCLISM 

Optical fiatitnimcnts 

AT TllK 

IHTERHATIOHAL MEDICAL AHD SANITARY EXHIBITION, 188i. 


Siivcntora an5 patciitccB 



PINCE-NEZ SUITABLE FOR ASTIGMATIS3L 

Patent No. 8963 , Tuly, 1885 . 

CURRY & PAXTON are the ONLY Opticians who devote them- 
selves ENTIRELY to the Medical Profession. 


Pt^vmaal ani Colimml Ophthidmii Smgevn$ me lespett/uUy leqnesiea 
io (.^rnmnnhitit tviih Cvurv & P\mon, ami mattuin the method they have 
mioptt /, euabiinff MeJimi PtiUiit’t u.ts to suit Patunts as cheaply and 
mtUHihiy as tj tn the immediate mi^;hhomhuvd 


ILLUSTRATED CATALOGUE POST FREE ON APPLICAJ iU> . 

46 
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ADVERTISIlMENTS 



Fig 1 Fig 2 Fig 3. 

PRESTON’S ‘ONE CELL’ INHALER 


FOR CHLORIDE OF AMMONIUM OR OTHER VAPOUR INHALATIONS. 

PRTOE-Card Box, 8/-; -Wood Box, 4/-. 

The simplest, most compact and eflfectual Inhaler extant Gives a perfectly neutral vapour 
May be medfoi the Inhalation of Gkloi Ueof imvioinum, o> foi any T olalile Medioatnent, simple oi cowdittett 
The medicated vapom is produced by the passage of air through the straight tube In Fig 3 
passing over a medicament loosely hold on a IINE INCOBHODIBLE GLASS WOOL, placed in 
the cap or funnel Ihis single medicated vapour then passes over the suiface of the second 
medicam nt, contained at the bottom of the vessel Fig 2, and, combined or united, is then in 
haled through the bent tube as tig 1, TJMMPAIEED or WEAKENED 

FRSI IMONIALS 

The L<r»cef, May 80th. 1891, says— “The apparatus is simple, safe and effectual, gives a iieutial 
vapour, and can be used for any volatile medicament ’ 

The Pi Of incial Me hcnlJaw nal, May 1st, 1S91, says— “ Will be found serviceable wherein Chloride 
of Ammonium is indicated Is also cheap in price ’ 

The Nttisiny licioi d, September 13th, 1891, says— “ Subjecting it to a searching test, we And that 
it gives a perfectly neutral \apour The very thingthat has been for a long time wanted, 

namelv, a cheap, safe, reliable, and effective inhaler “ 

The JBntish and Colamal Dniqniif, June 2bth, 1H91, says— “This compact little Inhaler has the 
advantages of simplicity, compactness and wide lanqe of application Not only can it be used for 
Chloride of Ammonium, but also for any other volatile inhalation 

MANUFACIURED 1 J, PRESTON, MaDufactiirmg & Wholesale Chemist, 

BY ) S6, Fargate, & 33, Church Street, SHEFFIELD. 


READING’S IMPROVED INVALIDS’ COT CARRIAGE, 

FOR THE REMOVAL OF INVALIDS. 

With Removable Couch and Seats for Two or Four Persons. 



These Carnages are so constructed as to render Travelling easy and 
agieeable to the most confirmed Invalid, being fitted with noiseless Wheels 
and every appliance for ease and comfort, and let on moderate terms for 
any journey 

Also a large assortment of Rubber Tyred Vehicles for sale or hire. 


H. & J. READING, Coari;ljiuli)a‘5, 

15, Riding House Street, Langham Place, London, W. 
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All Sizes and Prices, from 6/- to £,B, 


I Ins Patent (Ijiliy is the mc»st elfi «*nt yet protiuced—affortJs a perfect trap to Sewer 
His ai all times -iteaster cleansed— has tfieit flushiin; power When sludi»e box ts removed 
Diain is still tiappeti, and securely protei ted, and by the patent arrangement need never 
become frost bound Full description and particulars on application. 


The Ex’ors. of DANIEL CLARK, Waterloo Foundry, CARLISLE. 


ASEPTIC POCKET INSTRUMENTS 

PORTABLE NEEDLE, *siLK, AND WIRE CASE. 



Dr hdmund K Hoiu hin, Lonaon, 

1 3cu\s — “ 1 h.i\e much pleasuic in re- 
' ctminiendnig it to my colleagues ” 
j Price i omplete, 2,6. Postage extra 

;CASE OF IHSTRDMEKTS 

I AS SUfIf.FSTED BV 

I A. DIXON JOLLYE, M.R.C.S. 
In Plated Metal Oaee, Price 40a 

EVANS & WORMUIL 

31, STAMFORD ST. 
LONDON, S.E. 

Jmtiunmft Makfr$ to the Army, 
I hmy, a»<i Imiinn Qmunment, owia 
tanmts lIo$p%Utb 


Price Lists and Particulars of 
every kind of Appliances sent 
on application. 
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Thos. Geo. WRIGHT, 

MANUFACTURER OF 

Electro -Medical Instruments 


AND 

©lecfNical ©ngineeir, 

“the electrical works;' 
Denmark Street, 

RISTOL. 

— ■■ ■ OCOOOOOO 

EVERY KIND OF ELECTRO-MEDICAL INSTRUMENT 
SUPPLIED, CONSTRUCTED TO DESIGN, OR REPAIRED 

AGENT FOR K. SCHALL, LONDON. 

— OOOOXKH> 

eiertftc atsfTttitg, Te?cr,p,.o,v 

For HOSPITALS, ASYLUMS, INSTITUTIONS, oi PRIVATE 
ESTABLISHMENTS, the woik being earned out with special 
legard to the easy adaptation of the supply to Medical pin poses — 
Cauteries, Lamps for Diagnosis and Exaaiinaiion, Opera- 
iiONS, Food Warmers, etc, etc 

The Public Supplies may be utilized by Medical Men with 
great ease and absolute safety 

^efepHones, Signals, E-tre ^farms, temperature ^ndteahrs. 

ACCUMULATORS 

supplied and cliaiged, foi Night Lamps, Caiiiago and Reading Lamps. 

CoNiiNuous and Alternating Currlnts always available 
for Expeiimental Purposes. 


ESTIHi.dlJL.TES <3-I’VE13Sr. 
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THE MOST EFFECTHAL BANDACE FOR 
THE CORE OF HLCERS 

aid othei diseases oe the leg. 

Statham’s Solid Rubber Bandages, Porous 
or Non-Porous, with Tapes or Buttons, in 
made from the finest Para 

Rubber. 



Ftet Inch 
5 by wide 
bv 2 } 

loj by 2V „ 
li by 
-I by 2I 


PRICES. POST FREE. 


Each. 

2 /- 

3 /- 

4 /- 

f./- 

s/- 


Fett Inch 
5 by 3 wide 
7i by 3 .. 

by 3 „ 

15 by 3 „ 

21 by 3 


Each 

2/3 

3/6 

4/6 

6/9 

9/- 


A.r 3 wide’.'each i/-. 

and Water Cu|b>ons, Bed Sheets. Urinals. Ice Caps, 

Hot Water Pillows. List po%t pee 

H. STATHAM & CO. MANCHESTER. 


S 



COVE RINGS I BA L D HE ADS. 

inspwUiin ’ • to tit K detectiDn even upon the closest 

FROM 1 TO & guineas 
AI.r.Mtlii; I\ \ln.| hl.H. t.N' r S I . M,s .V\ IJ LArksT !• tSHIONS 

CURLS, PLAITS, TWISTS, SWITCHES, FRONTS FRINGES 

'ixn lOK n’l.r, iwRiitui.'VKs, 

W. Cl-AJ?KSOM, 

aSt* Special Wppoitlfmciit to fjcr iDajest^, 

45, WELLOTfllOI STREET, STEMD, lOmOlf. 



Tj DmH>Oo r;o>nnj mrCDcrOCO 
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O^^^STJXjIES 
T ^ DB I-. IE T S 
TZlSrOTTJI^/IHiS 
insTETJSioisrs 

GLYCERINE SUPPOSITORIES 
NUTRITIVE SUPPOSITORIES 
CONCENTRATED MIXTURES 


J- O s: TT 

RICHARDSON & CO. 

LEICESTER, LIMITED. 

Established 1793. Incorporated 1891 


MEDICAL SPECIALITIES 
EFFERVESCENT PREPARATIONS 
ANTISEPTIC DRESSINGS 

LO!Z:E3SrC3-ES 

Samples and Dists Free to the 
Profession. 


DmD;:D>^> a)r>am§ orOD Zm<mrm 
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HIGHEST AWARD, Antwerp, 1894, for PHARMACEUTICAL 

PRODUCTS. 

ANTISEPflC^PASTrLLES, 

(DR. CARL SEILER’S FORMULA.) 

BTT -W. &C Oo., 

PER BOTTLE, 1/6. 

‘^'Fhtse pastilles, S(>1< I by iVI<*ssts P Ntwliciy uml Sons, Kino; Kdwaul St jtct, aie bard 
white Fillets, wbith rue intendetl tt> be dissf)lvi<! in witci md thus fotm an antiscfitie 
solution to be nsetl *ts a nasal 'ippln anon to be snitled up the nost*, oi ts a spriy, also as 
a mouth wavh. They weiLh is i5iuins, and areiomposed ot st>diuni bicubonate and 
l>ora\, with small qumtities btn/oatc and saht^Iatc ot sodmni, thymol, menthol, and 
oil of gaulthena *i hey leidity dissolve m water, when cuished, iornung i ver> alkaline 
sohUion, whit h proves to he highly aiitxsepth' Ihey will he found to he veiy convenient 
for piUiciils who havi to use antiseptu. solutions frcquenil^ , as they do awa^ with the 
netessity of having large quantities of solutions on hind ’ — Britnh Jomnal, 

January 4M, 1890 

WriU f&r ^yw compleh Pm c List of PILLSy GPA VI Y. ami P 4 RVULFS, , 
at Reduced Quotaiion'y hv tP R if at net dr* Co , ^nnn^ ujtoards of 230 R tctlleni Fotmuke 

Depot: F. NEWBERY & SONS, 

I, & 3, KING EDWARD ST, NEWGATE ST, LONDON, EC. 

SuppUei by A LL FIRST-CLAS^ CHEMISTS 

HARRY HUNT & Co. 

12 , EEW OXFORD STREET, 

LONDON, W.C., 

PATFNIEbS AND IvIaKFRS OF 
iMFROMsU ECONOMISFR 

ENTRANCE HALL STOYES 

that binu continuously and give 
even teinpeiatme thioughout 
the house. 

KITCHENERS 

with Lifting (o ate. Open Sc Close 
File, Bottom Heat to ()\ens, anti 
ail the latest impio\ein(‘nts 
PRICE LISTS Post Fi ee on apphe .tion 

HUNT’S New Rumford Teale sifon- room 

ART FIREPLACE. 12, REW OXFORD STREET. l.C. 
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THE 

BANDAGE SHOOT 



REGISTERED 



244102 

Hangs on wall, takes up no 
loom 

Can be ( 5 _uickly unhooked off 
wall and cairied to scene 
of accident, such as Col- 
liery or Railway 
Undoubtedly the best, 
handiest, and most 
cleanly method of stor- 
ing bandages 

No time lost searching foi 
size of bandage wanted 
xVlways ready, always 
clean. 

Impossible to run out of 
stock without warning 
Savres time, saves 
money; will lepay its 
cost in less than a 5 ear 
Highly recommended by the 
Medical Profession. 


Should be found in eveiv Infirmary (Casualt}^ Ward), Hospital, Private 
Surgeiy, Railway Station, Colhei}, Factory, on board ship, Police and 
Fire Stations. 


PROJECTS FROM WALL ONLY 2i INCHES. 

Large Size, 3ft 3in. x I ft 6m. , Small Size, 1 ft. 8 m x 8m. 


MADB IN TWO SIZES. 

Large size holds 2 doz. 4 in., 2 doz. 3 m,, 2 doz. 2j in., 2 doz. 2 in., 

3 doz 1 m. (Finger). 

Price, empty, 17/6 , filled with white open- wove absorbent bandages, 36/-* 

Small Size holds 1 doz. 3 in., 1 doz. 2 m., ±\ doz. 1 in. (Finger). 

Price, empty, 10/- , filled with white open- wove absorbent bandages, 14/6. 

ooo-o 00 

MADE ONLY BY 



Surgical Knstrumeut iMafefrs;, 

13, XjiEEIDS. 

Telephone No 50 Registered Address, Telegrams ‘‘REYNOLDS, LEEDS.** 
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Modern Therapeutics. 


ARGENTAMINE (Sciri- ring’s) syn Silver Phosphate Etliylendiamme. 

An organic silver salt pexietiating into deap-seated tissues 
BISMUTH SUBGAIili ATE (Sciir RING’S), sjn Dermatol. Substitute 
for Iodoft>rm, fiee from odour and toxic properties 
BROMOFORM (Schuring’s). Analogue of chloroform, specially recom- 
mended foi whooping cough of childien 
COFFEINE-CHEORAE (bcncRiNG’s) Sedative and analgesic action 
on n I itated peripheric stem, also mild laxative in constipation 
CHEORAEAMID = CHEORAE- FORM AMIDE (Schering’s) 
Snpeiioi h\pnotic, without haimful or unpleasant by-effects Must 
not be heated, but dispensed in cold water or spirituous solution 
DIABETIN -rr EABYUEOSE (Schering’s) Pure fruit sugar, is a 
supenoi food foi diabetics 

DIPHTHERIA ANTITOXINE (Aronson’s) This is an anti- 
diphthentic lemedy of definite strength, and always uniform m 
high anti-toxic xmlue 

FORMAEIN == M % FORMIC AEDEHYD SYN. FORMOE 

(Schering’s), the onl> harmless gaseous antiseptic and deodoriser 
lODOE (Kallk & Co ’s), syn Tetraiodopyrrol, substitute for Iodoform, 
iree from odour and toxic effects 

EITHIUM SAEICYEATE (Schering’s) Removes the last traces of 
fever in acute articulai rheumatism 

OREXINE HYDROCHEOR. (Kallk <SL Co ’s) Stomachic tome 
with stimulant action on appetite , given in wafers 
PANCREATINE (Finzelberg’s), extiacted fiom the pancreatic juice 
of pigs and calves 

PAR AEDEHYD (Scherixo’s) Hypnotic and sedative without action 
on the hcait Recommended as substitute tor Chloral 
PHENOCOEE HYDROCHEORIDE (Schering’s,) = soluble Phen- 
<iettine A supenoi anti-p\ letic, anti-rheumatic, anti-neuralgic, and 
effective in malarial tc\ei , haimless to the blood and heart 
PIPERAZINE (S:hi Ri\c,’t.) Fiecly dissolving urinary deposits, 
piainptlv eliminatisl by the kidneys, and peifectly harmless in all 
cases ot Unc acul diathesis 

RUBIDIUM IODIDE (Sciilring’s) The high molecular xveight of 
Rubidium piesents this as a supeuor Iodine salt 
SAEOCOEE (Scin ring’s) is a salicylate of Phenocoll, with similar 
theiapeutie i fleets 

SAEOL (hcHLRiNG’s) Its antiseptic, antipyretic, and anti-rheumatic pro- 
perties are only excelled by its choleia and diarrhoea remedial effects 
THEOBROMINE (bCHLRiNcds) Closely lesembles Caffeine, without 
irritating effect upon the nerve centres 
THIOSINAMINB (Sciii kin<.’s). in the tieatment of lupus 
TRIICRBSOE (SciU kinc/s) --op and m Ciessols, has the advantage 
of Carbolic acid by three times the antiseptic value with one-third 
the toxity. 

These pmdtictB mmy he obteMed from mU Drug Stores. 
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IMPROYEO 

HYPODERMIC CASE 

Made of Pure Aluminium. 

Light, Compact, Convenient Shape, and will not 'Xarnish. 



NEW ALUMINIUM HYPODERMIC CASE fPULL SIZEL 
We hnve beeti asked frequently of late if om Aluminium Hypodermic Case with Im- 
proved Syimge IS in any way an imitation of any other caseand syringe lor sale mthe market. 

In order that medical men and others interested may judge for themselves, we give 
herewith cut shoiMng actual sire and the general appeaiance of our Case complete with 
syiinge and tubes of Tablets This Case was intioduced into England a little more than 
lour years ago and is, so far as we know, the first Aluminium Hypodermic Case introduced 
in this country 

IMPROVED HYPODERMIC CASE. 

CoNTAiNS—Latest Improved Hypodermic Svnnge, Two Fortified Needles, packet extra 
Wiles, and six tubes Hypodermic Tablets, 25 Tablets in each tube Complete, 16 s 
.a ooliition can pyepcived in hctwel of Syringe, by simply dropping th6 
Tablet m and adding water desired Tablets dissolve at once 

PARKE. DAVIS & CO,, 

21, BOHTH AUDLKf ST., GBOSVENOE SqBABK. LOBDON. W, 
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Cf)r for tfjt ^iipplp jof 

PURE VACCINE LYMPH. 

3Formc& 1S77. 

12, PAL L MALL EAST , S.l. 

Sole Agrents for Dr. Warlomont’s 
Calf Vaccine. 

CALF VACClNE.-^Tiibes, 2s each, Half Tubes, Is each Pomade 
m \ials, 5s each, piepaid 

HUMAN VACCINE —Tubes two-thirds full. Is Sd each, Tubes one- 
third full, Is each, piepaid 

PIN-POINTS uncharged, Is per dozen 

VACCINE EJECTORS. — Is 3d each, including postage 



Office hours, 10 to 4-, Saturday, 10 to 2. 

Postage Past Offii.e Orders (rttnih orders) crossed London and JVestminder Bank 

EDWARD DARKE, SeneUivy 


^ytiactum Cortina 
Cerefii'i 

A whitish powder extracted fiom the cortical portion 
of healths brains, and containing in concentrated form 
the essential constituent or constituents of the higher 
nerve centies This extract may be legaided as a nerve 
food of high value in piomoting the nutrition of the central and peiipheral 
nervous systems ‘ ‘ Kxtractum Coi ticis Cci ebri ” is, therefore, recommended 
for me in those innumerable maladies which are grouped undei such titles 
as Neurasthenia, Nervous exhaustion, I pnchomlnasis, , and also m 
failure of the intellectual faculties ai isnig lium excessii c mttllectual exercise 
It deser\es trial in all nerve diseases ot an atiopluc natiiie 

The dose oj ‘V' ihattmn Cortivis is pjittn th^ec iimts a tia\\ 

$neals, in haij a q/ nutit 

PRICE IN BOTTLES, 3- and 5 -. 



WiLLOWS, FRANCIS & BUTLER, 

WHOLESALE AND WANUFACTURINO 

OIi,©tn,i 9 ts and, Export Druggists, 
101, HIGH HOX.BORN, rOKOON, W.C. 

iEbTABLlbHED 
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DR. RENNERTS 


ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH, 

186, MAETLEBOISE EOAD, LOIEOI, E.W. 


Vaccination from the Calf Daily from ii to 12 o’clock. 


TUBES 


Prices of Calf Lymph (Daily Fresh) 

s Large 2 /-each or 3 for 5 / 6 1 ■pnTxn'Q J Largel/-eachor 3 for2/6 
I Small 1/- each or 3 for 2/9 1 ( SmallQd each or 3 for 2/- 

SQUARES .. 2/6 each 


Registered Telegraphic Address, “VACCINE, London.** 

Sent on Receipt of Remittance addressed to the Manager of the 

Establishment ^ 


THE 

CELEBRATED FRENCH CALF 

VACCINE 

from Dr Doucet’s Establishment 
IS sold in IS Tubes foi 5 Vaccina- 
tions, or 30 Vesicles guaianteedi 
perfectly pure Calf Pulpe. 

Eor an Immediate Supply Address Dr Doucet 
Sole Agent in England — 

M. TETU, 16, Surrey Square, Old Kent Rd., London, S.E. 

PIGMENTUM CHLORALIS ANTISEPTICUM. (BROOM.) 

(REGISTERED 



A new and efficient remedy in the ^topical or local treatment of 
Infectious, Inflammatory, Catarrhal, or Ulcerative Diseases of the 
Moyth, Throat, and Nose Diphtheria, Croup, Scarlatina, Mobilli, 
Influenza, Pertussis, Aphtha, Tonsillitis, Parotitis, Stomatitis, Glossitis, 
Gingivitis, Pharyngitis, Laryngitis, Rhinitis, Folliculitis, Ozoena, Coryza, 
Syphilis, &c 

Prepared specialty for the use of Members of the Medical and Dental 
Professions and for Dispensing Purposes only, fiom the formula of Dr John Broom, 
Acting Physician and Surgeon to the Biistol Institution for Skm and General Diseases 
Bottles, including Brushes and author*s Monograph, 4/6 and 10/6 each 


Sole HgentB. 

MESSRS. FERRIS k CO., Pharmaceutical Chemists, BRISTOL. 
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SILVER MEDAL, INTERNATIONAL HEALTH EXHIBITION^ IBM. 

O O X. X- 3E2 "ST " S 



(Prepared with Boric Acid, ) 

FOR THE TOILET AND NURSERY. 

Soothes the SItin and allays Irritation from Sunburn, Cold Winds, &c*, Ac. 
TWELVE YEARS IN USE, WITH SIGNAL SUCCESS 
* r///’ U i\Kr i I * »<»!/« Xho best form of Duatiiig Powder for Nursery and Toile'* 

Ubt* whSi h l»u« ( «ni© under our notic e ” 

“i/// *N7 RS} yj(*! Jl\iL" li'pnth W e havo tried it extonbivoly, and foxitid it most useful ’ 
A VI lUt'AL PIl it'riJ /f>iS/ U unt^H — * Our children never chafe whOo using it ’* 

A Xji RY unif« —* It is the hoftest and moat dt Ilcate powder I have ever used ’* 

“fragrant ‘“OOTHINQ. cleanly T7/S Qt/JSJBN" 

White, Pink and Cream In Boxes, I 1 9, and 3'-, Of all Chemists, 

ProprietorsTTAST'WOOXLEY 7 ~SONS & CO. 

Manufacturing ffibarinaccutical Cbemists, MANCHESTER. 


BLAKE, SANDF0RD& BLAKE 

Invite special attention to their 

Zif/iittf PofasA <Sq Soda Wafers, 

Bcinft giiairintecd of full Pharmacopceial strength, these Waters are 
the only kind likely to be of sertice wheie the remedial effect of the alkali 
is lequired ^ 

Abo Seifzer Wafer* 


Cifrafe of PofasA Wafer, 
mineral j^eid Wafer, 


30 grams to the 
J-pmt 

A delicious and whole- 
some sparkling beverage 
(containing Nitro-hydro- 
chlonc Acid) especially grateful to Convalescents, It is prescribed with 
maiked benefit m PHTllISiS, ami m the Treatment of Sluggish Liver and 

Indigestion 


Pnee aud PArticuUr-* srat, o« apj*h< ntion to the orij^inal Makers — 

DLAKE, SANDFORD & BLAKE, 

-iV, XiOIsTIDOaSr. 
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PAPAIN (Dr, FinUer S Co.) 

PAPAIN (Dr. FinBer 4 Co.) 

PAPAIN (Dr.FinBerSCo) 

Iridin Liq. 

PAPAIN (Dr. FmHer S Co.) u,. 


All packages of PAPAIN (Dr. 
Ptnkler A Co') are closed with 
Trade Mark and Signature, 
and each contains a short and 
convenient test ACCEPT NO 
OTHER. 





AIMESTILE (Patent Dr. Benguc). 

A safe, convenient, and economical anaesthetic for producing local 
anaesthesia m I>ental and Surgical Operations, also valuable for 
subduing pain in Sciatic and Rlieumatic Affections. 

Compressed in nickel-plated copper cylinders containing 120 fluid grammes each 
Empty cylinders, if returned in good condition, are allowed for 

ETHYL CHLORIDE (PHent Dr. Beigue). 

An approved local anesthetic for Dental and Minor Surgical 
Operations. 

Packed in glass bulks containing 10 or 30 fluid grammes each Boxes containing i or 
3 bulbs of 30 grammes and 10 bulbs of 10 grammes 

DIURETIN-KNOLL. 

Indicated m all diopsies due to cardiac and renal affections 
Absolutely non-poisonous Free from unpleasant by-eftects. 

Picked in I, 2 , and 4 0/ glass-stoppci ed bottles 

EXALGINE (Brlgonnet). 

The well-known analgesic indicated m Sciatica, Dumlbago, 
Angina Pectoris, Docomotor Ataxy, Cephalalgia, and other 
neuroses accompanying attacks of Influenza 

Packed in I-oz tins only’-, with N xme and Trade Mark of the Manufacturers — 
Messis Brlgonnet & Navilie, La Plaine, St Denis Buyers are cautioned not to accept 
any other packages, as such coiisLitute an minngement of the trade mark 


Above artules are sold by all the Wholesale Drug Hotises, or, where not 
obtainable, apply diiect to 

k: u M W5 

36, ST. MARY-AT-HILL, LONDON. 


Other Specialities: Salol, Salicylates (Knoll), Tanmc, Gallic and 
Pyrogaliic Acid, Quinine Wine, etc. 

FULL PRICE LISTS, PAMPHLETS, Etc, ON APPLICATION 



*Al>VHk I ISlvMLKfh. 7J5 



AND AS A FURTHER PROTECTION 

The Kcgistrar of Ti*ade Marks (aftei giNin-^ the uauil public notice 
piesciibed by Pailiainent to allow of < pposition) has gianted us the 
appended TRADE MARK, and no pillb will i>c sent out without 
this niaik on all bottles or packages 

CATALOGUES SENT POST FREE ON APPLICATION. 

These contain 800 Coated and Uncoated foims of diffcicnt stiengths, 
requiring not less than 3,000 bottle^ and jais, and oui stock includes 
the majority of the approved new leinedies (suitable foi pilular foim> 

up to picsent date. 

Medical Men and Chemists when oideiine thiough wholesale houses 
aie lequested to specify — 

COX’S TASTELESS PILLS, 

Or io Order direct from ws, w e paying Postage and Carriage* 

Oui Ml Cox in\ented and intioduced pcail-coatmg to icndci Pills 
tasteless inoie tluin \cais ago, and 0111 tiade, which is con- 

stantly increasing amongst the highest class of medical men and 
chemists, is doubtless foiu ni fue times as huge as the lest of our 
cop>ists put togethci. 

Any formula Dispensed k Coated. Quotations & Samples Free. 

ARTHUalircOX & Co., 

J/aAr/ of Pills. 

@t. Martia's r»lac:e, BRiGa[TOl<f. 


Telegraphic Aildiess “COX, BRIGHTON” 
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Cinchona 


The ONLY preparation of Cinchona 
which can be administered without fear of 
producing headache, tinnitus aurium, or gastric 
disturbance is 

It contains in perfect solution, not only 
the whole of the alkaloids, but also the Kinic, 
Cinchotannic, and Kinovic Acids, tog^ether 
with the aromatic constituents of the barkt 

IN INTIMATE ASSOCIATION WITH BROMINE, 

Brilliantly soluble in Distilled Water. 


Sole flanufacturers under Royal Letters Patent, 

Fletcher, Fletcher & Co„ 

Holloway, London, n. 


Samples and full particulars sent free to any 
Member of the Profession on request. 
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DIABETES” 


BONTHRON’S 

DIABETI C BREAD & BISCUITS. 

Dr PAVy, in his recent work on Diabetes,’^ p. 245, says * — 

“Mr Bonihron, of ro6, Rcs^ent Street, has xtcently succeeded m producing some 
Gluten Biscuits* and Bread which aie moi e e.it ible th tn aii> thing of the kind X have ever yet 
met with Ihe Biscuits pre ent somewhat the chu.ictci ul a cracknel , they eat short and 
crisp, and are realty reducible m the mouth, h uin< no unpleasant taste, and, consumed 
with other food, possess the power of clc insing tlic pilite Ihe Bread is moist, and will 
not keep good or moie th*in about ten d Its < onsumption thciefore involves a frequent 
supply. It serves to mcicase the variety at then mmand of the Diibctic , and, mdtpen- 
dei**ly of this, possesses the advantage of presenting in approach tc» the condition of ordinary 
bread.”' 

“The LAN GET “ of June 9th, 1877, under the head of Analytical 

Records, says — 

“We have received from the above well-known maker no less than six different 
samples of biscuits, etc, intended for diabetic tieatment No i is called the ‘Diabetic 
Biscuit,’ and contains much gluten and very little st uch No 2 is the * Regent Biscuit/ 
made from gluten and prepared bran. No 3 is an * Almond Biscuit,’ and the lest are modifi- 
cations of the first two Ihty are excellent prepu uions , and though, of course, they are 
not so palatable as if they < ontained the noiiiuii qn u tity ot staich, they can be eaten without 
difficulty or repulsion In ced, it is not easy to see how ihes' could be improved ” 

The Bread is made fresh every day, and, as has been already noticed, 
will keep good for a week , a supply can thus be forwarded to any pai t of 
the Kingdom The Biscuits \\ ill keep good for almost any length of time, 
and on this account aie well adapted for exportation 

In addition to the above, a lu ge and excellent \ aiiety of Dessert Biscuits 
of a nutiitive and appetising chaiacter can now be supplied. 


The new COFFEE AND CRESSINl BISCUITS, now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These pi eparatxons have just Iate!> becnawaid<d the Silver Med d, highest award m class, 
m tin I'dmbur^h Exluhiiutn. 

GLUTEN FLOUR, 2, 6 per BIS^CUITS, 3/6 per lb. 

LOAVES, 9d. each. BRAN, Is. per lb- 

The LOAVES can be sent through the Post, Is each. 

Both Bread and Biscuits have now been before the Medical Profession 
for o\er 25 years with the highest resiilts, and with the gieatest satisfaction 
to those lequinng to use them, and whose testimony (alter years of tnal) of 
thegieat advantage they continue to derne from them, constitute their 
best lecommendation 

As Gluten Piepaiatioiis aie costly, and w ill keep goix! any length of time, 
It is cheapest and best to communicate dnect with the Maker, 

JOHN BONTHRON, 106 , Regent Street, London. 
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SYRUP 

HYPOPHOSPH.O0. 
LORIMER'S. 


bottles, Tinstamped to the 
Profession - - 21/- doz. 

1-lb. bottles, ditto- - 36/- „ 

Winch. Quarts - - - 2/6 lb. 

Is not a quack preparation or secret nostrum ^ the formula is printed 

on every label. 


The formula is original, founded upon scientific principles, 
and has stood the test of practical experience. There is no 
other preparation of the Hypophosphites which contains so large a 
proportion (about six grams to the fluid drachm) of the salts employed 

All its eonstitutents are in perfect and permanent solution, 
the last dose being identical, under all cireumstanees, with the 
first. There is consequently no possibility of danger from the precipita- 
tion of Strychnine, as is the case with preparations that require shaking to 
distribute the dose 

It is neutral, or very slightly alkaline, and can therefore be 
taken without ill effect by persons afflicted with sensitive stomachs, which 
would probably reject acid or strongly alkaline preparations 

Other preparations of similar name are either strongly acid, 

of unknown composition (varying from half to three grams Hypo- 
phosphites to the cirachm),”or deposit their active ingredients on 
standing; many have all these faults ~ 


0A“CJTi:03«'. 

As we have had several cases brought under our notice where inefficient 
imitations have been dispensed instead of oui Syrup, causing much dis- 
appointment and annoyance, Physicians will oblige by writing, “ Syr 
Hypophosph Co (Lonmer) ” 


LORIMER & Co., 


BRITANNIA ROW, 

ISLINGTON, LONDON, N. 
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LORIMER’S 



COCA 

WINE 

Operates as a Nerve Stimulant and mus- 
cular Tonic, much used m relieving fatigue 
from excessive mental and physical exertion, 
and where a general toning or strengthening 
of the system is needed 

Useful in various disturbances of the 
digestive organs 

Prepared from Coca Leaves (Erythroxylon 
Cocse) 

As an ordinary restorative it should be 
taken two or three times a day In wine- 
glassful doses, 

CAUT/ON — In order io avoid the suhiiiu 
iion of impudent zmtiaitons^ ofien ’wortkiess-, and 
consequently dimjtptnnizug^ tn efict^ the Medical 
P-*q/esswn are tesJ>enfHily requested so sjfiecify 
*^Usn Coca {Larmier' :»)'* when prescribing 

Always uniform and reliable 


A recent unsolicited Testimonial^ which may 
be seen, with many others, at our Offices^ 

** Messis Lokimi r & Co , Islington 
“Gkn 1 1 I'MLN, 

**1 had a visit this day from a gentleman to 
wlioni ibout a week since I gave your Coca Wine in 
Meni.il Fatigue At tlie time he made me under- 
st uul that he only peiceived ordin uy vinous stimu- 
lation , but he now assuies me (he is an eminent 
Royal Acadtuiium) that when the fiist effects liad 
passed olt he distmctiy recognised a spe lal benefit 
and leniov il of latigue as having i iken place, 
tt»g< ihei with an ac css of fre‘-h eneigy which has 
beta only aitnlmtable to the Wine 
* Yours faithiully, 

“bUKC.-Ll -COLONEL, 

L K c s I (i866) ” 

Supplied to the Profes'iwn in Irn/eiial Pint 
Pottles at - per Dozen net 


LORIMER & Co., 


BRITANNIA ROW, 

ISLINGTON, LONDON. N., 


iPill be pleased io supply Samples to Members of the Ffift wion^frce on apphcatwmA 
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Every Day 

without 
exception 
proofs of 
the efficacy of 

FELS’S GERMICIDE SOAP 

continue to 
come in. 

Medical Men 
certify to its 
unique value 
in all forms of 
Skin Disease, 
in Obstetrics, 
as an Antiseptic, 
in Dental Practice, 
as a Deodorant, 
and for many other 
obvious purposes 

FELS’S GERMICIDE SOAP 

stands every test 
made by Scientific Men, 
and is not advertised 
to the public 
Chemists keep it. 

LORIMER & CO., Sole Agents, 

Britannia Row, 

LONDON, N. 
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Natural 
Jlineral TWaiers. 

-oo-oo-oo 

rURE AERATED WATERS. 


FREQUENT FRESH 
IMPORTATIONS. 


Physicians recommending can depend on the Waters being 
carefully prepared, perfect aeration and definite strength of 
ingredients. 


RIOHARB BAVIS, 

20, Maddox Street, Regent Street, LONDON. 

SOLE AGENT FOR 

‘*3Ronrfgno ** Natural $rou $c 31rgrmr SMater. 


THE PERFECT WHEAT FOOD, 

“RAROLA IS immeasurably superior to arrowroot corn flour, 
^ sago, etc With milk it Joims excfuisite puddings, and in the nursery 
It will prove a valuable vaueiy which children will take with avidity 
JLi'vetjfOol ^ledtco ChiTuy giLO-l Journal 




** An ideal form of giving farinaceous food 
with milk.**— A! London Physictccn., 

Matlhorough House, Fall Mali, S W. 

Colonel Cla>ke, F^zvaie Secretary to the Princess of Wales^ ivnies 
to inform Mr James Marshall that FAROXiA has Been oidereit for 
Mse tn the Household** 

Awarded Gold Medals at the two important Internal.onal Exhibitions 
held m 1886 — Edinburgh and Liverpool — years before any imitations 
were in maikei 


'F A- 3Rr O Ha -A is a highly refined preparation of Wheat, which 
conserves all the nutritive elements and fine flavour naturally belonging to 
the purest part of the grain All irritating and indigestible matter has 
been carefully removed by treatment in complex machinery, mechanical 
means only being employed 

Samples will be sent free to Members of the Medical Profession 
Send Post ( a»d for Lescri^iwe Pooh with Pecijes {Jast Jree)^ 

JAMES MARSHALL, 25 East Cutenaid-st, 8LASG0W. 
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COCA 

PREPARATION S. 


S '*' 

PA) 

0E’1§ 

m m 

Lieerai 


ff'awTiE’lt©. 
^b© lc,©ltaM©. 


Liberal, Discount to Profession 

\ LOZENGES. 

W \ 1/9, 2/9, 5/6 a tin, post free 

tf^EXTRACT, 

^ \ 3/9, 5/9 a bot , post free 


As WINE, \ i 

4il~‘ a bottle, 45/- a doz , post Lee \ ^ 

As EXTRACT, ^ 

3/9, 6/9 a bottle, post free 

As LOZENGES, 

1/9, 2/9, 5/6 atm, post free 


WINE, 

4/- a bottle, or 
45/* per doz , 


rtMfc \ MV 11 

^ \ 4/-ab( 

■^n wifh \ 


Carriage 

Paid 


The latter are also made m combination with 
Coca and Extract of Meat 

LIBERAL DISCOUNT TO PROFESSION. 


ARMBRECHT, NELSON & CO 

Duke Street, Grosienor Square, LOMDOH, ¥. 


< 5 > 



ADVER TISEMENTS 


743 


Angler's 

Petroleum 

Emulsion, 

With HYP0PH08PH1TES, LIME & SODA. 


PALATABLE AND EXTREMELY WELL BORNE BY 
DELICATE STOMACHS. 


NDTRITIVE ^ ANTISEPTIC * SEDATIVE. 


An(iifr’s PK'rROLLUM Emulsion is a niobt valuable adjunct 
in the ticatnicnt of Plithisis, and a most efficient bubstitute for 
Cod-h\ei Oil in all forms of wasting diseases 

11)0 propel ties of Petroleum lendei it of special value in 
the treatment of diseases of a bactericidal nature, as \vell as 
m chronic catarrhal conditions of the Hespiratory, Digestive, 
and Unnaiy organs. 

ooo»o 

.Samples Free on application. 

000<h 


ANOIBR CHEMICAL CO., 

32, SNOW Hllili, I 4 ONDON, E.C. 
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DIABETES] 

Diabetes) 
Obesity { 


VAN ABBOTT’S 

GLUTEN BREAD 

SOYA BREAD AND BISCUITS, 

And all suitable Foods for Diabetic Patients 
Sweetened with. Saccharin or plain. 

KALOS BISCUITS, And other 

special Foods for Obesity. 

Free from Drugs, Chemicals, and Seaweeds 


VAN ABBOTT^S 

milD’S BEAL TURTLE SOUP, made from Frest Green Turtle. 

Van Abbott’s Dietary Tables, Menu, Cooking Receipts, Price List, Post 
free, and Samples free to the Profession 


G. VAN ABBOTT & SONS’ 

DIABETIC, IIVALID, and lEEAET DIETETIC DEPOT, 
6, Duke St. Mansions, Grosvenor Square, W. 
established 1859. 


Best & Cheapest Cooked Food ^0 If 


P'i 


for Is. 

Compare 
Price, Weight] 
and Value of 
other Foods i 


fot Infants, Invalids & Everybody. 

Contains Extracted Wheat Phosphates. 

— ^ 

‘Frame Food’’ Diet IS the only food containing the organic phosphates ^ 

extracted from Wheat Bran, which are so vitally necessiry for the development and § 
vigour of the Human Frame , it is therefore the best food for Infants, Invalids, Nurs- S 
mg Mothers, etc In piocess of manufactiue the action of the Extract upon the J 
starch converts it into Dextrine, thereby rendering “ Frame Food ” Diet especially ^ 
suitable for the weak digestive powers of joung Infants and Invalids ^ 


^ Children grow stout and stron: 
^ invigorating. 


while using it , Invalids find it restorative and ^ 



^ FRAME FOOD CO. Lim., Lombard Road, Battersea, LONDON, S.W. | 
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O. Bruster & Co.’s 

^ I 1- S E IM E 

L AGER BEER. 

Brewed from PURE HOPS and MALT only, and acknowledged 
to be the best Medical Gentlemen are invited to apply for 
Samples, which we send free of chaige. 

Bottling Agents in all Principal Towns 

To he oUatned from most GROCERS, WINE MERCHANTS STORES 


0. BRUSTER iSs Co., 143a, Holborn, London, E.C. 


BEMGER^S FOOD, 


For Infants, Children, and Invalids. 


GOLD MEDAL— AWARDED HEALTH EXHIBITION, LONDON 
HIGHEST AWARD— ADELAIDE, 1887, & MELBOURNE, 1888 


The Lancet describes it as Mr Benger’s 
admirable preparation ” 

The London Medical Record says It is 
retained when all other foods are rejected It 
IS invaluable 


The Btiitsk Medical Journal says 
“ Ilenger’s lood has* by its excellence estab- 
lished a reputation of its own '* 

Ihe Illustrated Medical JVews says 
Infants do rcmaikably well on it there 
IS certainly a great future before it 


'Rano'ar’c Fond * i°/-.by 

Dv/ligwl D X? UUvl Chemists, &c , everywhere. 

Wholesale of all Wholesale Houses 


J. H. HAYWOOD, Castle Gate, Nottingham, 

patentee, 

INVENTOB ANJ> MANXJEAOTXTREB OE 

Surgical Elastic Stockings, Betts 
Suspe.tsory Bandages, 
Trusses, 

Surgical Appliances, 
Caoutchouc Articles, 
Waterproof and Air- 
proof Goods, etc , etc 
Wholesale Dealer in 
Dru;^gi<iis' Suntii leSt In- 
vat ids* and Aursery 
Requisites 

Trusses for Rupture of all kinds, equal to any supp’ied in London, Pans, or New York 
Ladies* and Genilemen*s Supportm}' Beks and Band iges Poro-t lastic jackets and Steel 
Instruments for Cuivature of the Spine moulded to the patient as in London Splints and 
Instruments for Deformed Feet and Legs Chest mchng Braces for Stooping Shoulders 
and Comractcd Chest*- Patent I*^lastic Surijit al Stockings, without seams, for "V' ancose Veins, 
Sprains, etc Magnetic Belts and Appliances for all parts of the body India Rubber 
Appliances, Invalid Furniture, Bath Chaus, Carnages, Gi utches, Ear I nimpets, 1 hroai, Isar, 
and N<msc Instruments, etc Artificial Arms, Legs, etc Stioug cheap articles for working men 



Stocking IS from Q to C, Knee Hose Q to A, 
Thigh Hose Q to H- 

sx=»EOXj^x.xa?:His. — 






746 


ABVERTISEMENTS. 


nwm & CO.’S clinical thermometers. 

A— Fannin & Co ’s Hospital Clinical Thermometers^ with 

indestructible Index, m metal cases . . O S 0 

B. — Fannin & Co ’s Do Do 5 § § 

C — Fannm & Co.’s Improved Clinical Thermometer, round 0 3 0 
D — Fannin & Co ’s Do Do with flat back 0 4 0 

F — Fannin & Co ’s Improved Half-Minute Thermometer, 0 4 6 
F — Fannin & Co ’s Improved Clinical Thermometer, with 

Lens Front Magnifying Index 0 5 0 

H — Fannin &; Co.’s Improved Half-Minute Thermometer, 

with Lens Front Magnifying Index . 0 6 6 


Postage 3d FANNIN &. CO guarantee every Tl^ernoometer they 
supply to be of Standard Piecision 


FANNIN & CO., Surgeons’ Instrument Makers, 

41, GRAFTON STREET, DUBLIN. 

■lEiEGEAMS—“ FANNIN, DUBLIN” 



The “PERFECT” 

CLINICAL CHART. 

Pocket-case Book, Case Sheets, 
Clinical Figures and Charts. 

Specimens sent Post Free by 

DANIELSSON & CO., 
52, Beaumont St., London, W. 

(Contr ictoib to H M Civ Med Dept ) 
Specialists for Medical Illustrations 



THE SPARE HAND. 

Registered No 22,525 

An ingenious and indispensable Time Saver, 
for use by Dispensing Surgeons, Veterinary 
Surgeons, Chemists, Wine Merchants, Bottleis, 
and all who value time in dispensing or bottling, 

murnerouB tTestimonfalA 


Prices from 2/6 upwards 4-oz size to 
Winchester and larger 

0-000 — . 

Of ail Wholesale Druggists and Instrument Mahers^ or 
direct from 


A. HASLEWOOD, .Swgeon, 
BUXTON, DERBYSHIRE. 


Hgcnta 


BURGOYNES,[ SOUTHALL, WOOLLEY, 
London | Birmingham. Manchester 
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ANDERSON & CO REGISTERED 



Supplied reguIarJy to ibe Royat Hospitals for Sick Children, Edinburgh & Glasgow 

THE PERFECT SUBSTITUTE FOR COD LIYER OIL. 

Readil> taken, retained and assimilated, by the most delicate stomacns 
when all other toods are rejected. 

ATOERSOM Chemists, EDIMBDRGH. 

A BOON to NURSES F 

“KING’S PATENT COOKED OATMEAL.” 

Thib Finesi Scotch Oatmeal is INVALUABLE IN CONFINE- 
MENT CASES, making a cup of delicious giuel WITH ONE MINUTE’S 
BOILING, and sa\ing much time and tiouble 
It IS thoroughly Cooked by a new patent process, which, whilst pre- 
serving its most nutritious properties, eliminates the two heating qualities 
contained in oidinaiy Groats or Oatmeal 

In 3d., 6d., IS., and 3s. Tins. 

Sample •^ent F^ee on Appluaiton 

AIBIOM FOOD MILLS, SYCAMORE $T,, LONDON, E.C. 

CHICiiaO BXHI BITIOlSr, HIGHEST AWARDS. 

ALBION CLAY“ Co., Ltd. 

SOLE MANUFACTURERS OF THE 

“ G RANITIC STONEWARE” PIP ES. 

PATEHT PARAGON PIPES. Sound Jomts Free Flow. No Stoppage. 

SYKES' PATENT JOINT PIPES. Watertight Sewers m Waterlogged Ground. 

SYKES’ P.ITE'JT SEWER CAS INTERCEPTOR. Complete Protection 
JONES & SYKES’ PATENT IMPROVED CH<INNEL BENDS for Manliolei. 
SANKEYS PATENT DEEP INTERC PTINC GULLEY. Canniit iinirap in Dry 

Weather Other Spcu ihtics m Gullies, Iiutrceptors, 

I* Of PrueSf &*c , apf*lv to 

AliBION WORKS : WOOBYIIiLB, BXJRTON-ON-TRENT. 
CHIEF EONDON OFFICE : 18, REW BRIDGE ST., E.C. 
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In the Press. Ready Shortly Demy 8vo. 

LEPROSY: 

IN ITS 

Clinical and Pathological Aspects, 

WITH NUMEROUS PHOTOGRAPHS AND COLOURED PLATES 

BY 

Dr. G ARMAUER. HANSEN, 

INSPECTOR GENERAL FOR LEPROSY IN NORWAY, 

AND 

Dr. carl LOOFT 

C Of Bergen) 

TRANSLATED BY 

NORMAN WALKER, M D , FRCP Ed., 

Asst Phys for Dermatology, Edtn Roval Infirm 

This IS rather an English edition than a mere translation of Drs Hansen 
and Looft’s original work, the photographs of the disease and the chapter 
on Treatment having been added to make the volume more complete. To all 
those having to deal with Leprosy in India and our Colonies, to Pathologists, 
Teachers and Students generally, a clear scientific account of the disease 
coming from such an authority as Dr Hansen cannot fail to be valuable 

Now Ready. Zvo Cloth Illustrated 4 /- post Jiee 

OTHERS IN PREPARATION 

EPITOMES OF MODERN PROGRESS 

IN MEDICINE AND SURGERY 

For STUDENTS and PRACTITIONERS 

URINARY SURGE R Y. 

By E HURRY FENWICK, F R C S , 

Surg to London Hosp , Su7g and Path to St PetePs Hasp for Urinary Diseases 

‘‘This capital little book forms one of a series of * Epitomes of Modern 
Progress ’ It is accurate, and fully represents all shades of opinion, 

being, what its name implies, an epitome of the best recent renal work It 
IS cheap, and we congratulate both author and publishers on its appearance 
A capital bibliography concludes the book, and makes it really a valuable 
work of reference although its pages number but 207 Clinical Journ 

*' We cannot recommend too highly this valuable book offered by the 
publishers at so low a price ” — Liverpool Med Journ 

“ We can congratulate its author on the completeness of his resume, on 

the accuracy of his compilation, and on the clearness of his language 

Birmingham Med Review 

Bristol: JOHN WRIGHT fe CO. 

London: SIMPKIN, MARSHALL, HAMILTON, KENT & CO., Ltd. 
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Laundry Installations 

FOR 

General Hospitals and Workhouse Infirmaries. 

Fever and other Infectious Hospitals. 

Cottage Hospitals and School and College 
Sanatoriums. 

Children’s, Incurables’, Ophthalmic, and other 
Special Hospitals. 

Convalescent Hospitals and Homes. 

Lunatic Asylums, Public and Private. 

TO THOSE INTERESTED IN THE PLANNING OR MANAGE- 
.%a';NT OF ANY OP THE ABOVE-MENTIONED INSTITUTIONS 
— We are prepared at all times to furnish promptly reliable Preliminary 
Information, Special Illustrated Catalogues, Ijetails and Estimates of Costs 
Complete Laundry Plant, or the remodelling or Extension of existing 
Laundries, in accordance with the best modern engineering and sanitary 
practice 

References to the Laundries m connection with the most 
important Hospitals, Asylums, and Infirmaries m Great Britain 


THOMAS BRADFORD & CO., 

Cauntirp anti (general (gnsmeers, 

140 to 143, fflgh Holborn, LOUDON; Crescent Iron Works, SALFORD; 

Also LIVERPOOL and MANCHESTER. 
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Antiseptic Sublimate Powders 

For Use in Midwifery Practice. 


Prepared in accordance with the suggestions of Dr. CHAS. J. 
CULLINGWORTH, F.R.C.P. 


Each powder contains lo grains Corrosive Sublimate, 50 grains 
Tartaric Acid, and one gram Cochineal The contents of one 
powder dissolved m a pint of water forms a solution of Corrosive 
Sublimate of the strength of i m 1,000. 

Dr. CuLLiNGwoRTH coiisidcis Corrosive Sublimate the most 
efficient x4ntiscptic at present known for ensuring perfect antiseptic 
cleanliness of the hands of the attendants, of any instruments or 
appliances that may be lequiied, and of everything that is likely 
to be biought into contact with the genital passages He says : 

“A solution of Coirosive Sublimate does not, like solutions of 
Potassium Permanganate, lose its antiseptic property after being once 
used It IS, therefoie. usually sufhcient to prepare a supply on entering 
the lying-in room, to renew it when the labour is over, and afterwards to 
piepare a fresh solution once a day The solution should be placed in a 
small bowl, on the washstand, by the side of the washhand basin, and kept 
theie ready for immediate use, from the time the first internal examination 
IS made to the end of the puerperal week ’’ 

These Powders^ which were formeriy sent out in Glass Tubes, are now 
put up in smalt Metal Tin Boxes, each tin containing six powders* The 
powders are securely wrapped, and labelled Poison, and the wrapping can 
be burnt immediately the contents are used. The powders are very easily 
dissolved, and are not so likely to lead to accidents by poisoning as iozenze>> 
shaped Tablets, 

Price 6/" per dozen tins, of six powders m each. 

Sent out m card boxes, each containing six tins 

FERRtS & COMPANY,, BRISTOL, 

'EDBolesale & Eseporf SDruggists. 

■FI-VE :E>E,IZS 



PERRIS & COMPANY’S 

i=j^TE;iTa? 

“EVER-READY” CADDY 


'jnp NOVEL and elegant invention for keeping Spread Plasters, 
Strapping, Lint, Wool, Antiseptic Gauze, Gutta Percha 
Tissue, Oiled Silk, and other Surgical Dressings, in perfect con- 
dition, clean, without waste, and in the smallest possible compass 
Dressings stored* on this new patent principle are always handy 
and ready* for use, the onginai outlay is very trifling, and the 
contents can be renewed from time to time without the necessity 
©f purchasing a Fresh Caddy 



A very complete list of the Cylinder Wound ” Dressings, with prices, 
will be forwarded upon application Any other Dressing wound to order. 
Special quotations to large consumers 

Neatly every kind of Sheet Dressing is adapted to these receptacles, 
and rolls of the “Cylinder Wound Plasters, Lints, Wools, Gauzes, 
&c., for refilling the Patent “ Ever-Ready ” Caddy, can be obtained from 
tne Jratentecs 


The PATENT CADDY is made in Two Sizes, to suit different 
kinds of Dressings. 

’iach kind of Dressing is fitted in a separate Caddy, which can be refilled as repaired 


SOLE PATENTEES— 



. STREET. 


1 , 



1 cai T -r ^ ---Jt i r«— *; T « ‘ 

Allen & Hanburys I 

MANUFACTURIMG PHARMACEDTICE & ARALYTICAL CHEMISTS, 

Manufacturers of Surgeons’ and Deformity Instruments, 

ABSORBENT WOOLS & ANTISEPTIC DRESSINGS, 

EQUIPMENTS FOR NURSING AND AMBULANCE STATIONS 

' Oontrac>’ois to H M Indian Gove nmsnt 


/ and 

Warehouse — ^ 

Bethnal Green, 
LONDON, E. ^ 

I 

A nstrahan A^enty— 1 3 

f 484, Collins Street, m 
MELBOURNE, jj 

t od Liver Oti 
bacto>it .\ — ‘ii 

Longva & Kjerstad ^ 
NORWAY 1“: 




Citv ^ 

j Plough Court, 
Lombard St., EX. 

WesLend House — 

Yere Street, 
Cavendish Sq,, W. 

kS u * i; H at In s ti ttment 
Dt J>n7 iinent ~ 

48,WigmoreSt.,W. 

LONDON. 


View oi Allen & Hanburys’ Laboratories & WARr house, Bethnai Grcrv, E 
( To luhich address all commnmcaiions should be addressed) 


See also Pages iii., iv., vi., yii., yiii. ^ 


OPINIONS OP THE MEDICAL PROFESSION 

ON IHP 

PATENT “EVER -READY’’ CADDY. 


Novmber znd, 1894 
Caddies are very useful 
and a great advantage 

, M R C S , L S A 

OaNFLEMEN, November 22nd, 1894 

You may send me two 
*'E-R” Plaster Caddies—one each for 
Mmp Roborans and Emp Adhesiv The 
[Caddy you sent me yesterday came all 
' light, and I hke it 

Yours truly, 

, LRCP.LRCS.ilfcc 

IDear Sirs, 10/12/94 

„ I consider the Ever-ready" 

Kaddy a great convenience, and means 
®^pf protecting the dressings from dust and 
infection I am glad you brought the 
•fcontrivance to my notice. 

Yours faithfully, 

, LRCPI.LRCSI, 

LM , d.c 


ly u/94 

Mr (M B Edm , C.M ) is much 

pleased with the “ K -R Caddies ” and 
contents, and herewith encloses order 
cheque in payment 


I liked the E -R ” Lmt Caddy you 
sent last order -very much Very useful 
and handy 

, M R C S , L S A , &c 


January 17M, 1895 

Gentlemen, 

I am pleased to keep the Dressing 
Caddies, being so very convenient, neat, 
and handy 

Yours obediently, 
, M R C*S L S A 
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